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nro much rarer in children,” but ho truly obBorvee, 
“severe ccrcbrnl sjniptoms nro on tho other hand 


TYPHOID FEN ER IX INFANTS 
l.Y I N I < >M , M I) 

f-T I m 1 MO 

Time out of mind tln> g< nornl sentiment in tho 
profession Iiiif boon m fi\or of (ho thought tlint 
t>pliord fever it- not n dipen-o incident to curb child- 
liood but when ue remomb. rthnl tho liberth bnul- 
]us is tho definite cau=o of the disease mid tlint it is 
usualh carried through polluted drinking water tho 
quorv nini veil be proFcnPd Min pliould children 
who drink water escape tv phoid fe\or nny more tlinn 
those of lnrger grow tli ’ 

Age nntenallv affects tlx liability to tho disease, 
it being ospcciallj a di c «*Ji-< "f }outliful Mgorous in 
dividunlfi of 15 to ‘!0 \eart- It ib true tlint above 
that age it ib much Iofs fr« qiiont, nltliougli cases hnv e 
been observed ns late ns (id nr e\en 70 }oars of nge 
Forniorlv it was often Fm<l that }oung cliildren wore 
never attacked, but Strninpi 11 truthfully remarks 
“Tins was because the dis< ise was not recognized, 
for in rcnlit} it is onh < lnldren under 1 jenr 
who seem to be seldom mf< < ted ” M hen wo recall 
that children under 1 }our rarely drink water, thoir 
food being so large 1} fluid and being almost uni- 
forml} sterili/ed, we can madil} understand why 
the} should escape, and v<t wo maj well question 
wliether there is an} spicml immunity against, the 
danger of the Ebertli bacillus in children under 1 
}ear, the Fame as against most other infectious gorms 
Osier sa} s upon this point ‘It is not very infre¬ 
quent m childhood but infants are rarely attacked ” 
Murchison lias seen a rase at the sixth month 
Cases have been observed which were congenital in 
winch the mother had tin disease late in pregnancy 
It has been m} good or ill fortune to see during 
tho past ten }ears m consultation, a number of chil¬ 
dren under the age of 2 irars winch presented mild 
intestinal disturbance, no marked tenderness over 
the bowels, a very high temperature, and where the 
apparent cerebral complications, delirium and stupor 
being prominent symptoms, were the apparent cause 
of death In these cases m the death certificate the 
cause of death wms usually given as congestive fever 
or meningitis Two of these cases occurring within 
the past year, in both of which post mortem examina¬ 
tion revealed a pronounced error of diagnosis, has 
emphasized in my mind the thought that typhoid 
fever exists more frequently in early child life and 
in a serious form, than is generally suspected It 
has generally been supposed that typhoid fever is 
milder when found among children than among the 
adolescent Certainly, it has been noticed that in¬ 
testinal complications and the characteristic ulcers 
are much less frequent, and as Strumpell says, this 
explains why “intestinal hemorrhage and peritonitis 


very frequent” 

As wo know, tho lnit} lm\olong been disposed to 
nppi} (ho form “nonmis fo\cr”(o this disease, and 
the form is trul} justifiable, becniiBO wo know how 
frequent mid severe the nervous derangements are 
which occur in (}phoid fever indeed, in tho adult 
one often finds nppnrentl} nnld cases where the tem¬ 
perature ranges low and }et whero the nervous phe¬ 
nomena are \or} pronounced Considering the 
undeveloped, sensitive nervous organization of the 
child, we have good reason to look for even more 
pronounced and serious nervous manifestations than 
in those older 

I present tho following ense 

A little girl of 18 months, child of a very prominent pliy- 
sicinn was tnken sick earl} in Mnj with marked intestinal 
disturbance The evacuations from the bowels were fre¬ 
quent and copious, accompanied by mucus nnd blood The 
tempernttiro ranged from 102 to 101 nnd on one occasion 
reached 105 degrees There seemed to be a history of ncute 
indigestion The usunl treatment was npplied in tills direc¬ 
tion nnd tiie temperature wns controlled by cooling baths , 
] lushing of the colon with medicated wnrm water wns ap¬ 
plied, follow ed bj stnrcli-wnter injections containing n few 
j drops of lnudnnum for the purpose of cnlming tlio bowel 
nnd reducing the frequency of tho operations which inter¬ 
fered with rest During the earl} part of the attack, the 
child though Imving frequent operations, was noticed to be 
culm nnd gave no evidence of pain Not until the fourth or 
fifth dnj, however, wits marked mental obtundity observed, 
nnd the staring appearnnee of the ejes, together with the 
indiiTerence to surroundings, impressed mo with the fact 
tlint there wns a cerebral complication The course of 
treatment was continued nnd the supposed cerebral compli¬ 
cation became more pronounced Inability to distinguish 
light or Bound and later a crossing of the eyes, apparently 
justifying a diagnosis of meningitis The child died about 
the tenth day Pont mortem examination developed the 
absence of meningeal inflammation nnd the presence of 
ulcerations of the glands of Poyer, showing us, the physi¬ 
cians in attendance how little w e knew of the cause of death 

The indications for treatment were the same A 
recognition of tho disease in advnnce would have 
probably mnde no difference, for the holding of the 
temperature dowm wothin safe range, the giving of a 
bland diet, the securing of rest, the administration 
of antiseptic remedies to relieve intestinal irritation 
would have been the indications no matter what the 
diagnosis The one case was almost a duplicate of 
the other, and both have emphasized m my mind, 
together with other experiences, the thought that we 
must admit the possibilities of typhoid fever during 
infantile life even more frequently than we have been 
in the habit of doing, and that we mast be on the 
alert in this direction in order that we may make a 
correct diagnosis 

When we recall the fact that the senons disturb¬ 
ance of the nervous centers, producing coma and 
eventually paralysis m infectious diseases, (whether 
due to the Klebs bacillus, the bacillus of Eberth, the 
pneumococcus or Fehleisen’s bacilluB of erysipelas) 
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are due to the toxm secreted by the bacilli (and the 
nervouB phenomena in all these diseases are often 
very pronounced) we can readily appreciate that the 
child who is so prone to the hybrid and indefinite 
expression of disease, should often be listed for men¬ 
ingitis instead of typhoid fever 

Infectious cerebro spinal meningitis is often ac¬ 
companied by a rash similar to that of typhoid fever, 
and we can readily see how easy it is to make an 
error in diagnosis in this direction 

This short paper may be condensed into the fol¬ 
low mg conclusions 

1 Typhoid fever occurs more frequently m children 
than is generally supposed 

2 The fact that ulceration and hemorrhage is 
much less frequent -would explain the absence of 
pronounced abdominal symptoms 

3 The erratic, undeveloped and hyper-sensitive 
nerve centers in early child life explain why the toxic 
secretions of the Eberth bacillus should make cere¬ 
bral symptofns very pronounced 

4 Given a child of any age with or without intes¬ 
tinal disturbance, with a continued elevated temper¬ 
ature, with or without marked evidence of cerebral 
disturbance, the possibility of the presence of the 
Eberth bacillus of typhoid fever should be constantly 
kept m mind 


FURTHER REPORTS ON THE ABORTION 
OF TYPHOID FEVER 

Read before the Mississippi Valley Medical Association at Hot Springs, 
Ark , Nov 21,1894 

BY JOHN ELIOT TVOODBRIDGE, M D 

YOUNGSTOWN OHIO 

When I accepted an invitation to present a paper 
at your last meeting, selected for my subject the 
question, Can typhoid fever be aborted, and answered 
it in the affirmative, antagonizing the teachings of 
the most learned professors in every medical college 
in the civilized world, I knew that I should be severe¬ 
ly criticized, no matter how conclusive the evidence 
nlight be that my views were correct, and I fully 
realized, to use the words of a distinguished litterateur, 
that I might expect to stand but sit and sleep on pin 
points for some years 

Nothing, save the feeling of responsibility for every 
life sacrificed to typhoid fever, and the positive knowl¬ 
edge of its correctness could have forced from me that 
affirmative answer, looking back over twelve years 
experience without a death from typhoid, malarial, or 
any continued fever, to a preceding senes of sixteen 
years with a death rate of 17 per cent from typhoid 
fever alone, and from a time when my brother prac¬ 
titioners were having no better results than I formerly 
had On July 17, 1893, I gave in my local society 
the names and residences of twenty-one cases of ty¬ 
phoid fever out of the large number I had treated 
June 25, 1893, I instituted a series of clinical charts 
and began numbering with 20, presenting at your last 
meeting twenty charts, to show the modification of 
the temperature curve by treatment 

I deem it my duty as a conscientious physician, 
desiring only the welfare of mankind and the ad¬ 
vancement of my profession, to continue the reports 
of cases falling under my observation The many 
grateful letters and kindly words of encouragement 
I have received from brother physicians, and m some 
cases from the patients themselves, more than offset 


the intolerant words and unkindly criticism I have 
met with from others 



Case 78—Typhoid fever name, J J , age 6 years, residence, Darrow 
Street date ol admission, July 26, 1S94 Result, temperature touched 
normal on the ninth day 



CaseS2—Typhoid fever nnme.EzrnMnin age 26 ,nativity American 
occupation, farmer, residence Trumbull County, date of admission 
August 81,1894 Commenced treatment August 80 one day before romov 
Ing to the hospital This patient was diagnosed as typhoid fever and 
treated a few davs by Dr T H bteuart of Church Hill The B>mptoms 
becoming grave he feared to continue without a trained nurse, an ox 
peuse which the family could not afford , hence he was turned over to 
me on the twelfth day of his sickness and moved nine miles In an nm 
bulance to the Aoungstowu City Hosptal August 81 Bowels very 
tympanitic tenderness in right lilac region, rose spots abundant, 
tongue coated,margin red 

I have no feeling of unkmdness for those persons, 
because I know that truth beiug eternal will prevail, 
and that my critics of to-day, should we all live, will 
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thomsehps practice (ho antiseptic nbortno treatment 
in timo, uni thus \ indicate (lie position winch I hn\o 
boon obliged to n«‘-nnio n« a logical sequence of the 
fact 1 - T h no observed 

] liopo lio\w\or Hint In pomp annunlh boforo 
>»omo groat inodn.nl both roporlmp (lio < a=op in wInch 
(ho finer wn*- iborted during t ho niton (limp periods 
and o\hibitnip the clinic il ihnrt« and ]ironn«inp 
that 1 «oo tin 1 ( nos nt a ri nonabh oirh stage of tin 
di=pn c o with no doitli to mar the ri cord that I nun 
ultimately prove bi\ond tin 1 possibility of a doubt 
that 1 am not t<* u lung tin world to o\pc< t or demand 
more of ini profession than it ought 1 ew inn ronli7o 
the inxiotv with which oin =tandp befon> a rcpre 
pentitno body like (Ins to snv (lint the greatest 
thinkers, that all of tin pr< it teachers m this most 
learned of the professions the highest aim of which 
i= to mitigate hum m anlb ring and to snve human 
life, hn\o promulgit'd m error which m tlie one 


Ctnr 7ti —I’m inno typhus, was in a despernto condition 
when 1 was called She had been sick ten days , was coughing 
incessantly, rnv mg w ddly and line ing n profuse liemorrhnge 
of tin lungs, her pulse was 1 (50, temperature I0(!4 She 
was treated as a ease of typhoid fever, with necessary addi¬ 
tions in the later stapes to meet the lung complication and 
ninth* n gone! though ns you will see, not n rapid rocovery 
She lost nil her hair 

f mr 7 s — John loyee.wns treated until t ho tenth day of 
sickness by the family physician under a first diagnosis of 
malarial fewer Dr Cunningham,uhohnd seen some practice 
in Chiingn accompanied me on my first visit liming ex- 
jiri sped a di sire lo si i some of my work I asked him to 
examine tin patient and make a diagnosis lie did so, 
remarking that he should consider it a typicnl case of ty plioid 
four 1 earing that his words might frighten the boy’s 
mother who was a stranger to me, I said “Madame you 
need not hi nlarmid, there is no danger from typhoid fever 
if it is properly treated ” ilisteniperature touched normnl ns 
you will si i on tin eighth day of treatment 

C(M( sg—Mas sent to the hospital from the adjoining 
i minty of Trumbull, by I)r T II Stewart IIo v\n° in the 
Imspitnl ten dnys 

One of the best practitioners in Ohio mnde a diagnosis 
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symptoms were all so very bad that they advised that 
Dr Woodbridge be sent for m consultation Upon 
consulting with the doctors, I said “There is no dan- 



Cate 87—Typhoid fever name, 0 M residence-date 

of admission, September 22, 1894 This patient was the fourth case 
of typhoid fever in the family, one having died after an intestinal 
hemorrhage His nervous symptoms being very severe, his attending 
Physician ashed for counsel After consultation v lthhls other physician, 
he asked to have me called, expressing to the family the opinion that the 
man would die under any known treatment of typhoid fever Tempera 
ture touched normal on the tenth day of treatment 



Case SO —Pneumo tvplins, name P G,, age 4% years, residence 
McGufTev Street date of admission Oct 16 1894 Temperature touched 
normal on the eighth day of treatment On the beginning of treatment 
nose bleed, headache severe, bowels very tympanitic, slightly delirious 
On the tu elfth day of treatment rose spots abundnut On the eighteenth 
day of treatment playing out of doors but very Irritable and cross 

ger of a fatal termination He will have a normal 
temperature m ten or twelve day8but added, “there 
is not only no danger of death m this case, but there 


never is any danger of death from typhoid fever when 
taken at the stage at which we take this case ” Yet 
hie pulBe was 100, and his temperature was 105 2, 



Case 92 —Typhoid fever, Mrs lost, age,21 years residence Hazel 
ton, Ohio date of admibsion Oct 27,1894 Diagnosis by Drs Bennett 
and \ ost Temperature touched normal on the tenth day of treatment 
October 27 Bowels very tender and tympanitic headache severe 
nervous symptoms grave sleepless rose spots abundant October 31 
Pulse dicrotic November 1 Pulse dicrotic 



Case OS —Typhoid fever name Mrs -, residence, Thorn Hill, 

Ohio, date of admission, Oct 27,1894 Sanitary surroundings terrible 1 
No fire in house (kitchen separate) No change of bed or body linen 
No attention to the ordinary demands of cleanliness Husband taken 
from her bedside to jail Temperature touched normal thirteenth day 
of treatment When first see> , intense hendache, no sleep for three or 
four nights verv nervous abdomen tender and very tympanitic Oc 
tober 15 Three hemorrhages of bowels 

his other symptoms were extremely grave, I was not 
expected to see him again Prognosis verified by the 
result 
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fn.f i;-Mre G,vn« soon in consultation with tier nt Yost,savcthnt Ins tomporaturo and pulse were not so high 


tending plijsicim Her urine showed largo quantities of 
nlluinien and an aluiiidance of both granular and lijnline 
cast-- Her temperature never went above 101 She had 
considerable intestinal hemorrhage but made a good re¬ 
covery 

('a*, '< —\\ lien called in ( n=e 01,1 was told that she had 
been suh about ten dav 5 but later information led me to 
believe (lint she had bet n sick twelve or thirteen dnjs Her 
condition, circumstance' and surroundings were horrible , 
neither anv part of her bedding nor her underwear were 
changed nor wen her fat e or hands or any part of hi r body 
washed during her sickness Tin re was a cooking stove in 
a back kitchen somewhere and no tire anywhere else, it 
va« cold went her with snow much of the tunc The room 
adjoining hers separate d from it onlj In a loose board 
partition was scrubbed once' anil when 1 went in the water 
was standing in puddles On one of mv visits I found the 
untTmptied boil pan on the be d liicl on inquiring found her 
bovvc 1« had men e d on the morning of the ji receding dnv Her 
husband was taken from In r in dsule to jail ‘din lino three 
intc stinal In morrhages in one daj c ho made asjousee a 
rapid rc cov e rv her tenipi'ratnn becoming normal on the 
twelfth or t lurti enlh d iv ''he lived so far in the country 
that I could not visit bereverv dav 

Ca< <,,'<. 01 ),/ f ,—Dr T (.) } o't bisvvifo and sister are in 



inr'r —Tjjiliolet fevcr name MttloVoit Huzelton Olito datoot 
admt*ston, Nov < 1S<1| Allow d sol let food nfie r the, fifth day of treat 
ment Dlauiiosls mn<Ie ley Prs llcimett and V ost Nov 0 llcndnclio 
severe conch Inec^nnt nbdomeu tympanitic und tender, pressure 
produces punjllnc 

foresting indeed Mrs Yost vvns under the care of Dr B , a 
gentleman or unquestioned ability, who about a year ago 
passed through a very severe ordeal with typhoid fever, 
confined to bed 6ix weeks, unable to attend to business an 
additional three months and even yet not over the effects 
of the attack Seeing ins patient growing worse, Dr B 
called on me about the tentli day and asked me to 
see her I found as he said, a typical case of typhoid 
fever, the temperature 10-f, the pulse varying between 
110 and 134, which later became dicrotic The bowels were 
very tender and tympanitic, marked dullness over the 
spleen , the margins of the tongue red, the center coated , 
much gurgling on pressure, a few rose snots which after¬ 
ward became abundant, nervous and sleepless , very severe 
headache A man boarding in a near by house dying ne 
cropsy revealed extensive typhoid lesions and a perfora¬ 
tion The doctors asked if I considered Mrs Yost in very 
great danger I answered, giving my usual prognosis “Ty¬ 
phoid fever is never dangerous if properly treated early” 
Two days later Dr B called my attention to Dr Y , saying 
that he himself bad typhoid fever Examining him, I found 
his symptoms nearly as well marked as were those of Mrs 


or frequent and he had no roso spotB 

He said if ho were going to bo confined to bed he should 
go home I said “Stay and attend to your practice I as¬ 
sure you that you will be able tout least see patients in 
jour office every day of your sickness,” and be was 

1 Ightdnjs later, Mips Yost was altncked with typhoid 
fover, not having Faid anything about being sick ns long as 
she was able to sit up Her temperature the day before I 
saw her was 101’f, her ptilRe 100 and all her symptoms 
characteristic 1 fold tho doctor that she would have to 
to staj in bed three or four dnjR perhaps, but would be 
well in ten dajs and could cat solid food nil the time 

This closes tlio record since our Inst meeting 
Fomo of the enses dingnosed and numbered ns typhoid 
mn\ possib]} have been some other fever, but what¬ 
ever lho} were, they all recovered under the treat¬ 
ment of Ivphoid fever, and this treatment is tho 
least harmful the} could possibly linvo had, there 
being nothing in it that could possibly ho injurious 
o\ccpt tho little hit of calomel, and of that the dose 
is exceeding]} small, less than one one-hundredth of 
the dose usually gn on 

No sane man would dare to go into houses with 
three or four memhLrs of a fnnnly sick with t}phoid 
fever, the temperaturo of some of tho patients above 
105 degrees niul give mv invariable prognosis, unless 
he knew that there was power m medicine toward off 
the threatened danger No man would dare to make 
the promises I have mndo for so man} } ears, unless he 
knew he could fulfill them Remember, I have in¬ 
vited the closest scrutin} of m} enses, and should I 
have a death from tvphoid fever, or fail to abort a 
case when seen earlv, it would ho emblazoned all 
over this broad land But had I twenty'}earB instead 
of twentv minutes, and could take you back and show 
}ou all the evidences that proved to me thnt typhoid 
fever can he aborted , could I show } ou all the typi¬ 
cal cases that have yielded to this intestinal antisep¬ 
sis, show the awful complications that threatened 
tho life, show the white haired old lady, with the 
positive proof of a preexisting Bright’s disease, with 
her repeated intestinal hemorrhages, show you the 
old mnn of 73 years, whose young son had succumbed 
to an intestinal hemorrhnge, show the young lady 
with n }onr old ovarian trouble presenting a rounded 
fluctuating mass through tho abdominal walls, show 
you tho wife of AnguB McPheewith the blood welling 
up from her lung, and show you, too, that all of these 
patients recovered, many of them under the most 
adverse circumstances, totally disregarding all of the 
tilings usually insisted upon as essential to recovery 
Many of them with only such nursing as a young 
child could give Some giving no attention to re¬ 
strictions ns to diet, and all allowed to use their own 
pleasure as to exercise and bathing, and yet with no 
death to mar the record Y r ou would commend my 
course in making so great a sacrifice and even endan¬ 
gering my professional career m the interest of 
humanity 

In the abortive treatment of typhoid fever, an 
early diagnosis is of the first importance Every 
case of typhoid fever should be put upon proper 
treatment the first time seen There should be abso¬ 
lutely no exception to this rule If yon await the 
development of pathognomonic symptoms of typhoid 
fever before beginning treatment, you will not always 
succeed in aborting the disease Therefore a diagno¬ 
sis from any other disease to typhoid fever is wholly 
unjustifiable, but the reverse is always properj because 
the best possible treatment for typhoid fever is also 


a safe initial treatment for any disease for which it 
could be mistaken 

If you always begin proper treatment when you first 
see your patient, he will be well often before a posi¬ 
tive diagnosis is possible, and you will be deprived 
of what might otherwise have been a valuable record, 
but your patient will be the gainer And after all 
we are physicians first and investigators afterwards 
Hence, when consulted by a patient who could possi¬ 
bly become a victim of typhoid fever, diphtheria, 
la grippe, pneumonia or any pathologic condition 
which would be benefited by an intestinal or systemic 
antiseptic or elimmant, begin at once the treatment 
for typhoid fever 

It must not be supposed that because I have begun 
treatment at almost every stage of typhoid fever and 
have treated so large a number of cases and have had 
no death from typhoid fever or any disease that 
could be mistaken for it for more than twelve years, 
that such results are always possible These cases 
make the proof positive that typhoid fever cau be 
aborted, but it does not follow that it can always be 
aborted, or even that every life can be saved v hen it 
has not been properly treated in its earliest stages 

Next m importance to an early diagnosis, if indeed 
it should not stand first, is, that your prescriptions 
be properly compounded of pure and active ingredi¬ 
ents Messrs Parke & Davis have for years supplied 
most of the materials entering into my prescriptions, 
and latterly they have put up for me, tablets of 
formulas Nos 1 and 2, and soft capsules of formula 
No 3 m a most satisfactory manner 

Begin the treatment with a tablet of formula No 1 


Podophylhn 
Hydrarg ehlor m 
Guaiacal carb 
Menthol 
Eucalyptol 
Every fifteen minutes 


gr 1-960 
gr 1-16 
gr 1-16 
gr 1-16 
qs 


No laxative effect should be produced during the 
first twenty-four hours, the object being to secure the 
antiseptic before the eliminative effect of the remedy 
During the second period of twenty-four hours, not 
less than five or six free evacuations of the bowels 
Bhould be secured Then formula No 2 


R Podophylhn 

Hydrarg chlor m 

Guaiaicolcarb 

Menthol 

Thymol 

Eucalyptol 

R Guaiacal carb 
Thymol 
Menthol 
Eucalyptol 


gr 1-960 
gr 1-16 
gr 1-4 
gr 1-16 
gr 1-16 
q s 

gr in 
gr i 
gr ss 
m j 


One or more tablets every hour or two should be given 
with No 1 as frequently and in as large doses as possible 
without producing too much laxative effect, and as long 
as necessary if no symptoms of ptyalin (a wholly un¬ 
necessary complication), appear, m which event they 
must be discontinued promptly for a day or two, and if 
necessary chlorate of soda or potash given, returning as 
soon as possible to formulas Nos 1 and 2 The object is to 
give these remedies as freely as possible at first, and then 
so gradually reduce the size and frequency of the doses as to 
allow the mo\ements of the bowels to become less and less 
frequent, until, as the temperature approaches normal, the 


movements shall be reduced to one or two each day About 
the fourth or fifth day of treatment begin No 3 every three 
hours 

Every dose of medicine should be washed down 
with large draughts of distilled oi sterilized water, 
or according to indications with some good laxative- 
or diuretic mineral water 

This treatment begun early and intelligently car¬ 
ried out will, if the remedies are pure, active ancL 
properly prepared, abort typhoid fever and a death, 
from the disease will be unknown 


ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS * 
AND PATHOLOGY) OF YELLOW 
FEVER 1854-1894 
BY JOSEPH JONES, M D , LL.D 

NEW ORLEANS LA 

( Continued, from page 948 ) 

Chapter III 

CHARGES OF THE TEMPERATURE, PULSE AND RESPIRA¬ 
TION IN FELLOW FEVER 

Owing perhaps chiefly to the sudden origin, rapid- 
progress, and singularly fatal nature of yellowfever, as 
well as the infrequency of the ubb of the thermometer 
m the investigation of the disease, but few facts of 
value relating to the definite degrees of temperature 
m the different stages of the disease cau be found m 
the writings of various observers Almost all ob¬ 
servers, however, as Benjamin Rush, 15 J Deveze, 10 
Wm Cume, 17 C Caldwell, 18 Samuel Jackson, 10 P Chas 
A Louis, 20 W Arnold, 21 R Jackson, 22 Lionel Chal¬ 
mers, 23 John Lining,A M F Savaresy, 25 William T 
Wragg, Daniel Blair, 20 John Davy, 27 Schmidtlem,^ 
and many others, concur m the statement that m the 
early Btage of reaction oi febrile excitement the tem¬ 
perature ib elevated to a greater or less degree, m dif¬ 
ferent cases, above the standard of health, and Btill 
further, that this elevation of temperature is not per¬ 
manent, but at the end of from two to five days, in 
most caseB, is succeeded by a decided fall, and al¬ 
though the symptoms may be of the gravest charac¬ 
ter and the patient m extremis, neither the elevation 
of the temperature nor the frequency of the pulse 
give any true indication of the danger 

Dr John Lining, of Charlestown, S C , appears to 
have been the first physician who recorded definite ob¬ 
servations on the variations of the temperature m yel¬ 
low fever In his description of the American yellow 
fever, contained m a letter addressed to Dr Robert 
Whyte, Professor of Medicine in the University of 

is Medioal Inquiries and Observations (4 vols octavo), Philadelphia,. 

1809 

10 Recherches et Observations sur In Jfnladfe Epfdemfqne qul tit ngne 
s\ Philadelphia en 1793 Dissertation snr le Flevre Jaune, TraltC de la 
Flevre Jaune, etc 

1 , Treatise on the Synochus Icterodes, etc , 1794 

is Facts and Observations relative toF’ellov, Fever 

is An Account of theFellon or Malignant Fe\er which appeared in 
the city of Philadelphia in the Summer and Autumn ol 1S20 

20 Anatomic, P itbologlc, and Therapeutic Researches in Fellow 
Fever of Gihralter, 1828 translation, Boston, 1839 

21 A Practical Treatise on the Bilious Remittent Fever (Fellow 
Fever) etc , London 1M0 

2 " Treatise on the Fevers of Jamaica London, 1791 

23 Accounts of the V eather and Diseases of South Carolina London, 

176S 

24 A Description of the American Fellow Fever, in a letter to Dr. 
Whvtt 

-’J De la Flevre Jaune, etc Naples 1809 _ . 

■>0Some Aocount of the last Fellow Fever Epidemic of British 
Guiana Third edition, London, 1S52 

27 Notes to Blair’s Account of the last Fellow Fever Epidemic oi 
British Guiana _ ... 

23 On the Temperature in Diseases by Dr C A Wunderlich (fc>yu 
enham Society, page 405 ) 
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Edinburgh, dated Oh irlestown, Dec 1J, 1753, and 
published M m h 7,170 1, the loll owing general ohsor- 
\ alums relate to the i liniim s of the juiIfg, respiration 
nn*l temperiture m tin® di-en-e “After a chilliness 
and horror witli whnli the disease generalh begins, 
i fo\cr MKCPedtd, in whuli the pulso w is \ory fre¬ 
quent till noir the ternun ltion of the fe\er, and was 
generalh full hard and < onsequentl} strong, in 
some, it w a« ®in ill and li ird, m others, soft and small 
hut in all those cu-os it fnquenth Mined lints full 
ness and hardnt =s 'Inward the termination of the 
fin or the pulse huame mnller, harder and less fro 
quent In sotm, then was i reniarhaldo throhhing 
in the In poohondrn m the latter of which it was 
sometime- so tin at tliit it < msed a constant tremu 
Ions motion of the lluloiin n 

“Tin he it gtiurilh did not exceed 102 degrees 
1 ah , in some it was la— it Mined frequently, and 
was cominonl\ mnrh iqu il m all part®, the heal 
about the prtiordin hemg sc idom more intense than 
m tin (\tri mitnwin n tin \ were kept cmered In 
the lmt d n of the di®< t®i some had froipient re 
turns of a si ns" of t lnllim though there was not 
nni ah iti ment of their In at In a few, there hap 
pem d so gn at i n mission of the heat for some hours, 
win n at tin* s uue tinu tin pulse was soft and less 
friquint, and tlm skin moist that one from these 
ciruimstani es mmht riasoiiahh ha\o hoped that the 
fcior would onl\ prmt nrnmttent or intermittent 
About tin* end of the -i pond day, the heat began to 
alute 

“The respiration w i« b\ no moans frequent or dif 
ficult, hul w i« soon icn h rated by motion, or tlie 
fatigue of drinking i mp of m\ liquid 

“ \ n lusc l \omilim: or Ip ouent retelling toionnt, 
especialh iftirtln i\hihitu>n of either mi dicine6 or 
food, ciuiu ongmerilh tin third day, as the fe\or 
began to h sm n , or rather i- the fullness of the pulse, 
heat and dispo-itum to sw< it lagan (o abate borne, 
indeed, but M*r\ few, on tin first day liad a lomiting 
either lulniu= orphliginatn 

“The strength wasgri ith prostrated from the first 
attack The pain in the head, loins, etc, of which 
they hid complained In fore the attack, was greatly 
increased, and in some tin pam m the forehead was 
\er\ acute and darting but th. se pains went off gen 
eralh tin =icond day 'I lie face was flushed, and the 
eaes were hot, inflamed, and unable to bear much 
light 

“The fe\er accompanied with these symptoms ter¬ 
minated on the third day, <>r generally in les6 than 
soienty two hours from tin first attack, not by any 
assimilation, or concoction and excretion of the 
morbid matter, for if by the latter, thore would have 
been some critical discharge by sweat, urine, stool 
or otlierw iso, none of w Inch happened , and if, lay the 
former, nothing then would ha\e remained but great 
debility Eo, tins foeer did not terminate m either 
of these salutary ways, excepting in some, who were 
lmppy enough to ha\e the disease conquered in the 
beginning by 7 proper evacuations, and by keeping up 
a plentiful sweat, till the total solution of the fever 
by proper mild diaphoretics and diluents But 
those who have not that good fortune, however tran¬ 
quil things might appear at tins period, (as great de¬ 
bility and a little yellowness in the whites of the eyes 
seemed to be the chief complaints,excepting when the 
vomiting continued), yet the face of affairs was soon 
changed, for this period was soon succeeded by the 


second stadium ,—a state, though without any fever, 
much more terrible than the first, the symptoms in 
which were the following 

“The pulse immediately after the recess of the fever 
was very little more frequent Ilian in health, but 
hard and smnll IJowoior, (hough it continued 
small, it becomes soon afterward slower and very 
soft, and this softness of the pulBe remained as long 
as tho pulso could be fell In many, in this stage of 
the disease, I ho pulse gradually subsided, until itbe- 
enmo scarce pi rceptiblo , and this notwithstanding, 
all tho means used to support and fill it, and when 
this was tho caBO, tho lcteritions—like suffusion, tho 
y minting, delirium, restlessness, otc , increased to a 
gnat degree In some, tho pulse often being exceed- 
mgh Rmall and scarce perceptible, recovered consid¬ 
erably its fullness, but that favorable appearance 
wns generalh of but short continuance 

“'1 he heal did not exceed the natural animal heat, 
and when tin* pulse subsided, the skin became cold 
and tho face, breast and extremities acquired some¬ 
what of a In id color Tho respiration was 

natural or rather slow The Minuting or retch¬ 

ing to Minut increased, and in some was so constant 
that neither nu dicmes nor ailments of any kind were 
retained Some Minuted blood, others onlv what 
was last exhibited, mixed with phlegm, and others 
ngain lm\c what i® called the black \omit The 
retching to Minut continued a longer or shorter time 
nccordtng to the state of the pulse, for ns that be¬ 
came fuilir, and the heat greater, tho retching to 
|Minut abated, and C contra 

Tlie debility wns so great that if tho patient was 
raised erect in the bed, or in some, if the head was 
only raised from the pillow, while a cup of drink wns 
gnen, 1 hr pulse sank immediately and became some¬ 
times so small thnt it could scarcely be felt, at this 
time they Ik come cold, ub in a horripilation, but w lth- 
out the anemic like skin , their Bkm beenmeclammy, 
(he delirium increased, their lips and skin especially 
about the neck, fnce and extremities, together with 
their nmlB, acquired n livid color 
“There w ere many smnll spots, not raised above the 
skin, wInch appeared \ory thick on the breast and 
neck, but less so on the extremities, and were of a 
scarlet, purple or In id color In women the menstrua 
flowed, and sometimes excessively 7 , though not at 
their regular poriods 

“There was such a putrid dissolution of the blood 
in this stadium of the disease, that, besides the vom¬ 
iting of blood formerly 7 mentioned, and the bloody » 
urine soon to be taken notice of, there were hemor¬ 
rhages from the noso, month, ears, eyes, and from 
the parts blistered with cathnrides Nay, in theyear 
1729, or 1745, there were one or two instances of a 
hemorrhage from the skin, without any apparent 
puncturo or loss of any part of the scarf skin 

When this stadium of the disease terminated m 
lienltb, it was by a recesB or abatement of the vomit¬ 
ings, hemorrhages, delirium, inquietude, jactatations, 
aud icteritous like suffusion of the skin, and w 7 bite 
of the eyes, while at the same time, the pulse became 
fuller and the patient gained strength, which after 
this disease was very slowly But when it termi¬ 
nated in death, these symptoms not only continued, 
but sooner or later increased m violence, and were 
succeeded with the following, winch may be termed 
the third stadium of the disease, which quickly ended 
in death 
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“The pulse though soft became exceedingly small 
and unequal , the extremities grew cold, clammy, and 
livid, the face and lips in some were flushed, in 
others, they were of a livid color, the livid specks 
increased so fast that m some the whole breast and 
neck appeared livid, the heart palpitated strongly , 
the heat about the precordia increased most, the res¬ 
piration became difficult, with frequent sighing, the 
patient now became anxious and extremely restless, 
the sweat flowed from the face, neck and breast, 
blood flowed from the mouth or nose or ears, and in 
some, from all these parts at once, the deglutition 
became difficult, the hiccoughs and subsultus of the 
tendons came on and were frequent, the patients 
trifled with their fingers, and picked the nap of the 
bedclothes, they grew comatose, or were constantly 
delirious In this terrible state, some qontmued 
eight, ten or twelve hours before they died, even after 
they had been so long speechless, and without any 
perceptible pulsation of the arteries in the wrists, 
whereas, in all other acute diseases, after the pulse 
m the wrist ceases, death follows immediately When 
the disease was very acute, violent convulsions seized 
the unhappy patient, and quickly brought this 
stadium to its fatal end After death, the livid 
blotches increased fast, especially about the face, 
breast and neck, and the putrefaction began early, or 
rather increased very quickly 

“This was the progress of this terrible disease 
through its several stadia But in hot weather, and 
when the symptoms in the first stage were very vio¬ 
lent, it passed through these stages, as Dr Warren 
has likewise observed, with such precipitation that 
there was but little opportunity of distinguishing its 
different stadia, the whole tragedy having been fin 
ished in less than forty-eight hours ” 

Dr Lining also records observations on the changes 
of the tongue, skin and urine which have been omit 
ted from the preceding quotation, m order to present 
in a connected manner his accurate accounts of the 
changes of the pulse, capillary circulation, blood, 
respiration and temperature 

In his prognostics,Dr Lining held that a sediment m 
the urine in the first and second day of the disease is 
bad, and the more copious the sediment is, the greater 
is the danger, bloody urine and all hemorrhages, ex¬ 
cepting slight ones from the nose are bad, and the 
more copious they are, the greater is the danger, a 
suppression of urine, especially m those who m the 
course of the disease have had large discharges that 
way, is a certain sign of the quick approach of death 
Dr Lining held that the yellow fever of America 
was a pestilential, specific contagious fever, imported 
from the West Indies, “which continues two or three 
dayB and terminates without any critical discharge 
by sweat, urine, stool, etc, leaving the patient 
oxceBBively weak, with a small pulse, easily depres- 
sible by very little motion, or by the erect pos¬ 
ture , and which is soon succeeded with an lcter- 
ltous color in the white of the eyes and the skin, 
vomiting, hemorrhages, etc , and these without being 
accompanied with any degree of a febrile pulse and 
heat ” 

Subsequent observations have tended to confirm 
the accuracy of Dr John Lining’s comprehensive de¬ 
scription , and the voluminous writings of Dr Ben¬ 
jamin Rush, of Philadelphia, Drs Samuel Latham 
Mitchell, and Edward Miller, of New York, and 
others a century later added literally nothing to the 


fullness of his description, but on the contrary these 
writers, and especially Benjamin Rush, caused much 
subsequent confusion by confounding the endemic 
malarial, paroxysmal fevers of the paludal regions of 
North America with the specific yellow fever of the 
West Indies 

Savardsy 29 who observed yellow fever m Martin¬ 
ique in 1808 and 1804, affirmed that the heat riBeB 
often aB high as 38 or 40 degrees of Reaumur—equal 
to 117 00 or 102 2 Fahrenheit 

Dr John Davy 30 published in 1814 the first of his 
remarkable papers containing the results of his ex¬ 
periments in animal heat, and m 1816 he began his 
observations upon the temperature of man in various 
chmateB, m various diseases and under various states 
of rest and exercise, fasting and repletion in various 
races , 81 and m 1828 he established the singular fact 
that the human body may manifest a high degree of 
heat after death 

The following are the cases as reported by Dr 
John Davy 

Case 1 —Aged 23 years , was admitted into hospital on July 
30,1828, laboring under symptoms (as it was supposed) of 
acute rheumatism, having some pain first in one shoulder, 
then in the other, followed by pain in the hips, attended 
with much pyrexia, and a very rapid pulse He died on 
August 6, a few minutes after 7 am As the weather 
at the time was very hot (Military Hospital in Valetta, 
Island of Malta), and dead animal matter putrefied rapidly, 
it was necessary to inspect the body as soon as possible 
Accordingly, it was examined three hours and a half after 
death, when the temperature of the air of the room was 
I 86 degrees The appearances most remarkable discovered 
on dissection, were extensive collections of matter in the 
right shoulder, among the muscles on each side of the spine 
of the Bcapula, with sinuses extending to the axilla, and 
around the capsule of the shoulder joint, and a lesion of 
the same kind, and as extensive, m the left hip close to the 
head of the femur, spreading through the glutei muscleB, 
and markB of incipient inflammation (aB ecchymosis) on the 
right hip The viscera were apparently sound The right 
cavities of the heart and the great vessels were distended 
with liquid blood The body was slender but not emaciated 
Its surface was warm, the deeply seated parts felt very hot, 
imparting a disagreeable sensation, almost like that of 
burning, to the hand in contact with them The thorax was 
first opened and afterwards the abdomen After partial 
exposure of the surface of the contents of these cavities to 
the air for about ten minutes a thermometer was procured 
Placed under the left ventricle of the heart it rose to 113 
degrees, and under the liver, in contact with the lobulus 
spigeln, to 112 degrees 

Case S —Aged 27 years, a stout, robust man, died suddenly 
m barracks, on August 6, at about 1 80 am The body was 
examined at 5 p m There was a good deal of reddish fluid 
in the ventricles, and at the base of the brain The lungs 
were distendpd with black liquid blood, some of which had 
passed into the bronchi! There was very little blood in the 
cavities of the heart The temperature of the air of the 
room was 86 degrees As soon as the cavities of the thorax 
and abdomen were opened, the bulb of a thermometer was 
in succession placed under the left ventricle of the heart, 
and under the lobulus spigeln of the liver, in the former 
situation it rose to 108 degrees, in the latter to 107 degrees 
Almost a quarter of an hour afterwards, introduced into the 
substance of the right lung, gorged with extravasated blood, 
it was 105 degrees 

The question will naturally be asked, Was the 
extraordinary temperature, in one case of 113 de¬ 
grees, and in the other of 108 degrees, generated 
during life oi after death? Dr Varez had little hesi¬ 
tation in coming to the conclusion that it was gener¬ 
ated before death, and generated probably m the same 

MDe la Eievre Janne en g6n4rale, et partlcullerement de cello qui a 
r£gne a la Martinique en 1’ an xi et x il ISOS, 3804, Svo Naples, 1800 

30 Philosophical Transactions ol the Royal Society of London 1814, 
p BOO Researches, Physiological and Anatomical by John Davy, M D 
andRS Assistant Inspector of Army Hospitals, 1839 vi pp 141248 

3 1 Third Ed Philadelphia, 1826, Res , Phys and Anat , vi , p 161 


1895 ] 


YELLOW FEVER 


9 


wnv ns (ho ordinar) dogroe of animal heat oxperi 
oncod in honltli, or tlio oxtrnordmnry degree wit¬ 
nessed in febrile diseit'-ee l prion , the oflort of (lie 
heat generating process, wlmto\or it may be, enn 
liardlv be limited In ninny birds, it raises the tom 
perntnre of (lie bod\ to 109 degrees, when m |ierfcct 
health, and m man to 101 degrees, at least in the 
tropics, w ithoiit deranging health , and it is oasv to 
Lonccne that In increased activit) or energv, it mnj 
exalt the temperature to the common febrile height, 
or to a height grentlj exceeding that But, destitute 
of life, in the opinion of Dr Varoz, thoro does not 
nppear to bo in the bod) am source of heat, ail) 
power of generating it, that is known Putrefaction 
lind not taken place in these bodies, o\en if it had, 
and had made progress, and wore it c\en at its groat 
cst height of nctnit), it is doubtful if it would be 
equal to the production of the effect in question 

It i« a matter of regret that tho temperature of the 
preceding ca=cs was not ascertained bv Dr Da\) 
before ns well ns nfter death , it is onl) known that 
the skin of the first cn«o the day before he died was 
pungcntl) hot 

These observations b) Dr Dn\) were of groat 
value, in that thev should have put medical inquirers 
on their guard ns to the extreme limits of the degree of 
animal temperature, and especinllv of the blood in 
deep seated parts If the tempornture of the bod) be 
llSdegrecs, throe hours after death, and if generated 
during life, before death it must have been still 
higher Similar investigations were instituted by 
Dr Bonnet Dow ler fifteen venrs later in 1SJ3, 1811, 
1858,on tlio postmortem heat of )ellow fever and 
other diseases, the results of which will be full) ex¬ 
amined in a subsequent pnrt of the presontdiscussion 

Subsequentlv, Dr John Dnv)~ made observations 
on the pulse and temperature m )cllow fever, during 
his service in the West Indies Thus in his notes to 
the work of Dr Daniel Blair, on tho )ollow fever 
which prevailed in British Guiana from 1837 to 3S-J2, 
Dr Dav) states that, “ unusual slow ness of pulse was 
ver) often observed in tho )ellow feverof Barbadoos, 
and common!) accompanied with unduo coolness of 
skin, especiall) in the extremities, it was a vor) re 
markable feature of tho disease after its first mva 
sion—the time varying in different, cases 
From the few observations vv Inch were made with the 
thermometer, on the temperature of men laboring 
under )ellow fever in Barbadoes during the last epi 
demic, it did not appear to bo high—when highest 
not exceeding 104 degrees Fall in the axilla In two 
instances trial was made of tho temperature after 
death (four hours), on one (Fitzpatrick), that of 
the brain was found to be 98 degrees, of the lungs 
100 degrees, of the heart 101 degrees (left ventricle), 
100 degrees (right ventricle), in the other (Rey¬ 
nolds), that of the brain was 98 degrees, that of the 
lungs 102 degrees, of the heart 104 degrees (left ven 
tricle), 103 degrees (right), of the liver 103 degrees 
For the latter observations Dr Davy was indebted to 
his friend, Staff Surgeon Dr Spence, who in the ca¬ 
pacity of principal medical officer of the garrison of 
St Ann, had ample opportunities to study the dis 
ease, of which, until attacked by it, he zealously 
availed himself 

Dr Arnold 31 m his “ Practical Treatise on the Bil 

32 Some Account of the Inst V allow Fever Epidemic of British Go! 
ana By Daniel Blair M D Snnteon General of British Gtjlnnn Edl 
ted by John Davy M D„F R S , etc London, l&JJ, pp 77,78 


ions Remittent Fever” (yellow fever), devotes an 
ontiro section of his work (occupying 66 pageB out of 
320), to the illustration by tables and cases of the 
temporaturo of the Bystem in tho febrile diseases of 
Jamaica, and statos m Ins preface that he considers 
tho temporaturo of tho Bystom in febrile diseases to 
ber one of tho most formidable symptoms, and ex¬ 
pressed tho belief that tho ByBtem when laboring 
under bilious remittent fever (vellow r fever), “must 
inevitably givo way to the cause which produces even 
n few dcgreoB of thermal exaltation boyond 105 de¬ 
grees of Fnhronhoit’s scale, and that all our remedies 
will have little effect if wo find it 110 degrees during 
tho first or socond stages ” 

Tho observations of Dr Arnold wore begun in 1819, 
and continued for twenty five yoars, and ho prefaces 
his obsorv ations on the changes of temperature in 
)ellow fever, remittent fever, intermittent fever and 
typhoid fover, b) the rosults of Ins investigations on 
the normal temporaturo of 107 subjects of all denom¬ 
inations, ages and sexes, including Creoles, black 
laborers, domestics,carpontors, mulattoeB, white na¬ 
tives nnd Europeans, and the menu of that whole 
senes wns 98 19 degrees F , which Dr Arnold consid¬ 
ered a correct estimate of the temperature of the 
8)stem in lienlth in a climate like that of Jamaica 
Dr Arnold br)b “ I beheve there ?8 no study more 
calrulatcd to improic the hcahnq ai t, or to throw more 
light on the nature of fehnlc diseases, than a minute at¬ 
tention to the state of the tcmpci alurc of the system ” 

I shall next point out tho deviations which occur 
in consequence of febrile or preternatural heat, by a 
series of cases and observations, for the purposes 
contemplated in tho inquiry, and I think it will be 
seen that the 8)stem is not capable of having any 
great augmentation of heat from morbid causes, 
w ithout incurring serioiiB, and sometimes irreparable 
mischief In fever, particularly of the remittent 
form, the vvliolo power of the animal economy is de 
ranged—all its healthy functions are suspended, 
digestion is only imperfectly performed, the mental 
energy is much weakened by the ngent which causes 
the fover, tho ardent heat and rapid circulation, 
the heart is laboring and appealing for relief, the 
whole ByBtem ib screwed up, as it were, to its highest 
jutch of excitement The heal, at this time, is at its 
utmost limit, and if continued for many hours, the ex¬ 
tinction of life would in all probability result, in con¬ 
sequence of various changes or decompositions taking 
place m the blood The exact degree of heat which 
is necessary to achieve this end has hitherto not been 
very accurately ascertained, it will require much 
diligent investigation to settle the point The in 
geniouB Dr Hales believed “ the heat of the blood in 
high fever to be 136 degrees ” This is irreconcilable 
to anything I have witnessed during twenty-five years’ 
practice Boerhaave also made various experiments, 
and he seems to think that “ terribly mischievous work 
might be effected by a dcgice of heat above 106 degrees, 
for, as he asseits, the serum of the blood would be coagu¬ 
lated ” And he further asserts that the natural heat of 
the blood of a human creatui c approaches very nearly the 
degree of coagulation Hippocrates, 4 de Morb", 23, 
observes “Such a degree of heat, if neglected or 
wrongly managed, may indeed dissipate the, more 
thin and watery parts, and so gradually thicken the 

.JiA Practlcfll Treatise on the Billons Remittent Fever Its CanseB 
and Effects With Illustrative Tables and Cases on the Temperature of 
he System In the Febrile Diseases of Jamaica, etc By W Arnold M D , 
etc London, 1840 * 
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■whole mass of blood, have bad enough effects that 
way, if it do not bring on a putredenous thinness ” 
This was evidently but supposition, the serum of the 
blood or the white of an egg, requires a degree of 
heat to coagulate, which no living animal can bear, 
notwithstanding the puzzling tricks of fire eaters and 
such mountebank impostors, who thrust themselves 
into ovens heated sufficient to bake a leg of mutton 
Water at 108 degrees is too hot for the hands for any 
length of time, yet there are some persons, from 
custom, who can handle very hot pieces of iron, but 
such instances are only sufficient to form an excep¬ 
tion to the rule and require no further comment ” 

Dr Arnold records several fatal cases in which the 
temperature ranged from 108 to 110 degrees in the 
axilla In three cases of yellow fever lecorded by 
this physician, the temperature reached 110 degrees, 
and a similar degree of heat was observed in several 
cases during life by Dr Bennet Dowler in 1848, 1844 
and subsequently In 1843 he began a remaikable 
senes of investigations on the temperature of the 
heart and axilla during the various stages of yellow 
fever, and of the different organs after death His 
original paper was first transmitted to, but Dot pub¬ 
lished in full in the Western Journal of Medicine and 
Surgery during the winter of 1843-44 Dr Dowler con¬ 
tinued his observations on the temperature in yellow 
fever and other diseases during a period of sixteen 
years, 34 and he established the fact that the tempera¬ 
ture of the internal organs may attain after death a 
degree of heat equal to that witnessed by Dr John Davy 
in the Island of Malta in 1828, viz , 113 degrees Dr 
Dowler confirmed the accuracy of the statement of 
Dr Arnold, of Jamaica, that the temperature of the 
axilla in yellow fever may reach 110 degrees F , and 
he also demonstrated that patients may recover from 
yellow fever whose temperature m the axilla has 
reached 109 degrees 

Dr Dowler also demonstrated that, as a general 
rule, the temperatuie in the early stages of yellow 
fever is higher in fatal cases than in those which 
recover Thus, m one senes of cases of yellow fever, 
taken without selection, the following results were 
obtained Fifteen patients who recovered, whose 
temperatures were taken at a period which averaged 
fifteen and one-third hours after the invasion, and 
afforded a mean temperature for the hand of 101 8 
degrees, and for the arm-pit 104 84 degrees, nine 
persons who died, gave an average of, twenty-two 
and one-third hours after the invasion, for the hand, 
103 62, for the arm-pit, 105 44 degrees 

The maximum of these classes coincided, but not 
the minimum In those who died the average was 
higher, m the hand, the maximum reached by both 
was 107 degrees, the minimum m the hand among 
those who recovered was 95 degrees, and of those who 
died 99 degrees, the maximum of the former, in the 
axilla, 107 degrees, of the latter, 109 degrees, the 
minimum of the former, in the same region, 102 de 
grees, and of the latter 100 degrees, the latter being 
in articulo mortis 

Full justice will be done to the labors of Dr Ben- 
net Dowler m that portion of this chapter which re¬ 
lates to post moitcm heat m yellow fever 

Dr Daniel Blair, 3j m his last published report on 

3i Experimental Researches into Vnitnal Heat In the Living and in 
the Dead Body bv Benuet Dowler. M D , of New Orleans New Orleans 
Medical and Surgical Journal, Vol xli, 1S5G, pp 61 205, 2S9, 433, 003, 769, 
433,470 Vol xvil.lbOO, pp 190,350 

British and 1 oretgn Medico Chlrurgicnl Review, April, 1850, Ap 
pendix, p 6 


the “First Eighteen Months of the Fourth Yellow 
Fever Epidemic of British Guiana,” sayB “High 
temperature of the body seems to have persisted 
longer through the stages of the disease m this epi¬ 
demic than in the past There is great irregularity 
in the temperature of the surface, sometimes the 
forehead is the hottest part of the body, and occa¬ 
sionally the chest The uncoveied portions of the 
body m the latter stages are easily reduced in tem¬ 
perature, and thus while the exposed chest and ex¬ 
tremities may feel cool to the touch, the axilla may 
raise the thermometer to 102 or 103 degrees The 
highest temperature I have observed dunng the 
course of the disease was 107 degrees Fah ” 

According to Dr Wragg, 30 in some cases of yellow 
fever, the thermometer indicated a temperature of 
108 degrees in the arm-pit, and 105 degrees on the 
chest 

Dr Robert N Lyons, 87 has recorded valuable obser¬ 
vations on the relations of the pulse and temperature 
in the yellow fever which prevailed in Lisbon, Por¬ 
tugal, in 1857 Dr Lyons arranges the cases under 
five groups, viz 1, the algid form, 2, the sthenic 
form, 3, the hemorrhagic form, 4, the purpuric 
form, 5, the typhus form 

(To be continued ) 


NOTES ON THE MAIN CHANNEL OF THE 
SANITARY DISTRICT OF CHICAGO 

Rend before the Civic Federation ol Chicago 

BY J W BEARDSLEY, C E (Cornell University ) 

It is impossible within the few minuteB at my dis¬ 
posal to more than cursorily touch upon the following 
general points relative to the mam channel of the 
Sanitary District of Chicago 

1 A general description of the present progress of 
the work 

2 Some of the benefits accruing to the residents 
of Chicago upon the completion of the channel 

3 Points of interest m a tour of the line 

Of the well-known facts regarding the origin of 
the project, the labor involved m its legal birth and 
the imperative demands of sanitation for immediate 
relief, I will Bay nothing The existing result is a 
channel under process of construction and about 
thirty miles long The eastern terminus is at the 
intersection of Robey Street with the west branch of 
the south fork of the river, the grade of the bottom 
being about twenty-four and one-half feet below the 
Chicago datum plane, or the low water of Lake Mich¬ 
igan , thence it extends westerly, through the ancient 
water course of the Great Lakes to the Gulf, t-o the 
lower terminus at Lockport, where the bottom has an 
elevation of thirty feet below the Chicago datum 
plane 

The line is separated naturally into four divisions 
by the cross sections, and by the nature of the mate¬ 
rial to be excavated 

From the eastern terminus at Robey Street to the 
lower part of Section F, a distance of about nine 
miles, the material is of a nature to be readily exca¬ 
vated without interference to navigation or discharge 
whenever, m the future, sanitation demands a larger 
channel Therefore, the area of the cross-section is a 

so Charleston Medionl Journal and Review, 185o, Vol x p 73 

3" A. treatise on lever or selections Irorn a course ol lectures on 
fever, Veing part ot a course of theory and practice ol medicine, dellT 
ered by Robert V Lyons, KCC, etc Am Ed , 1S01 
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111 ini mum being hold to n hotlom width of 110 foot 
T his pot turn it designed to cnrrj 000,000 cubic foot of 
w ttor per minute 'I ho axeriige cutting is tlnrt}’- 
<e\ i n foot deep 

Near the lower end of Section F, the material ho 
coiiiot more difluult to o\ca\nte and is designed for 
the in lMimiin di c tharg* of 000,000 cubic feet per 
niinuto i qunntilx Pufln lonth largo to so dilute t he 
cow iffo ot t 000,000 inhabit mtt tliat (he eflluent will 
he h irmlopp for m mufn< hiring purposes Here the 
cro® 1 - pution ip o\pnuh d to 202 foot on (lie hottoni 
with Fide slope® of 2 foot horizontal tol foot lorlical 
The nnMinuni xilontx if about twenty one inches 
nor set ond 'I ho n\ or ige i ut if nearh thirty- bi\ feel 
lortho no\t (no and one half miles 

The third nitural di\>«ion beginning near Willow 
^princ® mark® the appi arance of rock, the glacial 
drift forming iboul two thirds of t!ie material to bo 
■excavatid Thomt a\ or igos about tlurtj po\en foot 
lb re the erocc M rtion l® di creaFod to ](>0 feet at tlie 
bottom and 1(>> foil at tin top of Ihoehnnml gixmg, 
prnticalh m rti< il sub ® Retaining walls, txtond- 
mg from the rock up to ino feet aboxo the datum 
piano, form tin sides of the chnnnrl This bottom 
x\ idtli of 160 f< ot coin rol- t lie r< mnindor of the line 
Hero al c o tin' union Intwion the bottom widths of 
160 fo t and 202 b < t i a made The retaining walls 
extend out i® wing walls to the r< qmrod form of the 
preei ding si i turn 

The gradi has in men ment corresponding to the 
docreasi m in i of tin i ross section and still pro 
xidos for tin maximum discharge of (500,000 cubic 
f( ot p' r minute 'J li!« r< .pirn o tlio xelocit> lo lie in¬ 
creased to tlnrt\ ineh(s p. r Fecond, or two miles per 
hour 

Near the o i=(orn end of ction 7 begins the fourth 
natural di\lFinn the gl u i il drift practical!} disap¬ 
pears forming onh about ! per cent of tho total cx- 
cnxntion for tin n mnining nine miles The nxornge 
cutting through ‘•ohd n» I i® about tlnrh-tliree feet 
This unpnrilhded rock <xi million has necessitated 
tlie ufc of clianiielmc m lclnncs for cutting xertical 
sides, drills toprejinre the rock for blasting, and vari¬ 
ous con\r\ors for remoxing the shattered rock after 
it has bet n loaded In hand into skills or buckets 
The end of this dn ision and the western terminus of 
the main channel—‘section 15—is partly built up 
and pnrllx exeax ated and marks the location of locks, 
xilien the channel i= finall} open to navigation , hut 
for the present it will lx the site of the controlling 
works, by which the discharge of the new channel 
into the Desplnmes Rm r maj be regulated These 
Aiorks must pro\ ide for the surface fluctuations in 
Lake Michigan, wInch would result m an extreme 
oscillation of about thirteen feet at the controlling 
works The surface of the water at the controlling 
works is some ten feet abo\e the surface of the Des- 
plaines Rix er, w Inch makes a rapid descent for about 
four miles to Lake Toliel It will require extreme 
care to safelx disposo of tins immense A'olume of 
water over such a declivity, and it also suggests the 
euormous energy winch could there be developed, es¬ 
timated by Mr Cooley to be 55,000 horse power be¬ 
tween Lockportand Joliet, and 45,000 between Joliet 
and La Salle Such a power and such a water way 
have caused in similarly located places, phenomenal 
growdh, and may form a source of income to the san¬ 
itary district of no mean moment 

The expenditure of $3,000,0t)0 (actually $2,606,- 


227 02) for a right of way haB received its share of 
criticism It a\ ould be a paradox to find a charitable 
object or institution, a financial success Rut. mons- 
nro, if you can, the do\’olopnient of the city along 
such an avenue of commerce, the value of adjoining 
lands, which tho trustees with keen foresight have 
added lo tho assets of tho sanitary district, wharf 
pm lieges and warehousorentals, and show that with¬ 
in the hfolimo of some of us tins same right of way 
mnj not proxe a magnificent lm'ostment for meeting 
bonded indebtedness, or, for the expenses of mainte¬ 
nance and dcAolopment 

Tho estimated rock oxcnvntion on Sections? to 14, 
lnclusn e, giveB a total of 8,189,152 cubic ynrdB of 
rock in place This aaiII expand into 14,333,333 cu¬ 
bic yards of broken stone on the sanitary right of 
wax, at the verv edgo of an extensive water course 
'1 his is an amount sufficient to build 3,257 miles of 
street, ha\ing a rond lied 10 foot xwde and using an 
axrrago depth of 9 inches of broken Btone It 
would hiiild 12,217 miles of country road 12 feet wide 
and w il h an ax erngo depth of 6 inches, thirty one and 
ono-hnlf time® tho length of tho State of Illinois, 
from Chicago to her antipodes, or, furnish the foun¬ 
dations and ltxxouldgiAO a path 2 feet wide and 2 
inches deep from Chicago to her lunar neighbor 
Finnncuillx, it is moic economic policy for the tax¬ 
payers of the snnilarx dislr>ct lo place untainted 
and ahoxe suspicion, their mngnificent source of po¬ 
table water In one huge outlay, than to keep theni- 
sehes perpetually subject to expense in extending 
water supply tunnels and in the hopeless pumping of 
the Chicago Rixer sewage into the Illinois and Mich¬ 
igan Canal, w Inch stands a menace to health through¬ 
out its entire course, and of which it hns been aptly 
said “It is frequently worse hut noxor better” 
Sanitation is a menBure of civilization Adxance- 
ment requirestime Public opinion is called safe be¬ 
cause it is coiiBervalixe, but it is dnugerously con- 
serMitixc in lines ofndxanced sanitation 

It ib not possible to givo a money value to sorrow, 
lo losses entailed lij useless sickness and death, and 
(o tho increase of crime and pauperism always ac¬ 
companying filth and squalor, or, to place a value 
upon increased longexity and good health—the work¬ 
ing cnpital of both unskilled labor and of the leaders 
m thought and action But let us attempt to find a 
monev xalue for a disease typical of polluted water 
and inferior sew age disposal From typhoid fever in 
tho y ears 1890, 1891 and 1892, the State Board of 
Health reports an average of 1 IS deaths per 1000, 
and tins dread disease has been almost an epidemic 
here during the past decade 

Of typhoid fever, txventy-eight English cities give 
an average decrease, brought about by sanitary 
measures, of 39 per cent Likewise, Boston, Brook¬ 
lyn and New York obtained a decrease of 41 5 per 
cent, and I believe that the workings of the main 
channel of the sanitary district will bring to Chicago 
the beneficial decrease of 50 per cent, but to be more 
conservative, place the decrease at 33^ per cent 
Assume a population of 1,500,000 and a reduction of 
the death rates of 1890 to 1892 by 33^ per cent and 
we have a saving of life from typhoid fever alone of 
585 persons per year Assume only one-fifth of 
these to be bread winners, supporting the average 
family of five The city would save on this basis 
the support of 117 such families or 468 such persons 
costing not less than $150 a year for five years This 
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moderate hypothesis results in an annual saving to 
the tax payers of $355,000 To this add a saving of 
$25 for each funeral involved, and the moderate fee 
of $10 for medical attendance for each of these 585 
useless deaths, this gives the sum of $20,475 As¬ 
sume ten cases of serious illness for each death, at 
an expense for medical attendance and enforced^idle¬ 
ness of only $15 This adds to the sum $87,/50 
Thus the grand total saved per year by the reduction 
in typhoid fever alone is $463,225 This sum capi¬ 
talized at 4 per cent per annum gives $11,500,000, 
nearly one-half of the total expenditure of the sani¬ 
tary district of Chicago 

The city of Chicago is located upon the bed of a 
comparatively recent swamp, and is specially sub¬ 
ject to zymotic and enteric diseases, but her death 
rate should be below the normal on account of the 
continuous increment to hep population of men, 
young, robust and ambitious 

The increased resistive powers of the system, the 
increase m capacity for thought and work, in mor¬ 
ality and independence, resulting from the causes 
that decrease a death rate, can not be measured by 
sordid money values But considered from the above 
standpoints, we can but feel and admire the wise and 
intense philanthropy which characterized so thor¬ 
oughly the early promoters of the sanitary scheme 
Aside from sanitation, the national importance for 
warlike maneuvers, and the international commer¬ 
cial importance of such a watercourse to Chicago can 
not be passed by I quote from a brief by Mr 

Cooley , . ,, 

“Sitting at the pass of two continental valleys, a 
great waterway to the Atlantic, a great waterway to 
the Gulf, the center of a territory as resourceful as 
the world can show—her latent interest is awakening, 
she would restore the ancient outlet of the lakes, 
her thinking men are realizing that this old portage 
may become the Bosphorus of America, like the Con¬ 
stantinople of old, to possess which was to rule the 

world ” . , 

To the tourist the massive machinery, almost in¬ 
telligent m its power, the proportions of the canal 
already excavated and the corresponding spoil banks 
attract, generally, the most attention, and are cer¬ 
tainly worthy of more than a casual visit 


The huge dipper dredges on the two sections near¬ 
est the city, rapidly eat their own channel for floata¬ 
tion West of these are the inclines, the bridges 
spanning the spoil banks, the belt conveyors and the 
cantilever conveyors operated m connection with 
steam shovels All are movable parallel to the axis 
of the mam channel, and are effective, ingenious and 
ponderous machines Next are found the hydraulic 
dredgeB on Sections A and B, east of Willow Springs- 
Here the soft, low-lying ground is agitated beneath 
the water surface and, by meanB of powerful pumpB, 
it is discharged from pipeB at the deBired distance 
from the channel These sections will soon be un¬ 
watered, so that the hard underlying material may 
be excavated by steam Bhovels and other suitable 
machinery 

It is doubtful whether the men now engaged on 
the western portion will ever again see a rock cutting 
of such magnitude Here are the cableways of 700 
feet span, and the cantilevers which reach out 140 
feet over the channel and 180 feet over the spoil bnnk 

The not uncommon occurrence of a rock blast shat¬ 
tering and hurling perhaps four thousand tons of 
rock, and consuming nearly a half ton of dynamite, 
is an impressive spectacle To the geologist the 
present state of excavation affords an intensely inter¬ 
esting field He has an unparalleled opportunity to 
study the varied constituents and complete sections 
of glacial drift as it was left m the remote times, cub¬ 
ing its striae and furrows m the underlying rock, and 
he will perhaps find the cutting boulder still m its 
abruptly ended furrow In the alluvial deposits, 
large antlers, Indian relics, buffalo and maBtodon 
bones have been discovered 

The vertical cuttings through solid rock present 
vivid object lessons m stratification faults and 
fissures, and. the fosBil hunter will be amply re¬ 
warded by finding nearly all the fossils characteris¬ 
tic of the Niagara limestone 

When the channel is complete from the stand¬ 
point of the sanitary district, Chicago can success¬ 
fully combat scourges and epidemics The Chicago 
River will become an outlet and will gradually 
purify itself and become a part of the network of 
lagoonB joining the lake and the mam channel 
through the north and south forks 
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Chicago i« rnpidh becoming the first cih of the 
Occident In present arlm\emciils slic has sur¬ 
prised the wild(«t prediction*- of Iicr founders Hut 
uscleec will be lur command of commercial centers, 
of railw a\ s and water courses unless she listens to the 
too appiront warnings of In r streets and mors, pro- 
iides for her millions thos< most Inwall gifts of Ka 
ture—pure air and pure wan r—and the higher gifts 
of cn lhration pure Social, moral and ci\ ic conditions 
It behootes e\on patriotn citizen to be relentless 
and persistent in the instruction of the masses for 
the accomplishment of such * rids , then w ill the city 
of Chicago st md majestic 1 11 \, the Queen of the 
M estern \\ orld ' 


A 'sKIA^COI’IC EYE 

BY JAMBS TIIOUINC.TO.N, M D 
i an u tli an n 

The rapidh growing popularita of the shadow test 
as an accurate method of obtaining the exact refrac¬ 
tion of an f*} e under the influence of a mjdnntic, 
prompts the writer to present an liiexpensn o eje for 
the use of the student or oculist who maj desire to 
learn skinscopi at his h islire 
Thee>e as hero 6liown, reduced one (bird m size, 
is made of two cylinders of cardboard, one slightly 
smaller than its fellow, to pi rnnt slipping ovenlj into 
the other Both cjlindors are well blackened inside 
The smaller cylinder is closed at one end, and on its 
inner surface is placed a colored lithograph of the 
normal eye ground The larger cylinder is also 
closed atone end,except for a central round opening, 
ten millimeters m diametor, which is occupied by a 
+ 20 diopter lens , and on its outer surface is a col¬ 
ored lithograph of the normal eye with its appen¬ 
dages, the pupil being dilated, and corresponds to the 
central opening just roferred to In addition to this 
picture of the eye, there is also lithographed on the 
upper half of the periphery, the degree marks simi¬ 
lar to those on a trial frame To the lower half of 
the periphery are secured four pieces of cardboard, 
making two interspaces for trial lenses, and being 
square at the base, gives the eye an even resting 
surface 


On tlio side of the small cylinder is an index which 
records emmetropin, nnd tlio amount of mjopia and 
hj pormetropia according ns it is pushed into or 
draw n out of the largo cjTinder To use this eye, it is 
onlj necessar} to bear in mind tlio two rules of ski¬ 
ascopy go\erning the uso of the plane mirror at the 
working distnnce of one meter, nnmely, that the 
light reflex seen m the center of the pupil moves, 



1, with the movement of the light on the face in em- 
metropia, hypermetropia nnd in myopin, if the latter 
is less than one diopter, and 2, against (or opposite 
to) the movement of the light on the face in myopia 
of more than one diopter If it is desired to study 
the hand of light, 1 as seen in myopic or hyperme¬ 
tropic astigmatism, place the necessary cylinder from 
the trial set, in the back interspace, the degree’marks 
assisting in finding the axis, and especially so if the 
axonometer is used 

This eye answers admirably for the beginner in 
ophthalmology, though not originally so intended, 
and as here illustrated and described, is made by 
Messrs Queen & Co, of thiB city 

■ Vide, Annals of Ophthalmology for January, 1895 "Thorington on 
SUoacopy ” 
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THE SYSTEMIC FACTOR IN THE TREATMENT 
OF DENTAL CARIES 

Bead in the Section on Dental and Oral Surgery at the Forty fifth 
Animal Meeting of the American Medical Association, held 
at Sanirancisco June 6-8 1894 

BY G S BEAN, MB 

SAN FRANCISCO CAL 

It is not only because of its novelty that I have 
chosen my subject I have chosen it, also, because 
it seems eminently a proper subject for presenta¬ 
tion on an occasion like the present—an occas¬ 
ion whereon the practitioner of general medicine 
and the practitioner of dental medicine sit down 
together, to consider what they may do, jointly, 
for the welfare of mankind The time was, in the 
not-distant past, when these two practitioners were 
sadly ignorant ot one another’s territory But now 
the two have come together They have familiarized 
themselves with one another’s country And now 
that they meet as allies m the cause of humanity, 
now that they are inquiring what they can do jointly 
for that cause to which their lives are devoted, it 
seems eminently proper to oring forward for discus¬ 
sion a subject which lies within the territory of both 
It seems fitting on this occasion, to bring forward for 
attention the systemic side of the tieatment of the 
commonest of dental diseases—the commonest in fact, 
of all the physical ills with which mankind is afflicted 
That there is frequently (not always) a 83 T 8temic fac¬ 
tor m the etiology of dental caries, and that systemic 
treatment is often needed for the cure ot this local 
affection, I shall endeavor to show This being 
shown, it will appear that the disease has an inter¬ 
est, a practical interest, for the general as well as for 
the special practitioner Hence it has seemed to me 
that, apart from other reasons, the subject which I 
have chosen has a peculiar appropriateness to the 
present occasion 

Let me introduce the subject by presenting a case 
Let me do this, not merely because it is the proper 
way to introduce a new subject, not only because at 
the outset a single clear concrete presentation is 
worth a world of misty generalities, but let me do 
it also as a protest against the opposite course too 
often adopted and even defended by the presenters 
of new subjects, who, thoughtlessly, not having taken 
due note of the need of the human mind for concrete 
centers of knowledge, burden us with vague abstract 
or general statements without driving the initial 
nails on which these statements should be hung 
Case reports are usually considered little more than 
cumberers of the ground, to be avoided or eliminated, 
or employed only as idle gossip to fill waste space or 
kill waste time ” But this estimation can be due only 
to non-appreciation of the nature and the necessary 
conditions of human knowledge A report of a case 
may, certainly, be unmstructive, for it necessarily 
contains only what the reporter has seen, and he has 
perhaps not seen the items which are relevant But 
for the presentation of new truth vividly, convinc¬ 
ingly, for the purpose of rendering truth graspable 
or assimilable, there is nothing which can take the 
place of contact with the facts With the assurance, 
then, that this method of presentation is right, and 
that the contrary method is wrong, I proceed to my 
nanative 

A gentleman sought dental examination, occasionally, 
during some years, his teeth being always found free from 
caries At length, on the proximal faces of two of his teeth, 
caMties appeared 


Examination of the saliva revealed nothing worthy of 
note, no known form of salivary abnormality was present 
We are not yet able to make satisfactory clinical salivary 
analyses Inquiry developed the fact that, while the pa¬ 
tient was “well," there was perhaps a trifling gastric and 
quite certainly a slight intestinal indigestion Search for 
the cause of the disordered function, oral and intestinal, 
proved futile Fillings were inserted , and there was given 
such hygienic attention, general and local, as seemed possi¬ 
ble m the absence of etiologic insight 
About a year later, the filled teeth were found in good 
condition but three other inter-dental spaces, in different 
parts of the mouth, were bordered by decay At this tune 
the general gastro-intestinal error, though not great, was 
sufficiently pronounced to be noticeable , and it was accom¬ 
panied by rather frequent attacks of diarrhea, serous in 
character, sometimes supervening on exertion, at other 
times appear ng without perceptible exciting cause The 
patient, I thought, looked more pale and dull than before 
He said that, though ‘ well," he “felt somewhat run down ” 

Let me pause to Bet forth explicitly the salient gen¬ 
eral features of the case as they then appeared to me 
—there being no cognizable local abnormalities 
Though there may have been periods of mucouB in¬ 
flammation, yet on the whole it may be said that 
wdiatever evil existed was beyond the reach of the 
disseoting knife, in other words, there was no ap¬ 
parent structural error, the troubles were purely 
functional The failure of function was twofold 
general and local, there was systemic atony or 
asthenia, and there was disoider of the intesti¬ 
nal tract, the digestive disorder being, I may add 
for explicitness, extended as distinguished from 
localized, and simple ot apeptic as distinguished from 
complex or parapeptic The relation between the 
local and the systemic derangement was beyond my 
view I desired on this point (as I had done the year 
before) an expression of opinion from gentlemen 
more capable than myself of forming a judgment,hut, 
failing to obtain it, remained in darkness I proba¬ 
bly accepted tacitly the hypothesis usual in such 
caseB, namely, that the general asthenia was due to 
the digestive error 

The etiology of the predisposition to dental caries was, 
then, beyond my view The dental disease seemed incapable 
of actual remedy, capable only of retardation by persistent 
or repeated local attention The progress of the destruction 
of the teeth was again checked by filling the cavities, and 
the patient was brought to an active resolve to care locally 
for his own teeth (in-the sense of keeping them clean) the 
moving cause being a realization by him of the fact that the 
predisponent of the dental caries was undiscoverable and 
therefore irremediable, and that therefore, to prevent de¬ 
struction of the teeth, the effects of the predisposition must 
be met by local measures 

In a few weeks he re-appeared, complaining of oral ana 
pharyngeal inflammation Examination showed his disease 
to bo amygdalitis purulenta—“quinsy ” It terminated in 
suppuration, its character being thus conclusively estab¬ 
lished Believing that suppurative amygdalitis is usually 
due to renal poisoning, I determined to investigate more 
minutely than I had previously done the man's renal sur¬ 
roundings, with some hope that I might thus reach the cause 
of his dental canes But my investigation showed nothing 
It was brief and eminently unsatisfactory I ascertained 
that he had been living in and frequenting the same budd¬ 
ings during somewhat more than the period of Ins dental 
decay , but I found that his quinsy had supervened on an ab¬ 
sence from home of a month’s duration, and had appeared 
three or four days after his return Apparently, then, since 
he had inhabited the same localities so long without quinsy, 
this disease had been contracted during his absence 
The synchronism of his habitation of his present abode 
and the caries of his teeth seemed suspicious, but inquiry, 
made on his presentation of dental caries and now repeated, 
showed that the house was apparently healthful, that it bao 
in fact, every apparent advantage and seemed above suspi 
cion The synchronism was therefore set dowm as a chance 
coincidence, and the problem of the dental caries was no 
nearer solution than before 
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\ feu month* olapM<1, ami tin patient appeared npnin, 
snlTerinj, a second tinn vvilhqiunev The tonsillar abscess 
hoin K owicuati il bis case < line up for consideration 

p ] hold a* 1 have said, that purulent amygdalitis is 
i.nu«ed 1" i rial poisoning 1 published somevearsngo, 
mid justified In midein e fullilling o\er\ logical re- 
qutrenienl, (lie following (Iiom's ], suppurntivo 
nnngdalilis i- not m m\ wa\ related to or depend¬ 
ent on mucous or eat irrlinl mil immntion, it is a dis 
ei*e mm wiaro 2, th<> pr« disponent of purulent 
anngd llit i- ip n**i tIn r “plethora ’ “dehilit\,” nor “a 
previous lttuk it is the tuiutioiiul activity of the 
tonsil gl uuls 1 the e\( it up of purulent aimgda 
litis if never “cold it ip llvv iys poison contained in 
tin air inhaled (pos-ihh to im hide the supptirative 
inn gdnhtif vv hit h sonn turn s ( omplicnk s acarlatinn, 
1 fliould add “or o\li ih d ) 

Holding (Ins la Ik f and holding it no! ns nn unproved 
hypothesis Inn asnlliiorv istablishid bevonil reasonable 
doubt I liupnri d ootict rnniL tin p it lent V exposure to pin 
son bearing nr \\ Ik r< bail lie In in' y\ lint bail be been 
doing’ Not the sunlit st light c wild be obtained from lus 
annvir- lltliadindud ng nn vi-iti d the country Hut lie 
1 ^ lnd avoided |lit boiisi ill vvlueli lit had stopped during Ins 
4 1 iprei mils ah-i nc* from ton n had not ev on been in t he pnme 
/ region \nd the visit to the eounirv in Itself, could not bo 
accepted as tin cause of (lie imjedilitis, especially ns lie 
lind fri quentlv gonetotln countrv in former years, nnd find 
nevi r had the diseasi 

\t length there uns found a ‘•mpli similarity in the ante 
cedents of his two ittachs of tonsillar inflammation Lnch 
had been pr< c* di d bj nn nb i n n from lus domicik for some 
weeks and n riturn home Tin* rnii thing the return home, 
wasclcarlv shown b\ furtlii r in pury to be Hint solo coin 
moti anteci di nt winch must be n gard< d ns the cause The 
qmnsy poison was thin in the house which the man had in 
habited for years tot during tin s( years he had had no 
quinsy How was tins it was i\plainnblc by the fact Hint, 
"Ink he w is at lmnu lus rooms \\t n always well ventilated , 
whereas during Ins nh'dici they w< re tightly closid and lie 
had on both occasions returned at night and hnd slept on 
the infected pillows in tin conlim d air of a month (Have 
we not here by the wnv an o\plun ition of the fact that pur¬ 
ulent nmygdaliti* is more provnh ut in winter,when houses 
an shut than in summer,w lieu t hi v are open 0 ) 

V The firnt ctiologic insight bung obtnnicd, tho view ex 
panded rapidly The patient was now, in spite of Ins quinsy, 
bright or vivacious Though uunbk to talk before the 
ecacuntion of the pus lie said in w riting that lie “felt well,” 
wns ‘ hungry,” and that, w Ink it hurt him to swallow,lie got 
down ‘lots of milk and oysti r» ” Hiarply j n contrast with 
this was lus condition during his first nttnek Then lie had 
been “sick ,” dull, drooping he had had no appetite swal¬ 
lowing a little soup or grin 1 occasionally with reluctance, 
he had been, in a word prostrated mentally and physically 
Equally marked was the contrast in recovery Now when 
thp pus escaped, he was “well ” that is, without any great 
amount of felt indisposition , In fore, for days after ovacua 
tion lie had been “sick,” nnd bad remained “indisposed” for 
weeks, not, certainly, confined to bed, but markedly pros 
trated 

What wns the cause of the difference in the accom¬ 
paniments of the two attacks? In both there was ap¬ 
proximately the same amygdalitis and pus formation 
The inflammation produced, in both cases, systemic 
disturbance But, since the inflammation was ap 
proximately the same in both cases, there was quite 
^certainly something else which intensified the sys- 
temic symptoms of the first attack Eliminating,then, 
the similarities of circumstance of the two attacks, I 
sought tho difference of circumstance The only 
marked difference found lay in the place where the 
disease was incubated and endured The first or pros¬ 
trating attack came on after the patient had been at 
home three or four days, and was endured at home 
The second or non-prostrating attack came on and 
was endured away from home (the patient having 


gono home after a month’s absence, remained one 
day, and departed again) The prostration of the 
first nttack was then quite cortamly due, like the 
quinsy itself, to tho liouso m which tho patient lived 

Tho problem w as solved Tho otiology of tho dental 
caries wns at once transpnront The man had slept in 
a quinsy house , hence his quinsy Tho atmosphere 
of tho liouso (more strictly, of the rooms w’hicli ho 
occupied) produced not only quinsy, butnlBo general 
prostrnlton, hence, m my judgment, the excessive 
“sickness” which nccompnnied the first attack Did 
tho ennse which produced prostration when the man 
was ill also produce it, less conspicuously but no less 
really, when ho was “well?” In other wordB, was the 
foul air of his domicilo tho enuso of his atonic con¬ 
dition, and did this m turn produce his long contin¬ 
ued digeslno indisposition? I answered, with confi¬ 
dence, y os 

Tho step to tho causation of his dental canes was 
easy All dentists, probably, hold that the otiology 
of denial cnrieRoxtends beyond the field of the nucro- 
scrope All, necessarily, regard tho Baliva ns a fac 
tor in the problem of denlnl decay* The evidence of 
nn “epidemic constitution of the atmosphere” is as 
nothing m comparison with tho evidence of nn epi 
domic constitut on of the saliva How the saliva 
acts is nn unsettled question It is not even settled 
vv bother tho sain n ib, ns to tho teeth, a destructive 
or a protective fluid Some dentists, not having Been 
any clinical evidence to the contrnry, hold that acid 
snlivn favors solution of thecnlcium BnltB of the teeth, 
nnd that nlknhn saliva protects the teeth by neutrnl- 
i7ing decay-producing acid Others hold, with Dr 
Blnck, the more elaborate hypothesis that normal 
saliva is protective, and that itacts germicidnlly, or, 
perhaps more proporly, that, this saliva modifies 
imcrobic life, diminishing tho nncrobic Becretion or 
so changing its character ns to render it harmless 
Others, with Dr I’nlmer, regard the saliva ns decay- 
producing, by renson of its being an electropoion 
fluid of greateror less power Others,perhaps, with¬ 
out denying that thero may bo other features of sal- 
ivnry r preservative or crosno action, believe that, the 
saliva being essentially* protective to the teeth, one 
of its mam prophylactic functions as regards dental 
caries is to dissolve and wash nway such matter as 
tends to undergo acid fermentation—in a word, to 
cleanse tho teeth But whatever the hypothesis as 
to the mode of action, the fact, if not of salivary 
preservation of the teeth from canes, at least of the 
dependence of dental caries on the state or charac¬ 
ter of the saliva, must be universally* admitted—if 
not explicitly* declared, then implicitly held It fol¬ 
lows plainly that any* state of the system in which 
tho oral digestion or salivary* function is impaired, 
is a state predisposing to dental canes And, since 
the prostration of our patient impaired the gastro¬ 
intestinal digestion, I considered it reasonably cer¬ 
tain that it impaired also the oral digestion—that it 
gave rise to saliva deficient m caries-preventing 
pow er 

Feeling satisfied now that I understood the case, if 
not in all its details, at least sufficiently for practi¬ 
cal purposes, I felt myself in a position to endeavor 
to effect the radical cure which was the patient’s 
great desire My remedial measure will be evident' 
without statement It was, as the patient was only 
a lodger, an immediate change of domicile 

The sequel showed that my advice was probably* 
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correct The man left the haunted house and re¬ 
mained under my eye for fully three years Hib im¬ 
provement m tone, m the feeling of “general health,” 
was noted by himself, and the improvement in his 
appearance, though not very marked, was percepti¬ 
ble The general digestive difficulty, I think, disap¬ 
peared , it certainly diminished, for it ceased to be 
noticeable But what was of special interest to me 
and is of special interest m the present connection, 
was the-improvement m the oral digestion, the fact 
that though the patient became comparatively lax m 
the local hygienic care of his teeth, he ceased to suf¬ 
fer from dental caries It is true that two (I think 
three) cavities of decay were found m his teeth 
shortly after his change of residence , but these cav¬ 
ities were residual to the period of decay, and they 
were not followed by others appearing year after 
year In a word, after removal from the poisoned 
house, the man became, as he had been before his 
sojourn in it, “proof against dental microbes ” 

Such are the facts of the case as far as I saw them 
I sought to extend or supplement them by a more 
minute inquiry into the aerial conditions which pro¬ 
duced the atony—the incipient cachexia But my 
supplemental facts proved meager The unhealthy 
house was a comparatively modern structure, with 
large rooms, plenty of sunlight and good ventilation , 
it was, m fact, as I have already stated, prepossess¬ 
ing The rooms occupied by the patient were a hand¬ 
some suite m the second story The only elegance 
lacking in them waB that which, if it had been pres¬ 
ent, might have been blamed as the source of “sewer 
gas”—the stationary washstand There was, indeed, 
no apparent connection with any sewer, nor was 
there, at first glance, any apparent source of quinsy - 
poison The source of this poison was not, however, 
very difficult to find Not only did green or rot- 
mvitmg lumber appear to have been used in the 
construction of the building, but the apartments of 
our patient were directly over a room and cellar in 
which usiially provisions and sometimes articles not 
free from decomposition were kept, and the apart¬ 
ments communicated sufficiently with the lower 
rooms to allow air to pass The patient’s apart¬ 
ments were always “close,” and “smelled badly” 
after being shut up for a time The quinsy, then, 
was readily accounted for, a month’s concentration 
gave a large stock of putrefactive germs But the 
prostration, and its consequence, the oral indiges¬ 
tion? Was it due to the same poison, acting m small 
quantity for a long time? Or was it due to some 
gaseous accompaniment of the poison which pro¬ 
duced the purulent amygdalitis—some chemic ac¬ 
companiment of the physical poison? I hold the j 
latter hypothesis because of familiarity with the 
effects of chemic poisons on tissues and conse¬ 
quently on organisms, plant and animal, but confess 
that I do not know It may possibly have been due 
to something which had no connection with the 
amygdalitis, eg, to a leak of illuminating gas, whose 
depressing effect on the human organism may be seen 
by inspecting the workmen in almost any gas fac¬ 
tory, but this supposition, infracting Occam’s cau¬ 
tion, “Entia non sunt multiphcanda praetcr necessita- 
tem ,” is rendered highly improbable by the fact that 
the systemic prostration accompanying purulent 
amygdalitis is usually very great, usually exceeds 
what one would expect the abscess (which consti¬ 
tutes the disease) to produce 


I have now laid a foundation for a statement of 
generalities I have reported a case wherein, if my 
interpretation ib correct, dental canes was caused by 
systemic error and was cured by systemic treat¬ 
ment But before proceeding to state generalities, 
and to make, finally, the plea which I propose to 
make for a more intimate working together of the 
general and the dental practitioner, it will be well to 
clinch one nail which I have driven It will be well, 
especially since the presentation of the nature and 
the clinical origin of purulent amygdalitis is so 
recent that it has probably not yet received general 
consideration, to justify by the facts of this case 
itself, as far bb these facts go, my immediate cer¬ 
tainty, on finding purulent amygdalitis, that the 
patient had been breathing foul air 

The facts are these Before lodging in the house 
herein referred to, he had returned to San Francisco 
several times and had never had quinsy, while lodg¬ 
ing m this house he returned twice (and only twice), 
and had the disease both timeB Confirmation is 
furnished by the supplemental fact that, after aban¬ 
doning this house, he returned to San Francisco 
three times at least (probably more), and did not 
have quinsy at any time Clearly, then, the cause 
of the quinsy was not San Francisco, it was the 
house, in other wordB, it was not cold, it was poison 
in the air 

While I am Bpealung parenthetically, it may not 
be amiss to make another digressive remark, to call 
attention to the difference m the period of incubation 
of the two attacks of amygdalitis in the case reported 
The first attack appeared probably three days and cer¬ 
tainly not more than four days after exposure, the 
second attack did not present its initial symptoms 
till at least the fifth and perhaps the sixth day The 
reason of thiB difference m time of incubation, 
though it seeme fairly plain, as it haB no relation to 
my present subject, I can not here discuss, I merely 
note the fact in passing, because it is seldom that we 
have an opportunity of observing two different 
periods of incubation of the same disease in the 
same individual at the same time of life 

Returning now to our subject we are ready for 
generalities First, I may state that dental caries is 
not usually idiopathic In this disease the general 
is not dependent on the local, it is the local which 
is dependent on the general We speak of “frail 
teeth” as “prone to decay,” or, more flatly, say that 
teeth decay because of their frailty But when we 
speak thus we do not, or at least should not, mean 
literally uhat we say If the salivary function 
(which is directly dependent on the general or sys¬ 
temic condition) is normal, the teeth, however frail, 
are safe from caries And, contrariwise, the strong¬ 
est teeth, though more resistant than frail teeth, will, 
under adverse systemic conditions, succumb to decay 

Next let me, as well as I can in a brief space, dis¬ 
criminate between idiopathic and systemic or symp¬ 
tomatic dental caries Generally, I may say that 
cavities of decay on the morsal aspect of a denture 
are not to be considered as of systemic origin To 
this rule, however, the exceptions are exceedingly 
numerous, they are based on this consideration 
Rapid decay on any aspect of a denture, is to be re 
garded as due to systemic disturbance Generally 
again, it may be said (the exceptions are few) that 
decay on the proximal or buccal aspects of the teeth 
is symptomatic or of systemic origin, and calls foi 
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something nioro thnn local treatment It ib true ninv descend stop bv slop to those wherein the most 
that wo sometime* find cn*es m which hc cnn feel observant cnn not assert with confidence the nature 
roi*onnhlv certain that there is a direct sain nr) do- of the disease The pathognomonic Bigns of symp- 
foct e i«=es of idiopathic Mill vary deficiency But tomatic dental caries may ho Btated as follow b a,its 
such cnees are so rare as to throw the presumption residue is “moist” or “leathery” in character, b, it 
on the other side \\ e mu\ safely say, then, that is rapid in its progress, c, cavitioB are found to have 
proximal decay is to be generally regarded ns a result originated simultaneously in difTorent partB of the 
of distant disorder or c\et<>inic depression mouth The seventy of the systemic disturbing 

1 et me repeat here, to avoid possilile misinteriirc- causes may be determined by noting which faces of 
intion md incidentally to be more explicit the teeth areattneked It thosystemic cause is mild 

1 Dental c iries is commonh due to fermentation the decay will bo confined to the fissured morsel sur- 

of food and occurs only where food lodges or remains faces, or will at most attnek the buccal pits of the 
for a sufficient length of time to undergo fermontn- molars If the systemic cause ib pronounced, the 
turn , it occurs, that is, only where tlioro are lodging proximal fnceB of the teeth will bo attneked, perhaps 
places for food, ? ( , on the proximal faces of teeth also tho buccal fnceB closo to tho gum margin 
.which stand close together, on the buccal fnccswhero 7 Bey ond 6y mptomntic denial canes, using the term 
the gum forms a pockft for the retention of food, m its stnetost sonso, tlioro is usually, after removal 
and on am f ice where d< i p sulci, pits or fissures of the iiltimnto cause, some further decay of the 
hold food till it undergoes fermentation Those teeth—what may not. improperly be called residual 

exposed or smooth *urfacts of teeth where food cnn decay This is a phenomenon which we might per- 

nol lodge are always free from deem, hnpB have anticipated, a priori, for (apart from the 

2 Normal sain a prtn cuts dental caries, either by probability tlint incipient dental carieB ib sometimes 

preienting decn\-producing fermentation,or by o\er- overlooked, to bo discovered m an examination at a 
coming tie < fleets of this fermentation It is in later date) n return of dernnged salivary'function to 
fact preventive of this ft rim illation or its results to complete normality might be assumed to take time, 
a greater extent than om would, a priori, think pos oven nftcr full removal of tho cause of the derange- 
sible The saliva ha« Mnntv access to interdental incut, but ns a fact I never thought of it till I ob- 

spaces more or less filled with food, vet, in spito of served it m practice, when it occurred to me, first, 

unclennlv habits, normal saliva prevents proximal that I had seen it in other cases without noticing 
decnv 'I lie snlnn can =< nrcelv reach tho tilth cov it, and then that it was a natural thing to expect 
ered cerv lco-lniccnl portion of the teeth of tho un- Ido not know that thiB residual decay has been 
cleanlv , vet the dirtiest noth nro often freo from noticed or commented on by others nnd therefore 
buccal caries \gnin, fi--uros and pits penetrating speak of it only'from my own experience It has 
the enamel would he exjm b d invariably to become appeared to me, in casoB wherein I have felt able to 
seats of drcav , but win r< the saliva is normal such fix the date of removnl of the fundamental cnuBe, 
fissures and pits ire usuallv innocuous, they do not, that there was a period of some months, possibly a 
in health, become center* <>f ( nries year or more, vv heroin dental canes continued to ap- 

3 Anitomic() c ,macrn~c npic) faults of the teeth, pear, though with diminished seventy The diBeaBe 
such as pits and fissures and < rrors of location, such seemed to subside, as a rule,grndually,notinBtnn- 
as over-lapping, are Eonu times *o great ns to lend to Inncously I think it well to make a note of this 
decnv in *pib of normal saliva Decay’ due vv holly both for confirmation or disproof by' others, and 
to this cause i=, howevrr, ran except m teeth which, nlso because residual decay' if one did not expect it 
besides hnv ing the gross defects mentioned, are mi- might prove misleading 

cro=copicnlly (lnstologicallv) defective, so called Having discriminated between idiopathic and 
“frml” or “soft” both—teeth wherein the mineral syniptonuc dental canes, it remains to ask on what 
matter i* lacking m solidity of structure, either ns n other diseases or on what fundamental causes the 
whole or in spots, or, ns mnv be the case, both ns a symptomatic dental disease depends Primarily, 
whole nnd in spots, and even in teeth which are symptoniatic dental canes is plainly'due to disorder 
■decidedly frail, pita nnd fissures of moderate size of the oral digestion, fault of the fluids of the 
and depth, and irregularities of moderate extent, are, mouth Unfortunately, having said this, we have 
with normal saliva, innocuous almost reached the limit of present knowledge The 

4 “Frailtv ” or lnetologic defect of the dental tis- sources of oral npepsia are incapable at present of 

sues, even to the extent of what might not improp- being pointed out with even an approach to defimte- 
erly be called idiocy of dental structure, rarely if ness We naturally' first look to the other portions 
ever produces idiopathic dental caries of the digestive tube as theoretically likely to be the 

5 Decay-producing error of saliva is undoubtedly' over-shadowing source, by extension of derangement, 

sometimes idiopathic We find differences m the of oral mal-function But, clinically, we find in 
saliva of different persons, both in quantity' and in many cases that gaBtnc or intestinal disorder is not 
quality under circumstances which render us reason- accompanied by decay of the teeth The oral func- 
ably confident that they are not due to what we may tion does not seem to sympathize universally with 
for brevity, call systemic disturbing causes that of the lower portion of the digestive tract Gas- 

0 Idiopathic dental caries is relatively rare The trie or gastro-intestmal error (atonic dyspepsia par- 
presumption is therefore always that the disease is ticularly) does indeed frequently accompany the 
secondary’ or symptomatic The least attentive ob- oral error, but it ib probably only a joint result of a 
server will see that it is symptomatic when, after common cause In a word, we do not find any one 
many years of complete dental soundness, suddenly great or especially probable source of salivary de- 
every fissure becomes a seat of caries, while the dis- rangement We find merely that dental canes seemB 
ease at the same time attacks the proximal faces of to spring from the most diverse causes with equal 
the teeth m many places From cases like thiB we readiness, m fact, from almost anything which ap- 
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pears likely to dimmish the vigor of the ultimate 
cells or to dram or to enfeeble any portion of the 
organism 

This general statement, vague as it is, presents 
nearly all our present knowledge on the subject of 
the fundamental etiology of the disease A little 
definiteness may be given to the statement of causa¬ 
tion, but only a little We can say, cautiously, that 
with our present limited clinical knowledge, in male 
subjects not suffering from any evident organic de¬ 
fect, lack of good air and exercise seems the firpt sub¬ 
ject of suspicion, the most probable cause We can 
say that, secondarily, m these subjects, our limited 
experience would lead us to look to the nitrogenous 
diet as a fairly probable cause For the avoidance 
of possible misinterpretation, I must explain that 
while it is the carbohydrates which, by fermentation 
m the mouth, directly yield the (acid) agent, which, 
corroding the teeth,produces dental caries, and while 
therefore a strictly nitrogenous diet could probably 
not cause dental decay because it would be devoid of 
acid forming material, on the other hand, the pro- 
teids, when ingested in large quantity by persons of 
sedentary habits, seem to give rise, probably through 
their effects on the greater glands, to decay-produc 
mg error of the salivary secretion, m other words 
an ill-advised largely-nitrogenous diet may and ap¬ 
parently does produce an oral or salivary condition 
favorable to that fermentation of carbohydrates 
which causes caries of the teeth 

In young men our observation would lead us to 
say that, even where it does not produce perceptible 
gastro-intestmal error, irregularity of life (sexual 
excess particularly) should be first suspected, it be¬ 
ing a common, if not the most probable, cause of 
dental caries In the female subject, the “organism 
round the uterus,” the center of the organism appears 
to be the most suspicious point Experience has 
shown that, not only pregnancy but also almost every¬ 
thing amiss in the female generative system, is ac¬ 
companied or followed by dental decay Caries of 
the teeth comes on so frequently between puberty 
and the menopause, ceasing when the cervical canal 
is rendered patulous or some other change for the 
better is wrought at the center of the organism, that 
we are amply warranted in first suspecting, m females, 
that the cause of our dental disease is a generative 
trouble 

But having said all this, we who are practicing 
dentistry must confess ignorance—ignorance on the 
one hand and inability to act satisfactorily (by rea¬ 
son of the burdens imposed on us by the necessary 
local treatment) on the other We find that we can 
not yet say with certainty that any given general 
cause will always produce, or that any given patho¬ 
logic condition will be always accompanied by caries 
of the teeth We find (to take an actual case) the 
same person Buffering at three different periods with 
gastric or intestinal dyspepsia or both, the first and 
the third attack were accompanied by dental caries 
(which ceased with the disappearance of the gastro¬ 
intestinal difficulty), the second attack, though it 
continued for two or three years at least, was not at 
any time accompanied by caries of the teeth We 
find ourselves, m a word, when we come to the funda¬ 
mental etiology and therefore to the radical treat¬ 
ment of dental caries, unable to ansuer any but the 
simplest questions, to solve any but the simplest 
problems, to cure any but the simplest cases We 


are able, certainly, sometimes, to see through a case 
of dental caries almost at a glance, and are able oc¬ 
casionally to point with ease the way to positive cure. 
But the cases wherein the cause of dental canes is 
obscure outnumber those wherein it is easily dis¬ 
cernible The one which I have reported for the 
sake of illustration may be taken as a sample of 
those which we daily encounter, and m cases like 
thiB, m the diagnosis of the fundamental difficulty, 
we who are practicing dentistry usually need assist¬ 
ance Again, when the cause of the dental disease 
is readily perceptible, we usually need the aid of the 
general practitioner in its removal 

It ib idle to say that he who undertakes to treat 
a disease should go to the bottom As a practical 
fact, the dental practitioner, however thorough his 
understanding of the nature and the treatment of 
disease m general and of those extra-dental patho¬ 
logic conditions with which dental diseases are con¬ 
nected m particular, finds that the burden of atten¬ 
tion to local manifestations is usually all that he 
can bear, he must practically, as a rule, refer his 
patient for the radical cure of a dental difficulty 
dependent on a general cause, to some one else, per¬ 
haps to the special practitioner m Borne distant field, 
but usually to the general practitioner Hitherto, 
owing to inattention on the part of the general prac¬ 
titioner to the matter which forms the Bubject of this 
paper, the reference has been made by the dentist 
with comparative infrequency, and when made has- 
not always received attention In the future it is to 
be hoped that it will be made more frequently, and 
that it will meet with a more general and a more- 
thorough response We who are practicing dentistry 
are not content to merely temporize And if we were- 
content to do no more than, locally, to “meet indi¬ 
cations,” our patients would not always contentedly 
acquiesce, for they are, some of the more intelligent 
at least, awaking to the fact that dental caries has 
more than a local meaning, and, m the interest of 
their general aB well as of their local welfare, they 
are beginning to desire not merely treatment of 
symptoms, but cure This, the actual cure of dental 
canes, we are as a rule unable to effect alone We- 
need the aid of those who are practicing m the gen¬ 
eral field My aim, m this paper, has been to show 
that this aid can be frequently effective And 
I close with an appeal for the assistance which will 
accomplish the end, an appeal like that of the mart 
m the vision to the apostle “Come over into Mace¬ 
donia and help us 

DISCUSSION 

Dr Dunbar —The etiology of caries of the teeth is difficult 
to discuss, and I am quite ready to accept the views of the 
essay ns to systemic influences as a general cause of decay 
Original defective development of the tooth, Dr Dean 
touched upon as one of the principal predisposing causes of 
decay There is no question that it is an acid in some form 
mysteriously supplied which causes the first breach, and 
people moving into malarial districts are liable to many 
conditions which develop into loss of teeth I heard many 
years ago a prominent dentist, who lived in a miasmatic dis¬ 
trict, declare that he could not save pulps when they were 
once diseased So, also, the references to quinsy poisoning 
are certainly verified in this malarial environment There 
is no question that we are on the right track for the discov¬ 
ery of the mysterious acid which makes the first breach m 
sound teeth and opens the way for decay We are on the 
Verge of an important discovery to add to and supplement 
those of Miller, of Berlin 

Dr Dean —I present here two teeth for inspection, and I 
would like an opinion as to whether the trouble with them 
is decay or erosion The history is thiB The teeth are 
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Inin let tli Tho child during ii>. second RiiniinLr was very 
much troubled with dipesiivo ehlhuilties—i( it. not fashion 
able to think then is \m connoiImn between such difhcul 
% \ liosnt tin*- lime util tie thing The four central incisors 
' above ntul below were priH’ui but no other teeth Tlic 
upper one-, pn ■•( nil cl on tin points when erupted w lint I 
thought was caries Now 1 w ml to know ulmt it is The 
cavities apnroac bed to pulp hi i1oh tlint 1 could not at¬ 
tempt to tilt The four e nspuls pri sented some appearance 
of erupt ill#, 1 lancidour tin two which were nearcsL to 
eril]ilion but it did not cluck the diarrhea Then 1 cut for 
the others and within twent\ four hours the digestive difli 
eulty improved and within n week the child bad entirclj 
rocovere d 

Pit I \ Trveti *5 in 1 ranciH o—1 would ask Pr Dean 
win lancing was n-nrli d to ’ 

Pi Pi \\—Mi belief was tbit the elipcstive difliculties 
were due to norinn- re lie \ In pressure of tho gum on the 
advane mg tooth that pre -sure hi ing re Ikcteel on the papilla 
underneath 1 lance el for tlu purpose of relieving the ten 
sion 

Pr T\t i ot~ 1 have h id it in mind to write the t-ntno sort 
of a paper is this of Pr lb in’s for live or siv years tie 
arc indebted to Millc r for tlu e stablishnic nt of the relation 
of bacte ria to the c uni s of t irie s, but vve have logo out¬ 
side of dental pracliie to bud the causes of decay 1 don’t 
think the w rite r of the paper me ant to sav that the poison¬ 
ous nir in tin home of tlu* patient acted directly but that 
it produce d a in uros|v which cause el the lesions with vvInch 
lievvas troubled Neurons eruptive fivers, cause mnl de¬ 
velopment of the tc 1 1 h and bom s It is a fact that these troll 
hies an 1 dm to lack of tonicitv in tlu nervous system,ns is 
nicelv demons! r lie dm the case of the pre’gnnnt female, w ho=e 
lo-s of tec tli is dm not to a lack of lone salts m her food, but 1 
to the lack of tonicity in her nervous svstem winch prevents 
tluir proper assimilation it is to tins cause vve have to 
look for many of tlu trouble s w Inch vve ns dentists are called 
on to combat 

Pi Ut vim —It ha< often lie t n said Hint vve as a race are 
going to lose our teeth, that we as Imcricans are most 
prone to disc arc’s of tin teeth rimse who tnnke these asser¬ 
tions citeold country districts ami say they don’t have these 
things there It has be en saul that theenuso oftlietlilTerence 
is our American environment mir climate, the mixture of 
races,etc Tlu v forge t in enuim r it mg theenusesof the state 
of afTnirs thev de’serdic, tin’ circumstances under which our 
forefathers took up tlieir reside nee here Uinost universally 
they had plentv of hard work lei elei and they raised large 
families, for which the mothers did ill the work Isn’t it 
possible that a broken down mother may transmit to the 
tenth or the twelfth child especially If it is a female, her 
ovvn exhaust! d nervous system and that that is in some 
cases at least the secret of the poor American teeth?" 
Then our American haste’ our constant rush for money, 
make us nerveius nnel vve can t transmit under such circum¬ 
stances,an unimpaired nervous system to our children On 
the other side, they arc more contented with their lot, here 
we are diFsatisIled with our income and alwnys trying to 
increase it V> e are a neurotic people and wc nrobegetting 
neurotic children More of tlu difficulties against which 
we have to contend arc due to this cause than is generally 
understood 

Du A C II \ut, San 1 rancisco—My father had good teeth , 
my mother poor ones I hav c my father’s denture He had 
but one lateral incisor, I have none, but my other teeth 
are like his in form and quality My brother has teeth like 
our mother, of poor structure, and decay progresses among 
them in the same way ns in hers My preceptor taught me 
if I found decay on one side of the mouth, to look for it in 
the same teeth on the other side, but while this is a good 
rule it does not hold in all enses I confess I am puzzled to 
account for many things, and I have to refer them to a prin¬ 
ciple which I call life force Tor instance, why is it that 
\ there are only boys born in one family and why all girls in 
another? I have reached the conclusion that when the man 
/ is stronger the child is apt to be a boy , when the woman is 
Btronger, the child is generally a girl Whichever of the 
parents is stronger makes the impression on the embryo 
which determines its set There are many things in which 
if vve change the environments vve change the results 
Du Tai bot —Two points have been referred to by Dr Dun¬ 
bar and Dr Hart upon which I want to say a word Dr 
Dunbar said there was more decay and more deformity of 
the teeth here than in Europe If you take the class of 
people in Europe who can be fairly compared with the peo 
pie here, their teeth do decay as much as here, and deformi. 


ties are more prevalent and more marked there, especially 
among the aristocracy I have just read a paper before the 
Neuredogicnl Section of tho Association on this subject 
The Spanish peoiilo have tho most difficulty from the neu¬ 
roses which province deformities among the aristocracy of 
Europe Dr Hart brought up the point of heredity, but it 
is not quite fair to give a conclusion on one ease only The 
tenth child may be tho best of all Heredity works both 
wavs 

Du Eumiiu no, San h rancisco—I differ from Dr Talbot as 
to the condition of the teeth of the aristocracy of Europe, 
especially as to the part where I came from, Sweden, as I 
am sure tin y linvo good teeth 

Du Tm hot— Do they not have a great deal of decay and 
many deformities? 

Du Dtisniii no—Not more so than here There is no other 
nntion of Europe vv here the teeth nro in a more excellent 
condition, both in the aristocracy and the mediocrncy This 
is attributable In their mode of living Their food is not so 
go in roils ns here’ The earns and defective teeth of Europe 
may be trncid to gestation You may find good teeth among 
people who live luxuriously, if tho mothers take exercise 
nnd live on nourishing food I don’t think you can fairly 
sny that the people of Europe have ns bad teeth ns the peo¬ 
ple have here 

Dii Di vs—1 linvo nsked a (pieRtion as to abscess uncon¬ 
nected with the gingival margin I understood Dr Younger 
to sny that there is nlvvnys some opening to or connection 
with the margin 1 would like to ask if any one has seen a 
calculus unconnected with the gingival margin? (Receiv¬ 
ing no reply, Dr Dean snid that he lind specimens which 
seemed to be of that nature ) 
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SntFMNG AND TirriING 

A not uncommon form of the tendency to inebriety 
is manifested, especially in young men in whom the 
propensity ib not fully developed This consists in 
the practice of occasional “spreemg,” as it ib some¬ 
times termed This forniB ono of the earliest stages 
of tho habit or nttack, and may be properly termed 
the formative Btnge It makes its appearance on occa¬ 
sions of rejoicing, nt festivals nnd celebrations, on 
Fourth of Inly and during the holidays At other 
timeB tho propensity is dormant, nnd the individual is 
in no way nfifected by it There is a feature in this 
malady, which may be properly noted in this place, 
and that is that m the advanced stages of the dis¬ 
ease nothing satisfies but complete intoxication So 
completely is the system under the influence of the 
morbid propensity', that the desire to get drunk is 
irresistible No lesser degree of exhilaration or ex¬ 
citement answers—nothing but total obhviousness 
satisfies the craving propensity 

Inebriety makes its appearance as other diseases 
make theirB, sometimes by the fault of the individual 
attacked and at other times from causes over which 
he has no control The propensity is quite often 
hereditary, and transmitted from one generation to an¬ 
other, m accordance with the same law by which any 
constitutional taint, like scrofula or tubercular dis¬ 
ease is handed down The law of development which, 
from the germ, fashions and matures an individual, 
and by which it is made to resemble its prototype or 
parents, will also m due time bring forth the defects 
which may have existed in a previous generation 
The fact is a familiar one, that children resemble 
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their parents to a certain extent in mental character¬ 
istics, disposition, peculiarity of constitution, tem¬ 
perament and form They are, however, not born 
with all these characteristics present, but as the child 
is developed into the man they, one after the other, 
make their appearance With the development of 
consumption under this law we are all familiar The 
child is born with a tuberculous taint During the 
years of its childhood it may be well and sprightly, 
keep pace in growth with the most robust, but in the 
course of its development it reaches a point where its 
prototype fell into decay and died This individual 
will do the same A tendency to drunkenness will 
be developed under the same general law The child 
will give the fairest promise, its youth will be one of 
innocence uncontannnated by evil influences, and the 
first years of manhood will be free from spot or 
blemish, but the critical period arrives and suddenly 
like a fatal cancer there is developed this morbid 
propensity The man becomes changed, his appetites 
are aroused, his whole nature undergoes a transforma¬ 
tion, and the prospect of his early years is blasted by 
drunkenness No condition m life is exempt from 
such instances We meet them everywhere, m the 
pulpit, on the bench, at the bar, m the church and 
among “all sorts and conditions of men ” The pe¬ 
riod m life at which the propensity to drink is devel¬ 
oped varies in different individuals In some it 
appears m early youth, in others in the first years of 
manhood The great number of young men addicted 
to the intemperate use of ardent spirits, who are to 
be found m our large cities and principal towns are 
examples of this class Cases also occur where late 
in life the propensity first makes its appearance 
Other forms of drunkenness are apparently brought 
on by disturbances or by great excitation of the emo¬ 
tional nature, or by the depressing passions, espe¬ 
cially by grief, disappointment, mortification, shame, 
or lose of property, etc In many cases the exulta¬ 
tion following the accomplishment of some success¬ 
ful undertaking excites a paroxysm of inebriety I 
have been led to believe that this form of emotional 
excitement is more frequently the immediate cause 
of an attack than those disturbances attended by 
depression of mind The rapid accession to fortune, 
political distinction, success in any enterprise are 
very often the precursors and excitants to a course 
of inebriety ✓ 

The practice of tippling has heretofore been re¬ 
garded not only as the ordinary but the sole cause of 
the development of inebriety In fact, every case 
formerly was attributed to this practice Under this 
view the individual was looked upon as voluntarily 
entering upon a habit which was sure to bring upon 
him a drunkard’s fate This practice has conse¬ 
quently been denounced as criminal, and the drinker 
been subjected to the severest reprobation The 
courts have held that the delirium of intoxication 
was no excuse for violence or crime of any kind, for 
the condition was brought on by the voluntary act of 
the individual himself It must be evident, how¬ 
ever, that this practice is but the first manifestation 
of the morbid propensity, and is as much a part of 
methomania as is the subsequent continuous ormvete- 
rate stage The inclination to'tipple, whenever oc¬ 
curring, should consequently be regarded with alarm, 
as indicating the approach of a most serious and 
grave disease Measures to arrest its advance should 
at once be employed, as any sanitary precautions are 


taken to prevent the approach of yellow fever or 
cholera It is m this stage that recovery is most 
likely to take place, for the disease is then only in 
process of formation and it is more easily thrown off 
The will then haB not become weakened or overpow¬ 
ered and the recuperative energies of the system 
have not been impaired 

In that form of inebriety which has been attrib¬ 
uted to the influence of emotional disturbances, it 
may likewise be doubted whether these influences 
are the direct cause of the paroxysms, they only op¬ 
erate as exciting causes, and by their influence upon 
an organization already predisposed, weaken the power 
of resistance, and give favorable opportunity for the 
development of the disease We have all seen indi¬ 
viduals drawn into the vortex and swept away under 
disturbances of the emotions and passions, and this 
is no more strange than that the same causes should, 
in others, disorder the intellect, destroy its balance 
and overwhelm its faculties, occurrences which I 
believe are not uncommon Do not both these con¬ 
ditions equally claim our sympathy and benevolent 
exertions? Is one wicked while the other is properly 
regarded as unfoi tunate? In all of these cases, both 
of methomania and insanity, we mut recognize a 
previous predisposition to the attack The fact that 
many undergo all these emotional disturbances and 
excitement without developing either drunkenness or 
derangement of mind, ib conclusive that they alone 
are insufficient There is a previous susceptibility 
to these attacks which must be regarded as unsound 
and morbid 

It may be remarked as to the effects of this dis¬ 
ease upon the character of the individual, and its m- 
flunce upon the moral and affective faculties, without 
reference to any consequent organic lesions or func¬ 
tional derangement, that the tendency of the prac¬ 
tice of drinking is to obscure and destroy all the 
higher and nobler impulses of human nature and m 
prolonged cases, where the disease has wrought out 
its full effects, the subject of it may become com¬ 
pletely debased and lost Under every circumstance 
the effects of alcoholic indulgence are dire enough, 
as we all must admit, yet I believe that we have been 
accustomed to regard the drunkard as lost, too soon 
He is not always, in fact, I believe that he will rarely 
be found to have become utterly abandoned Ido 
not believe that, even in the worst cases of inebriety, 
one’s manhood is entirely obliterated It is often 
completely overborne by the power of that terrible 
propensity to drink, so that no signs of its existence 
are put forth, but give it the opportunity, let an 
opening once be made in the prison house m which 
it is incarcerated, and the soul and the higher in¬ 
stincts of the man would spring forth once more, 
like a bird escaped from its cage, to enjoy again their 
freedom and a new life 

The whole subject is one of engrossing interest 
Upon the medical profession will devolve the duty 
of treating the subject m the light of true science, in 
the hope and belief that, as variola has been or can 
be rendered harmless by vaccination, so the proper 
employment of remedial measures may exterminate 
or at least make powerless for evil, the fearful 
scourge of inebriety 

Elsewhere, Dr Burr says “It is this condition of 
the nervous system calling for alcoholic stimulants 
that is essentially the disease This condition begins 
when the first inordinate desire is experienced The 
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intensity of tin** dcsiro, whether it be mild or viru¬ 
lent, does not clinnge its clinractor Tlio slightest 
■dejnrturo from a normal nppotito mdicatos tlio be¬ 
ginning of mebriotv The first unnatural longing 
for drink is e«sontiulh of the same nature as the 
most m\derate and uncontrollable desire Tlio dif- 
feroiue is onh m degree 

“The medical profession must s(ud\ this subject as 
pin siologists and pathologists, and not as moralists 
or reformers The lavs go\ernmg the organism, the 
dependence of a healtln mind upon a health} plnsi- 
■cal condition, the transmission of normal sensations 
onh through the media of sound ner\c trunks and 
aif( t(, n, are veil determined facts, and the} must 
be recognized and applied in the consideration of the 
subject of intemperance, and in explaining the un¬ 
natural phenomena of the inebriate ” 

The late Dr I) G Dodge, one of the trustees and 
formerh superintendent of the New 'll ork Mate In- 
-ebriato As} lum, at Binghamton, N Y , some }oars 
ago expressed himself as follows, in a paper on “In¬ 
ebriate \s}lums and their Management” “In- 
ehrioh is a condition of the s}steni exhibiting a 
class of s\ mptoms resulting from a long continued 
and excessne use of alcoholic stimulants which 
brings the subject to a condition lie is too weak to 
overcome and for which he is not resjionsible All 
stimulants containing alcohol must produce this dis 
ease, but those containing the most alcohol, when 
habitually t ikon, act more thoroughl} and rapidl} 
It is alcohol and nothing else that is the exciting 
eau=e of the disease Occupation has a powerful 
eontrolling influence in dc\eloping or warding off 
the disease In-door life m all kinds of business is 
a predisposing cause, from the fact that nearh the 
whole force of the stimulant is concentrated and ex¬ 
pended upon the brain and nervous s} stem A proper 
amount of out-door execri-f, or labor, tends to throw 
ofT the stimulus more rapidl} through the vnrious 
functional operations of the system Occupations 
of all kinds, menial or muscular, assist the nervous 
system to retard or resist the action of stimulants— 
other conditions being equal Want of emplo}ment 
or voluntnn idleness is the great nurser} of this dis¬ 
ease The use of tobacco predisposes the system to 
alcoholism, as it has an effect upon tlio brain and 
nenous s}stom similar to that of alcohol The use 
of tobacco, if not prohibited, should be discouraged 

Statistics show tlint inebriety oftonest prevails be¬ 
tween the ages of 30 and 45 The habit seldom cul¬ 
minates until 30, the subject, to this age, general!} 
being a moderate drink* r, later in life the s\ stem is 
unable to bear the strain of a continuous course of 
dissipation Ilereditar} inebriety, like all trans¬ 
missible diseases, gives the least hope of permanent 
•cure and temporary relief is all that can generally 
be reasonably expected 

(To be continued) 

Admirable Memorials—“bot storied, urn or animated bust” 
•can do that for the honoring ut perpelua the names of de 
parted friends, that can be done by the establishment of 
beds in hospitals bearing the names of the deceased Mrs 
-C M Jeanes, of Philadelphia, has acted on this principle 
•and has given $10,000 to the German Hospital of that city 
to endow a free bed in the name of her father, Mr John 
Kohler, also $10,000 as a free bed fund to the Episcopal 
Hospital for her mother's remembrance, the bed to be known 
as the Catherine Sulgar Kohler bed 
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Du C K Coi l .Chief Surgeon, Montann Central Railroad, 
Helena, Mont, delivered the following addresB on 

Till OHOCT AND UMH 01 Till AMI HICAX VCADFMV 
OF It MI HA1 HUKOl ONB 

4 

Tlio Chnirmnn of the Committee on Permanent Organiza¬ 
tion has placed me on the program for an address on tlio 
objects and aims of tlio American Academy of Railway 
Surgeons I confess, at the outset, that the subject has not 
recenod at my hands the consideration its importance de¬ 
mands If my statements aro too brief, or too length}, too 
enthusiastic or too scant in facts, tlio fault may justly be 
chnrgcd to my friend, Dr Reed, whose large experience 
should have tnuglit him more discernment than to have 
selected me for such a tnsk 

We have met to consider the advisability of organizing a 
Society of Rnilvva} Surgeons, which shall be cosmopolitan 
in character, in the sense of including representative and 
active men from every section of the United States,and yet 
whose distinctive features shall include a strictly limited 
membership, the limitation not applying to any particular 
class or grade of railway surgeons but to numbers only 
A society which shall linve for its prime object the promo¬ 
tion of the study of railway surgery as a special nnd im¬ 
portant branch of the chirnrgicnl art We have not met to 
decry the olTorts of others in this field, nor in any vv ise to an¬ 
tagonize any indiv idual.or any setof men,in nny department 
of medicine whatsoever This statement seems warranted 
at this time, in v iew of the fact that it bus been sought to 
show tlint our motives were not free from prejudice and 
bins In this connection I may be pardoned for suggesting, 
tlint if any of us in this assembly nro possessed of nny other 
desire in connection with this first meeting than that of 
the development of a higher order of rnilvny surgery, such 
person would best subserve the interests of the proposed 
organization by withdrawing before a permanent organiza¬ 
tion is effected 

IIowov er vv idely divergent our v lews may be as to methods, 

I nssumo that we are agreed that there is urgent need of 
steps looking to the plncing of railway surgery on a higher 
plane than it lias hitherto occupied A facetious critic in a 
recent journal article, entitled, “ Tlio Evolution of the Rail¬ 
way Surgeon,” undertook to show the folly and unwisdom 
of claiming any special skill or requirements in the practice 
of railway surgery, or the necessity for organization on the 
part of those engaged in this work , the experience of those 
present here to day, indeed, the very fnct of your presence 
hero, is a sufficient refutation of this idea 

How best to effect an organization which shall success¬ 
fully accomplish the objects in view, demands our earnest 
and most careful consideration at this time During a 
number of years past, various plans of organization have 
been discussed by those more or less interested in thiBvork 
These plans have been so numerous and varied, that it is 
impossible in the time at my disposal to rehearse them fully 
and in detail Among them, however, may be mentioned 
1, a large popular body, made up of all those engaged in 
the practice of railway surgery in the United States, the 
Canadas and Mexico , 2, a delegatory body whose members 
should be annually elected from State or district societies , 
3, representation in a central National society by railway 
systems, by States or by districts, which should each include 
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Bix to twelve States In addition it has been suggested that 
separate organizations be had for Local, Division and Chief 
Surgeons These and other plans have each had their day 
and advocates, until comparatnely recently, when the con¬ 
sensus of opinion seemed to indicate that a society with a 
limited membership and composed of experienced railway 
surgeons, of whatever grade, and who have demonstrated 
their qualifications for, as well as their abiding interest in 
railway surgery, should be formed Generally speaking the 
railw’ay managers and legal counsel, have heartily approved 
the plan as herein outlined, so that it remains for us to 
organize a society that null prove a permanently influential 
factor in the advancement and upbuilding of this important 
department of our great railway corporations 
This organization will prove useful and eSective, exactly 
in proportion as its founders exercise care to eliminate, at 
the outset, such objectionable features as have been proven 
in experience to be dangerous AVe must agree in advance 
that our first object is honest effort m the interest of science, 
so that those who look to us and depend upon us will, per¬ 
force, applaud and second our efforts, as improved methods 
and better results shall impress them wuth our sincerity of 
purpose AVe must agree upon a plan or basis of organiza¬ 
tion which will most nearly meet, not only the conditions 
at present existing, but also such exigencies as are likely to 
arise in the future AA r e must agree to avoid strenuously 
those elements which experience has shown us to be dis¬ 
astrous AA r e must, in brief, agree that there exists a genuine 
necessity for such an organization as it is proposed to effect 
at this time If we can not agree upon these various points, 
and in addition that we will each, to the best of his ability, 
devote time and energy now and hereafter, to the erection 
and maintenance of an harmonious structure for the purposes 
intended, it were better that we should at once separate 
and leave toothers a task of such momentous importance 
The eyes of the railroad world will be upon us, our action 
will be scrutinized and perhaps our motives impugned by 
those who do not wish us w r ell AA r e must be prepared to 
meet certain unjust criticisms and predictions of failure on 
the - part of those who do not love us or our cause AVe must 
assure ourselves of the propriety of our motives and the 
rectitude of our course, so that our honesty of purpose may 
appear to the public in 6uch a manner as to serve as a bul¬ 
wark of defense against those who seek our discomfiture by 
inveighing against us 

It has occurred to me to supplement these remarks by 
reading a draft of a Constitution and By-Laws w'hich will 
be submitted for your consideration some time during the 
session, and with the permission of the President, and if no 
one objects, I will proceed to read 
[The proposed Constitution was then read, and will be 
published hereafter as adopted — Ed ] 

Dr AV J Galbraith, Chief Surgeon, Union Pacific Rail¬ 
road, Omaha, Neb , delivered the following address on 

REASONS FOR THE ORGANIZATION OF THE AMERICAN 
ACADEMY OF RAILWAY SURGEONS 
It is my aim to present to this honorable and distinguished 
body of railway surgeons, some of the practical necessities 
and*reasons for the organization of the American Academy 
of Railw'ay Surgeons—an organization, born, 60 to speak, of 
the advancement of a scientific period wherein, in my opin¬ 
ion, w e are in duty bound to combine our knowledge of mod¬ 
ern railway surgery, as well as our experience and mechan¬ 
ical ingenuity, in this our special field of the chirurgical art, 
and thus advance and promote the standard of railway sur¬ 
gery in this country, and at the same time offer better pro¬ 
tection, m times of wrecks and serious accidents, to the 
employe, the passenger and the company w r e represent 
I shall not take up your time by gomg into and defining 


the many detailed reasons for the organization of this Acad¬ 
emy, but on the contrary will attempt to point out some of 
the evil influences we must at all times guard against to in¬ 
sure its success, and especially at our regular meetings I 
feel confident that unless we observe the proper course of 
discipline and keep harmony in view, it will be but a short 
time—yes, a very short time,until the primary objects of this 
organization wull have been lost sight of, and the Academy 
fall into disrepute 

The reasons for this organization are the proper demands 
of our companies for us at all times,regardless of political and 
personal motives, to consider and study the scientific prin¬ 
ciples of how' best to render surgical aid to the special 
classes of cases that fall into our hands by virtue of the 
positions we occupy as railway surgeons Moreover it would 
be a fruitless task to attempt to demonstrate to you the- 
many ways that we can assist in elevating the science of 
railway surgery, as well as how best to consider the- 
many perplexing medico legal problems that are fre¬ 
quently referred to us by the great corporations we repre¬ 
sent, as well as in times of legal strife and trials, when we 
are summoned to appear in court as surgical experts The 
great difficulty of establishing facts in personal injury prop¬ 
ositions are well known to every judge Our experience 
should map out to us the loyal and proper course to pursue, 
in order to protect our companies from fraud and deception 
It is useless for me todwmll upon the necessity of the proper 
discussion of this monstrous subject, but suffice it to say, 
that it is one of the principal reasons for the organization 
of this Academy 

This Academy fully appreciates the great importance of 
the many complications of railway surgery and the scien¬ 
tific requirements of a better knowledge of the same 

It affords me great pleasure to announce, not only to the 
managers of railroads but to the general public as w’ell,that 
this Association fully appreciates the vast field that is open 
to it for investigation, and by our combined efforts and con¬ 
stant research we shall hope to elevate our calling AYith 
so many scientific problems before us for investigation, why 
should we invoke the disgust of our managers, by making 
useless and foolhardy recommendations as to the proper 
automatic car couplers to be used, or indeed to attempt to- 
promulgate legislation looking to the passage of laws com¬ 
pelling all railroads to equip their rolling stock with uni¬ 
form safety appliances Action of this kind might be proper 
and indeed humane, but I do not deem it within the province 
of this organization Nor should this organization, at this- 
time, consider such sanitary problems as the reconstruction 
of the modern Pullman car, by doing away with the present 
elaborate upholstering and draping, or recommending that 
cars be especially constructed for the transporting of con¬ 
sumptives and attached to all trans-continenfal trains in 
order that healthy passengers might not be exposed to the 
contagion or infection of tuberculosis and kindred diseases 
Nor can we consistently recommend that hospital cars be 
maintained at all division terminals of our large railroad 
systems for use in times of emergency The extreme im¬ 
practicability of these and many other schemes that have 
been advocated by some of the younger and less experienced 
railway surgeons in the past, is fully appreciated by this- 
body of surgeons Pause, for one moment, and consider the 
enormous expense that would be entailed by equipping with 
hospital cars a single railroad like the Union Pacific 

AVe should not lose sight of the fact that our railroads are 
managed by the most able men, in their special avocations, 
the country affords, and that these managers have placed 
at the heads of the various departments of their roads, men 
of corresponding ability It is the business of heads of 
mechanical departments to investigate the merits and de- 
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merit-of whatever - ift tj or other devices nrc offered, nml 
make their ret oinnieinlntions to tlie general malinger It 
would he nh-urd (lien, I -nj, for this orgnniznt ion of scien 
title men to im\ it-elf up m mechanical problems that 
should be left alone to the iwUiniicnl ami operating de 
pirtirn tits of our railroads 

One of our most prominent railroad managers, m con\er 
-ation with me a few da\« ago, eommented most fnvornblj 
upon the bunne-s like 1 appi arnnee of our tirogrnm for this 
meeting and suggested that it would be wise to send n copy 
of it, ns well a-of all other matter pertaining to the Asso 
oat ion limen manage r in the count rj , in order that they 
might si e and know what we are eloing, and especially 
familiarize tlum-ilvis with the manner and methods cm 
plovt d by us in promoting this important adjunct to the 
mode rn ope ration of railroads lean assure you it would 
cue me great pleasure to hue with us here today all, or 
at least a majority of the prominent railroad managers of 
tins coutilrv, th it the \ might see and nppre cinte. to a small 
extent nth \st the n nl th »t i- ninnSfe sted by tins gathering 
of earnest i lte'llige nt mrgi oils, to jiroinotc by unified re 
■search the import ml -peenlly eif railway surgery I am 
glad to -tali thnt Hr 1 e eel will la able to give you Some 
ye ry surpri-ing information e onterning the railroads in this 
country, as well as in the 1'ominum eif Cauaela and Ucpub 
lie of Me \ mi w ho hay i e \pr< s-i d t hemsely es through their 
general mnnagi rs is In mg highly m fnyor of an orgnmza 
tion lin-e d upon such me ritormns principles n« are declared 
by this \cade my \wl also that y\e arc encouraged and 
support* d by the. most e mini nt contributors to tlie litern 
tore of railwny surgery of our times '11ns is certainly a 
ye ry strong inuntivi for us to use our best eneknyors to 
make tin \< ry most of this organization from a scientific 
standpoint, and truly e>arn tint i«vnltcd motto of the \cnd 
cuny, Tlie higher the order of railway surgery the greater 
the protection to the employe the passenger and the com¬ 
pany ” 1 eir yyh it elops this e m ourngement mean ' Does it 
mean that wo hayi ,liy false pri te n=es and dccept ion invoked 
tin support of these lending railroad men? or, does it mean 
that tlii'se men recognize the necessity of an organization 
of this kind for scientific purposi s and not for the purpose 
of ifTording hundreds of surgeons the opportunity of re 
ejucstmg transportation for the msthes families and friends 
to enable them to gratify their junkoting and pleasure seek¬ 
ing proclmtus 

The* future of this Icademy must be apparent to every 
one withm hearing of my yince when wo consider that this 
gathering together of so many eminent surgeons, is but the 
fruition of a few weeks’ work of our committee Certainly 
it is eyident tint the great sheet anchor of our success (the 
managers) haye seen and appreciated the untold benefits 
thnt may be domed from the conscientious yyork of an or 
gamzation like the American Academy of Railway Surgeons 
in the yyorkmg out of scientific problems groyying outof the 
operation of railroads 

The practical feature of this Academy in limiting its 
membership to only active workers and yyriters has received 
seyeral very commendable comments from general man 
agers, they agree yyith us that a smaller number of active 
yyorkera will accomplish much more good than a large 
number of lookers on That this Academy will advance the 
standing and science of railroad surgery is a certainty It 
requires but a glance about this hall to behold many eminent 
surgeons, yvlio, by tlieir standing and support of the railroad 
they represent haye this day founded one of the most re¬ 
spected and honorable surgical societies in this country 
The character of our program proves very conclusively the 
distinction I have given you its business like expression 
having superseded notices of excursions and junketing trips, 


yvhich haye been the groat drnywng cards heretofore 
In conclusion, I dcBiro to impress upon your minds the 
groat importance of a loyal spirit toward tlie company you 
represent, as w oil as its employes Secure full and accurate 
statements of fncts in nil enses of nccidents Ayoid useless 
recommendations to your manngors, nnd more particularly 
should y\e haye a care not to allow our political ambitions 
or desires for self aggrandizement to dominate our better 
judgment, but constantly bear in mind that this Academy 
is organized for the solo and express purpose of promoting 
our special scientific work, first, Inst nnd all the time, 
nnd thereby demonstrate to our companies its practical 
usefulness 

y SVUIOSMTM ON 11 IlMAN] NT OltO VM7ATI0N 

ysas giyen by Da IIuni \ Hi i n, Consulting Surgeon,B AO 
Knilrond, Columbus, Ohio 

In the permanent organization of any society or nssocin- 
tion every fnclor effected by such an organization Bliould be 
carefully considered Among some of these factors mny be 
mentioned 1, objects, 2, the methods of accomplishing 
the desired end, 3, tho«o effected either directly or indi¬ 
rectly by such an organization 
In the neldress presented by Dr Cole, you haye learned 
that the objects of tlie American Academy of Railway Sur¬ 
geons nre 1, the climenl and scientific study of railyyay 
surgery, 2 the careful consideration of the medicolegal 
questions arising out of the railway seryice, 3, the consid¬ 
eration of such sanitary nnd hygienic problems as may 
effect directly or indirectly the railway companies 
No one can deny the practical importance of the objects 
proposed by (lie Academy, nnd that the carrying out of the 
same will result in ‘ the higher order of rnilwny surgery,” 
which guarantees n corresponding protection to the em¬ 
ploye, passenger nnd company 
The rnilwny son iceof modern times hnsgradually changed 
from an nmorphouB condition to that of crystallized preci¬ 
sion and depends for its success upon system and exactness 
in all tho details of the sen ice 
If has been found necessnry to lm\e a bend to every de¬ 
partment, and those employed in each department should 
be well qualified for the duties devolving upon them in car¬ 
rying out the work assigned to them The better they are 
qualified, the better service they can render the company, 
nnd tho better service rendered the company the greater 
the earning capacity is increased on the one hand, nnd the 
less expenditures on tho other 

i —tiie nrsiarn ran of oiiganization 

It hnB seemed strange, and vve might almost say paradox¬ 
ical, that the surgical service should be among the last de 
pnrtments to undergo crystallization Yet it is an undenia¬ 
ble fnct that the progressive railway companies of this 
country have discovered that the maintenance of a well- 
organized surgical service is a valuable department to the 
company They have learned that while it does not repre¬ 
sent earnings, it protects earnings after they are secured 
and, as the old adage goes, a dollar snved is equivalent to a 
dollar earned 

II —TIIF METHOD OF ACCOMPLISHING THE DESIRED END 

It is not only necessary for the Academy to have grand 
practical objects in view, but it is equally important that 
the methods adopted for carrying out these objects should 
be carefully, conscientiously nnd impartially considered 
In maturing plans for the permanent organization of the 
Academy, it has not only been advised by many of the lead¬ 
ing surgeons who have had long experience in the service, but 
recommended by many of the managers, that the Academy be 
limited in numbers and the same be confined to surgeons of 
practical ability either as experienced surgeons or eminent 
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observers and writers on railway surgery, forensic medicine 
or sanitary science 

It has long been demonstrated, that in order to accom¬ 
plish the greatest amount of work in a certain direction, it is 
necessary to limit the number who undertake the work and 
make the responsibility on each one proportionately greater 
For instance, the railway companies do the large bulk of 
their important business through their general managers, 
who not only have experience but are held responsible for 
grave trusts that involve millions of dollars, which if left to 
the stockholders to manipulate would result in financial dis¬ 
aster For this reason the railway management argues, 
that in order for the proposed Academy to accomplish the 
greatest amount of benefit to the company they represent, 
it can be done best by an association, such as is proposed, of 
a limited number of energetic practical workers who will 
meet from year to year, to consider and discuss the many 
important problems that are daily manifesting themselves 
in the general surgical service of the companies they 
represent 

The question as to how the membership of the Academy 
should be selected and maintained was one of no small im¬ 
portance, and, I can assure you, one which was not easily 
solved At first thought, a delegatory system would seem 
to strike the mind most favorably, but when we come to con¬ 
sider this system in its details, the question arose as to who 
should select the delegates If this could be settled satis¬ 
factorily, then a still greater obstacle presented itself, and 
that was the continual change of membership of the 
Academy from year to year 

For example, if we were to base our membership upon one 
delegate for every ten railway surgeons in the United States, 
we would at once have an eligible membership of about five 
hundred We could not expect the same delegate to return 
from year to year, and if the company, or chief surgeon, or 
local surgeons from which the delegates are selected, were 
to attempt to act impartially and give each of their staff an 
opportunity to attend an annual meeting, you will at once 
see that with each annual meeting a new set of delegates 
would appear and that, under this system a delegate would 
only be able to attend a meeting of this character once 
every ten years This being a fact, you can readily see how 
it would interfere with the interest on the part of the dele¬ 
gates, saying nothing about their ability to accomplish the 
highest scientific work possible 

After discussing this question in all its phases, your com¬ 
mittee thought best to select a nucleus for the Academy, 
consisting of surgeons who were believed to be worthy and 
well qualified in carrying out the arduous task proposed by 
the new organization, and that in doing so they should be 
made permanent members, not only in order that they 
would have a permanent interest, but that it might enable 
them to accumulate knowledge which, with each year, 
would increaee their value, not only to the Academy but to 
the railways they represent and railway surgery at large 
Firmly believing that this plan will render the best service, 
a skeleton constitution which we have already referred to 
has been prepared with this idea in view, and it is left to 
you, gentlemen, to say what the limit of membership shall 
be and to fix the standard of admission 
nI —those affected eithek directli ok indireotlv by 

SUCH AN ORGANIZATION 

In adopting the fundamental laws of the proposed Acad¬ 
emy, we must not be unmindful of those who will be affected 
by the same We must remember that not only those who 
may be selected as Fellows of the Academy will be benefited 
or injured by our fundamental laws, but our fellow-surgeons 
and co-laborers, as well as the management of the railroads, 
will be affected for good or evil by the constitution which 


we may adopt Our standard of admission should be high 
and the limit of our membership low Every candidate 
who applies for admission should be carefully scrutinized 
before taken into fellowship This would of necessity re¬ 
quire us to take into consideration, not only what benefit 
the admission of such a candidate would exert on the 
Academy, but to what extent he would benefit the railroads 
which we are supposed to serve to the best of our ability in 
the capacity of railway surgeons 
Our fundamental laws should be of such a character as to 
exclude all actual drones and simple ornaments from our 
midst It should encourage the admission of honest workers 
who will not only be willing but eager to meet with the Acad¬ 
emy from year to year, and assume any duties that may be 
assigned them which they may be capable of carrying out. 
We must remember in the adoption of our constitution that 
we are on trial and that our success, our prosperity, yea, our 
right to exist, will depend on the character of our work and 
the fruits of our labors While sociability should contribute 
its benefits to the members of our Academy, our highest 
aim, first, last and all the time, should be the constant ad¬ 
vancement of railway surgery by a continued endeavor to- 
simplify its technique and solve its mysteries and thereby 
contribute a liberal benefit to the companies we represent 
We trust that the few hints we have thrown out in this 
symposium will aid the members of the Academy in adopt¬ 
ing a constitution which will not only be simple, but prac¬ 
tical, and which will contain the greatest number of good 
with the least number of objectionable features possible, 
and that in the consideration and adoption of these laws 
each Fellow will keep m view the fact that “the higher the 
order of railway surgery, the greater the protection to the 
employe, the passenger and the company ” 

Db W H Elliott, Chief Surgeon, Georgia Central Rail¬ 
road, Savannah, Ga , who was on the program to open the 
discussion on the three previous papers, being detained by 
a railroad wreck, the discussion of these papers was post¬ 
poned until later in the session On the arrival of Dr El¬ 
liott, the matter was again referred to by the following 
remarks 

Mr President and Fellows of the Academy 
The objects and aims of this Academy should be to ad¬ 
vance the science of railway surgery True devotion to the 
attainment of knowledge and its successful application id 
the practice of our art, are the only means by which we can 
obtain this end Devotion to science must be paramount to 
the gratification of personal ambition Honors in this 
Academy must come unsought 
Nothing must be said or done which will reflect upon or 
injure the National Association of Railway Surgeons, be¬ 
cause we are still members of that body and fellow'-members 
m the medical profession, and the injury of one is the injury 
of all No discussion with the National Association or its 
members in regard to this Academy is necessary or desir¬ 
able Arguments might become heated, and while failmg 
to convince, wmuld most probably result in injury to the 
cause of railway surgery A success of the Academy at the 
expense of the National Association would be temporary 
only, and would finally end in lowering the esteem in which 
the Academy and railway surgery is held 
Nothing must be done in the Academy which is not open 
to inspection or which is in any way calculated to make a 
false impression Nothing can succeed in the long run but 
noble and high aims founded upon truth and justice Our 
motto calls on us to be true to our profession, to our patients, 
and to the railway companies we serve 

“This above ail to thine own self be true 
And it mustfollow, ns the night the duv. 

Thou canst not then he false to any man ” 
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THL \LL1 GI I) HACI1 I l ^ OF MMOLS 1 I \ 1AX 
The medical world hn« hoard but little of the 
bacillus of bilious fe\or I ho <'cln( winch attended 
the recognition of the spirillum of cholera and the 
bacillus <>( tuberculosis wa- not extended to the 
recent announcement of Di Domixto- Frifrf, of a 
bacillus similar to that of I oMM\ssi.Cm nri i m the 
bilious fc\on- of hot climnt< = Yet localh, in the 
place of its origin, this announcement created such 
a disturb nice in the medical atmosphere ns to agi¬ 
tate not onlv the professional hut the dail) press, 
and this because m addition to tho intrinsic impor¬ 
tance of the alleged discover), tho question was in¬ 
cidental!) raised of thr \alue of Fitmu « inocula¬ 
tions with attenuated cultures m immunising against 
)ellow fever Man) letters were published, copies 
of which are now hefon us, from which we outline 
in a suggestive wa) tho manner in winch tho 
anuouncement was recent d in Rio do Janeiro It 
appears from these that Pitoi f =‘-011 Fia irf has found 
the plnsmodnim of I^am nn in some cases of mala¬ 
rial disease, hut regards this organism as a result in 
the blood of the action of the bacillus which lie has 
just discovered 

Three medical men, two of them former pupils of 
Proff-sor Trfirf, and nil of them at one time Ins 
, disciples and admirers, visited his institute to verify 
l the existence of the bacillus They were Drs Ciia- 
y pot-Prevo c t, Ottoxi mid Fajardo, the first, Profes¬ 
sor of Ilistolog) of the Faculty of Medicine of Rio de 
Janeiro, the second his assistant, and the third, phy¬ 
sician to the yellow" fever hospital As a result of 
their visit, Dr Carf Seidf, Director of the San Se¬ 
bastian Fever Hospital, published an invitation to 
Professor Freire to submit his cultures and methods 


to n commission of competent men to be named by 
tho medical faculty, stating that men of tins kind 
vvH obo competency nnd impartiality were above sus¬ 
picion were ns easily to bo found 111 Brazil as in 
Europe, nnd charging Irm ns follows 

1 That he had no pure culture of the alleged ba¬ 
cillus in his laboratory 

2 Tlint to nntig'ito tho disappointment of Ins vis¬ 
itors ho allowed them to examine a microscopic 
preparation (with a crncked cover-glass) from an 
impure culturo 

3 Tlint a hidnc) slico from nn infected guinea pig, 
referred to 111 Ins publication ns show ing the bacillus, 
presented only purplo Btnined nuclei of cells of con¬ 
nective tissue which had been christened bacilli 

4 That Ins assistants vnccinated with a culture 
which ho, Frfirf, said ought to he pure 

5 That on examining tins culture it was found 
that the defects of the cover glass hnd been con¬ 
sidered hv him as qualities of a pure culture, and 
tlint below this was a mixture of sprouts nnd mfu- 
sorin, winch mixture served for Ins vaccinations 

Proh-ssor Frfirf in repl) held Ins position to bo 
established by Ins visitors’ own acknowledgment 
that the) had soon a culture, that on account of the 
technique he hnd employed (described by Cornjl) the 
purple objects in tho kidno) slice could be nothing 
hut bacilli, he laughed to Bcorn the idea that flaws 
m the cover glass hnd been photographed nB bacilli, 
hut made no reference to the invitation to submit 
Ins work to a commission Chafot Prevost, who is 
a pupil of Eiirt icii of Berlin, retorted that neither he 
nor lus friends had Been a pure culture, nnd that the 
students in his histologic clnsBw ill show to any one in 
the normal kidne) of the guinea pig, purple stained 
nuclei obtained by the processes used b) Freire in 
preparing his kidney section, and again and again 
is the Professor urged to demonstrate the existence 
of tho bncillus bofore a selected committee, bo that 
in tho sixteenth letter of the series now before ns he 
nt last disposes of the invitation after this manner 
“I am not his pupil to be at his caprice nor is he mv 
superintendent It would be against my dignity as 
a professor of a faculty to be giving explanations to 
whoever demands them, about an elementary man¬ 
ipulation of n bnctenologic process which every ap¬ 
prentice ought to know ” 

Naturally, in the course of this discussion, tho par¬ 
ticipants digressed to the micrococcus xanthogemens 
Freire attributes all the opposition to his discov¬ 
eries to a clique who, not content w ith spreading their 
detractions in Brazil, have endeavored to plant a 
center of opposition to him m Paris, and he refers 
to Ins statistics as establishing the value of the 
“vaccinations” for yellow fever Seidl replies that 
these vaccinations have been m progress since 1883 
and yellow fever continues, becoming year by year 
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more formidable and destructive, instead of being 
gradually stamped out as was prophesied by Freire 
Statistics will never convince the bacteriologists of 
the world, the medical fraternity of Brazil, nor the 
public, of the value of these vaccinations “For 
where is the physician, where is the intelligent man 
in this town, who does not know cases and cases in 
which said vaccination was not only useless but per¬ 
haps harmful because it caused a false confidence?” 
In the laboratories of Paris, Vienna and Berlin are 
long series of pathogenic germs, some only recently 
announced, yet there is no culture of the xantho- 
coccus which has been discovered for so many years 
and put to practical account m Rio Ottoni chal¬ 
lenges Professor Freire to name one laboratory, 
not his own, m which the xanthococcus has been 
verified as the cause of yellow fever, and the sug¬ 
gestion is made that since we have waited so long 
for the verification of this microbe we may have to 
wait a considerable time for a pure culture of the 
bacillus of bilious fever 

The last letter of the series, number twenty, by 
Dr Seidl, closes with this reference to the invita¬ 
tion for an investigation by competent men “And 
the committee of experts will wait for the Greek 
Calends?” __ 

FLECHSIG’S TREATMENT OF EPILEPSY 

The treatment of epilepsy has always been sur¬ 
rounded with many difficulties The disease itself- 
is symptomatic, presenting a most varied pathology, 
from that of a functional neurosis to those graver 
conditions involving organic degeneration Such 
being the case it is apparent that any method of 
treatment must have only a limited range of appli¬ 
cation Undoubtedly, the greatest successes are 
reached in this disease along those lines which im¬ 
prove the general nutrition of the body and thus 
render more stable the nerve cells concerned m the 
production of the attacks There is no disease which 
more certainly affirms that we should beware of 
the single remedy, or of one method While the 
bromid treatment is perhaps more generally success¬ 
ful than any other, yet it can not be followed as a 
routine practice and it is not adapted to more than 
one-half of the cases that are actually met with m 
practice 

Recently, Collins (Medical Rccoid, Sept 22, 1894) 
lias studied the method of Flechsig in the treatment 
of some forty cases with, he claims, excellent results 
The method consists in the administration of opium 
beginning with a dose of 1 gram after each meal, and 
increasing until 10 to 12 grains are given during the 
course of the day This treatment is persisted m 
for about six weeks and is not usually followed by 
any reduction in the number of the attacks Some 
patients complain of the effects of the opium but 
this is overcome to a great extent if the patient takes 


a good deal of physical exercise, and free catharsis 
is employee) At the end of six weeks the opium is 
abruptly discontinued and comparatively large doses 
of the bromidB are given This m a majority of 
instances is followed by a marked diminution in the 
number and severity of the attacks, and improvemeni 
m the general mental condition of the patient The 
bromide are then rapidly diminished until a small 
dose is reached, or else they are discontinued 
altogether according to the condition of the patient 
Some of the cases reported by Collins were those 
of epileptics who had been under the bromid treat 
ment with very unpleasant results, but after the use 
of the opium the bromide were well borne The 
method seems to give the best results in those severe 
cases dependent upon organic changes in the brair 
and vessel vails, precisely those cases in which othei 
methods have so signaly failed A number oi 
cases of idiopathic epilepsy have done exceedinglj 
well under this treatment, but not so much is to be 
looked for in this class of cases 


REVIVAL OF A SIXTEENTH CENTURY 
SUPERSTITION 

The fasting girl and trance states furnish the 
greater number of medical newspaper sensations 
but this was varied on December 26 by the appear¬ 
ance of an article m the Chicago Evening Post , undei 
the following startling headline “He resembles th< 
image ” The article which is a dispatch from James 
town, N Y , goes on to say that one George W 
Depew, has been arrested for the murder of Mrs 
Winslow Shearman and her daughter Mrs Clinton 
He has been identified by his resemblance to ar 
image of a man Been m Mrs Shearman’s eye Th< 
dispatch then goes on to state that the discuBsioi 
over the possibility of identifying a murderer by thi 
image left on the retina of the victim’s eye has beer 
revived with great intensity Versimilitude is givei 
the narrative by the statement that, “those who sav 
the image before it was blurred by removal of the eyi 
from the socket, remember the image so distinctlj 
that they could identify the general outlines of th< 
man’s figure from it and the half profile revealed ii 
the image Before the removal of the eye the imagi 
was sharply defined ” If there is still a lingerin' 
doubt in any one’s mind regarding this statement l 
would be swept away by the following “Even th< 
wrinkles in the clothing were plainly seen by the aic 
of the microscope ” 

All through the Middle Ages there was a belie 
that the eye of a murdered person contained an in 
delible impression of the last scene upon which h< 
looked In the jurisprudence of that time there ar< 
cases recorded of conviction upon such evidence It 
hov ever, was never received with as great favor ai 
was the touching of the dead body by the suspectet 
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person, to lenrn if tlio wounds would bleed afresh, in 
winch case guilt was held to bo full}'established The 
theological element figured in this latter test, just ns 
it did in tint of the ordeal of battle 
It must be \or\ comforting, in these fin <lc ncdc 
dnv®, to those who hn\o an abiding faith in tho good 
old times of the fathers, to have a etorj of this kind 
follow upon the heels of an outbreak of “h} pnotism” 
in a \\ lscomin town, allied in many respects to the 
famous w itehcr ift episode at Salem 


THL l’I L V 01 mi’NOriMI IX CKIMIX VL CASE** 

Lndo^irable ellocts of a little dangerous informa¬ 
tion on medical subject® on (lie part of the public are 
frequent enough and indeed too common to ueunli\ 
call for special rem irk \\ hen, however, a wave of 
mental aberr it ion seems to be going o\ er the couti- 
trv, and on a subject that conies especinll} within 
the purview of a medical journal, it would be tin 
pardon ible to let it pa®® unnoticed, the more so when 
the evil 1 ® m pirt due to the encouragement given b} 
an unscientific crodulitv on the part of members of 
our profession, regular and otherwise 

Within the pn c t few wn ks the plea of lrrosponsi- 
bilitv for capital ofien«e c on account of hvpnotic 
influence has been raised in two prominent instances, 
and in at least one oilier case it lias been successful 
This is not u new mode of defense It formed one 
of the most prominent features of the celebrated 
Em urn cn=e, tried in Franc two or three vears ago, 
but the homicide MiDovun, of Wichita, Kan, is 
apparent!} the first one who lias successful!} availed 
himself of it The precedent has boen set, and the 
possibilities for this plea in the future are indefinite 

V lnle one may admit that a somnambulist may 
irresponsibh commit a homicide, and that the actual 
condition of h} pnotism is a sort of induced som¬ 
nambulism, the possibilities of miscarriages of jus¬ 
tice in appl}ingthis to criminal jurisprudence are 
too great to be ignored There is not merely the 
chance of a murderer escaping by this plea, but there 
is even a greater possible danger to innocent parties 
from false accusation This is well illustrated in 
the Pickin case in Wisconsin, now exciting so much 
popular interest Whether or not there is any basis 
of fact in the charges, the range it opens to hysteri¬ 
cal accusation is sufficiently obvious 
The responsibility of the regular medical profes¬ 
sion in this matter is a very large one It is not 
probable that any man can be convicted or acquitted 
on a plea of hypnotism without the testimony of 
physicians, and how many are there who have well 
founded and scientific opinions on these subjects? 
It is to be feared that the number is by no means so 
great as it should be, and that the credit of medical 
testimony will suffer m consequence The views m 


regard to hypnotism of somo men w r ho ought to know 
bettor, are wild enough, with somo jt has reached 
the evil eminence of boing a fad, and there seems to 
be no limit to thoir credulity 

It is astonishing how little real advance there lias 
been in our discussions of this subject, and how 
sensible vvero the views of many of the earlier alien¬ 
ists of tins country and abroad in rogard to it One 
need onl} read a work published in the early forties 
b} Dr ,T W Gait, of Virginia, and which, with the 
exception of Kush’s work, was the earliest important 
contribution to psjchiatry m tins countr}, to be con¬ 
vinced of this fact Tlio later literature of hypno¬ 
tism, with tho exception of a few important contri¬ 
butions, is to a great extent a waste of human effort 
and largoh a monument of human credulit} 

Tlio object of these romnrks is to call attention 
to tho medico-legal importance that may become at¬ 
tached to the subject, and to emphasise the need of 
a proper cautions scientific spirit on the part of our 
profession in denhng w ltli it It has other phases 
perhaps not less important in their way, such for 
example ns tho effect on public health of the prac¬ 
tices now prevalent, but that, ns Mn Kipiing says, 
is another stor}, and may be denlt with hereafter 


SMALLPOX IX ISO! 

After all the Bpnce given to tho subject in 
the public press, concerning the “ravages of the 
lontbsomo pestilence,” it appears Hint there were 
only nboul ten thousand cnees of smallpox, with not 
to exceed tlireo thousand deaths, m the United StateB 
during 1804 Compared with the constant mortality 
from consumption, pneumonia, diphtheria and other 
contagious or infectious diseases—more or less pre¬ 
ventable—it is apparent that smallpox has lost its 
epidemiologic significance for thiB country almost 
as fully ns has Asintic cholera or yellow fever 
There mn} from time to time occur an outbreak of 
either of these latter diseases, but there is reason to 
behove that the terrors which cholera caused during 
the middle third of the century, and yellow fever for 
more than a hundred years, will never again be 
repeated 

The prevalence of smallpox m 1894 has been pith¬ 
ily called “ the lesson of neglected vaccination ” But 
while this is, iri a certain obvious meaning, an apt 
characterization, there is also an optimistic lesson in 
the figures which should not be overlooked One 
hundred years ago (John Sijion) there were 96 deaths 
from smallpox out of every 1,000 deaths from all 
causes At our average annual death rate (J S 
Billings) of 18 per 1,000 there were 1,170,000 deaths 
from all causes last year m a population of 65,000,000 
One hundred years ago, therefore, we should have had 
12,300 deaths from smallpox last year instead of less 
than three thousand 
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That this latter number is wholly unnecessary is D r Farquhar Ferguson, Pathologist to the New York Hos- 
true, but the difference between what is and what P ltal - and he was frequently seen during the treatment by 

might have been, but for Jenner, is another laurel ^ m , T Bull, Professor of Surgery of Columbia College 
° ’ ’ Two other very extensive inoperable cases have now gone 

for his centenary next year nearly two veare without recurrence Both cases were 
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Two other very extensive inoperable cases have now gone 
nearly two years without recurrence Both cases were 
treated at the New York Cancer Hospital, and the diagnosis 
confirmed not only by Dr Bull and other surgeons but by 
careful microscopic examination by the leading pathologists 
of this city Both of these cases were presented Nov 15, 


rm ~ . . -r, , - , i. 1894, at the Academy of Medicine, in perfect health An- 

The Erysipelas Toxins—A Reply to the Editorial * J ,, 

x Dec 15 1894 other case that has now gone more than one year, a large 

’ inoperable sarcoma of the abdominal wall, was sent to me 

New Yobk, Dec 20,1894 by j) r 5 i aurice jj Richardson, of Boston I will quote Dr 


To the Editor —My attention has been called to your recent R^hardson’s own words taken from the discussion and found 
editorial upon the “Failure of the Erysipelas Toxins” Com- in the Transactions of the American 8urgical Association, 
mg so soon after a previous editorial upon the success of the i89 4 i« In tlua cage there was no doubt, according to ac- 
toxins, I am somewhat surprised, not so much at the radical cepte( j methods of diagnosis, that the woman had a malig- 
change of views, as at the change having been allowed to nant an d necessarily fatal disease The mass filled the right 
take place without a more careful inquiry as to the present j ower qua drant of the abdomen When I operated I first 
status of the treatment and a more critical analysis of the , nejse d in the median line and came down on the tumor I 
evidence presented then made an incision in the lateral region with the Bame 

The statement is made in your editorial “There is no re8u }t There was nothing to be done surgically I took out 


longer much question of the entire failure of the toxin in 
]ections as a cure for sarcomata and malignant growths 


a section and had it examined It was pronounced sarcoma 
The patient was sent to New York m October In May there 


During the pa6t six months the alleged remedy has been was not t ^ e s ],ghtest sign that could be detected Unless 
faithfully tried by many surgeons, but so far not a single the diagnosis was entirely wrong, unless the history, gross 
well authenticated case of recovery has been reported, so appearances and microscopic examination were entirely 
far as our reading has extended, and the personal expen- wron g ( there was a case that would have died sooner or 
ence of surgeons of our acquaintance with whom we have later” I will add that the microscopic examination waB 
conversed, demonstrates that in all cases in which they have ma de by Dr Whitney, Professor at the Harvard Medical 
tried the erysipelas toxin the result was no improvement ” school, whose reputation as a pathologist and microscopist 
It is fuither stated “ We should not accept as conclusive, ought to be sufficient guarantee of the accuracy of the 
reported cures by any investigator, no matter how promi- diagnosis 

nent We should demand that these cases be corroborated Space will not permit me to go further into detail, but in 
by other observers making investigations independently ” a R 0 f my cases the diagnosis was not only established by 
Fortunately, there ib no issue between the editor and etmn ent surgeons, but confirmed by microscopic examina- 
myself as to this latter statement, and only such evidence tions of competent pathologists Such evidenoe as this I 
as will stand the rigid teBts of scientific demonstration will c i aim to be scientific, in the strictest sense, and it can not be 
be considered This whole dispute, then, resolves itself into lightly dismissed as inconclusive because reported by a 
the simple question of fact, Does or does not such evidence “single investigator’ 

exist? I presume the writer of the editorial used the term closing, I will say that the editor’s demand that “these 

“ erysipelas toxins,” in Bhortfor the toxins of erysipelas and cures be corroborat d by other observers” has already been 
bacillus prodigiosus As I was the first to propose and to completely met The report of a very extensive sarcoma of 
carry out this method of treatment for sarcoma, and as I t jj e palate and pharynx, successfully treated by Dr Walter 
am the only one who has used this method in any large g Johnson, of Paterson, N J, may be found in the New 
series of cases, it would seem that my experience, stretching York Medical Record of Nov 15,1894, and four other success- 
over a period of more than three years, ought to have as f u j cageB m the hands of different Burgeons throughout the 
much weight in determining its value, as the "personal country who used the mixed toxins,prepared and made 
experience of Burgeons of the editor’s acquaintance,” whose under my direction (from cultures originally obtained from 
observations cover a period of less than bix months a f a tal case) will shortly appear, with the publication of my 

In my paper on this subject presented before tbe Amen- p a per 
can Surgical Association at Washington, May 81,1894, I re- j n m y previous paper (ioc eft) 1 stated that cultures ob- 
ported the results of twenty-five cases of inoperable sar tamed from any but a very virulent case of erysipelas were 
coma treated with the mixed toxins Of theBe cases, six of pttle value, and furthermore that all of my successful 
were successful up to that time Since that time I have case8 bad been treated with toxins made from cultures ob- 
treated thirteen other cases of inoperable sarcoma, with tamed from a fatal case of erysipelas Fully recognizing 
the result of now having ten cases out of a total of less tbe importance of caution and conservatism in a matter of 
than forty in which there is good reason to hope for perma- suc b grave import, 1 refrained from publishing my results, 
nent cure These results were reported m a recent paper not only until I had a sufficient number of cases, the diag- 
before the New York Academy of Medicine, Nov 15,1894, nosis of which was beyond question, but until sufficient time 
and mil soon be published in detail in the Neiv York Medi had elapsed to prove the permanency of the cure 
cal Record None of tbe six successful cases reported at That a few physicians, m a very limited number of cases, 
Washington, six months ago, have shown any tendency to WJ tb indifferent preparations of the toxins, have failed to 
relapse One of my cases has gone three and one-half years obtain good results will not, I am sure, have great weight 
This was a twice recurrent sarcoma of the neck and tonsil, the minds of the scientific portion of tbe profession, in 
mth the patient in a most desperate condition, with no determining the failure or success of this method of treat- 
ebance of living more than a feu months He bad been me nt of sarcoma Very truly yours, 
operated upon by Professor Duranti, of Rome, and Dr Bull, William B Colev, M D 

of Nen York The microscopic examination was made by 



1S95 ] 


CORRESPONDENCE 


29 


Tlio Ticntment the Alioitlon of TxjvlioUl 
l r ex 01 

\oimintown, Ohio, Dec 24,1S04 

To the LAiten —During the past jear you linve published 
four papers on typhoid lexer, which 1 lind road before the 
Mis=is«lppi Vnllej Medical, the Ami uicxn Mi hicai, and the 
Mahoning County Medical Societies Those pnpers were all 
written for one object,—to prove that typhoid fever can be 
aborted—a dithcult enough task surely, without wnsling 
much lime in giving details of a treatment which I did not 
suppose many would enre to try until verv conclusive ovi 
deuce of its eihcncy had bet ti presented, but although, some 
physicians have secured most brilliant results from the 
treatment by relying on these published directions ns their 
only guide, 1 fully recognise their inadequacy and have al 
wavs intended to write n treatise on the abortive treatment 
of typhoid ftv er, ns soon n« there seemed to be a demand 
for it 

Since the publication of my first paper in February last, 1 
have received many letters asking for exact details of my 
method of aborting ty phoid fev i r, but I do not find the name 
of Dr Vi S Caldwell of Ireipurt, Ill lie must therefore 
have obtained his vvlioli know h dgc of this important sub 
ject from one or more of tliesi incomplete papers written 
for an entirely different pnrpo i V ct he published a letter 
in the lot us vi of the lDtli in»i in which he confesses his 
inability to succeed with a treatment of which lie must 
necessnrily know so little Immediately on receipt of the 
Toons vi containing his criticism I wrote him the following 
polite letter 

V oi mu-tom s, Ohio, Dec 15, 1S04 

All DrAn Dr-Cvimuii - l“rt suming thnl the object of 
your letter in the current issue of the Iouusai oi Tin 
Auruievs Mimevi \ssocivtios is to seek for the truth,” 
and believing that if put in possession of all the data ut your 
disposal, I could not only show you why you failed to secure 
the results which my churls show are possible, but how you 
may obtain even better results than I have had, because my 
work hns been done under dilhcultics nnd 1 have made 
many mistakes which you could avoid 

Will you therefore give me the necessary information by 
answering the inclosed list of questions 

1 How many cases of ty phoid fever have you treated by 

iny method ’ . 

2 On w lint day of the disease did you begin the treatment 
of each case ’ 

3 \\ hat was each patient’s condition when the treatment 
was begun’ 

•1 W hut vvns the exact formula used in each case7 

5 W hut was the size of doses given? 

C Iiow often were they given during the first six days? 

7 Wiiat other medicines were given besides those adv ised 
by me? 

8 What was the daily morning nnd evening temperature? 

9 Give the pulse record 

10 How many timcB did the bowels move each day? 

11 How soon nfter beginning treatment did the tympan¬ 
itis disappear? 

And add any further information that you may possess 
about them Will you also send mesamplesof the remedies 
you used, or if this is not possible give me the name of the 
druggist w ho prepared them for you, so that he may send 
me sample on order? 

Hoping to hear from you at once, I beg to remain, my 
dear sir Most respectfully yours, 

John Eliot Woodbbidqe 

P S— Should you have other cases of typhoid fever and 
will telegraph me, I will go to Treeport free of cost to your 
patient or yourself, and show you how to shorten the course 
of the disease to less than two weeks and how to save the 
life of every patient 

This letter he prob ibly does not consider worthy of his at¬ 
tention, as more than a week has elapsed and I have received 
no answer His published letter is therefore the only meas 
ure I have by which to judge of his ability to treat a case of 
the disease which he truly designates “terrible” j 


First, ho says I have published “in scicral med¬ 
ical journals” This is not true I have never pub¬ 

lished a paper on typhoid fever in any journal, magazine or 
paper, e\copt the Toursai of thl American MfdicalAs 
sociation One paper was published in the Transactions of 
the Ohio State Medical Society 

a ‘paper" So he probably hns seen but 

one of my five published papers on the subject, and he does 
not sny which ono 

lie next errs by calling n paper or scries of papers, written 
to prove that typhoid fever can be aborted 'paper 

on the treatment of typhoid feicr" Notvv ithstnnding the fact 
thnt less tlinn two and one half of the sixty pages, refer to 
treatment Ho snyB “ The first part of his prescription" (by 
which he evidently means—first prescription )—'“containing" 
“guaiacol’’ Is this only an inaccuracy, or does Dr 
Caldwell not know the difference between ‘ guaiacol” an 
acrid, poisonous,oily liquid nnd guaiacol enrb , a white, crys 
tallino non poisonous salt? 

It would be unrensonnblo to suppose thnt Dr Caldwell 
would wntcwith less care or less accurately forthe thousands 
of readers of the Iouusai thnn lie would for his druggiBt 
Therefore judging his prescriptions by his published criti¬ 
cism we are justified in giving expression to some surprise 
that “his ttgorous young woman” was in condition to have 
a temperature of 103 degrees T after “ two ueels trial" with¬ 
out tnking into consideration the fact thnt she was subjected 
to at lenst three different methods of treatment, viz , the 
Brand or bath, the Woodbndgo, and the compromise or 
sponge treatment 

M itliout tnking the trouble to criticize the remainder of 
this letter, it seems clear thnt if others have tried my abor¬ 
tive treatment of typhoid fever with no better preparation 
nnd ns cnrelessly ns the Doctor’s letter would lend us to sup¬ 
pose he conducted Ins experiment then we shall probably 
bear of other fmlures ns dismal We shall undoubtedly 
hear, too, of some successes, nnd one brilliant success should 
outweigh nil hundred failures in estimating the value of the 
treatment The failures may be due to inert or impure 
drugs, to carelessness or want of bUII in compounding them, 
to their improper administration or even to the administra¬ 
tion of other remedies interfering with their action Thus 
the physician who prescribes, the nurse who administers, the 
druggist who dispenses, or even the pharmacist who manu¬ 
factures the remedies, one or all of them may contribute to 
the failure, making that but at best a negative evidence, 
while a single well established success put 3 the stamp of 
v alue on the treatment The gun thnt speeds the bullet true 
to the mark in one hand, if equally well charged and truly 
held, will do soin every hand, butif the powder be poor, the 
bullet untrue, or the hand that holds the gun unsteady, no 
matter how accurate the weapon may be the bullet may be 
expected to fly wide of the mark 
Respectfully yours, 

JonN Eliot Woodbridge, MD 

Trentment of Typliold Hevei 

Columbiana, Ohio, Dec 26, 1894 

To the Edttor In response to the physician who has been 
using Dr Woodbridge’s treatment for typhoid fever and has 
not met with the success he had hoped for and that Dr 
Woodbridge had assured him he would meet with, and to 
all who would try it, I desire _to say that I have been care¬ 
fully testing it for the past three months, and so far it has 
proved very successful in my hands In that time I have 
had an unusual number of cases of typhoid fever Not 
being satisfied with the old method of treatment, I was in¬ 
duced to try the plan proposed by Dr Woodbridge Some 
of my caseB presented unusually severe symptoms, temper- 


30 


PUBLIC HEALTH 


[January 5, 


ature ranging as high as 105 5 While I was not able to 
abort it entirely in all of my cases, yet the temperature was 
materially reduced in a very short time, the fever ran a 
very mild course and my patients were soon m a convales¬ 
cent stage 

I find this treatment must be employed early In one or 
two cases I used other measures first, finding they did not 
accomplish the end desired, I then adopted the Woodbridge 
method after a delay of a day or so In these cases my 
results were not so good as when I used his measures first 
Perhaps the physician who says he practices very conserva¬ 
tively, failed to use the measures early enough to abort the 
disease, and thus became discouraged with the remedy If 
this gentleman, and others also, will give the method a fair 
trial, using the treatment early and calling Dr Woodbridge 
in consultation in the severer cases allowing him to explain 
more fully his plan of treatment,! think the results will be 
more satisfactory Yours fraternally, 

C R Justice, M D 

Mehced, Cal , Dec 27,1894 

To the Editor —Replying to Dr Caldwell, will say I have 
tested the antiseptic treatment of Dr Woodbridge suffi¬ 
ciently to convince me of its great value I have been un¬ 
able, so far, to carry out this treatment exclusively from 
beginning to end of case, for various reasons, but the results 
obtained in the way I used it, convince me of its superiority 
Then it appeals to the reason, it not only destroys the 
bacilli but carries them off, and by giving large quantities 
of water ne have an (almost) antiseptic irrigation of the 
tmestmes W N Sherman, M D 


The Practical Impoitance of Well Established 
Facts In Therapeutics. 

To the Editor —DrJSf S Davis puts the questions If alcohol 
when taken into the living body directly diminishes nerve 
sensibility, muscular force, and so alters the constituents of 
the blood as to retard both the internal distribution of 
oxygen and natural tissue metabolism in direct proportion 
to the quantity to be taken (the'established fact according 
to Dr Davis), why do we continue to speak and write con¬ 
cerning it, or to use it, as a stimulant, heart tonic or restorative 
agent f The answer seems to be that experience proves that 
we are right in spite of the supposed established facts 

Let me briefly illustrate In the year 1870 I started to 
walk from Courmayeur to Chamoumx via the Col du GSant, 
a climb of 10,000 feet and a march of some six or seven hours 
over the Mer de Glace I arrived at the summit of Col be¬ 
tween 9 and 10 o'clock a m , and after resting one hour for 
breakfast, commenced the descent At this hour the heat 
was intense, and the motion of walking on the glacier was 
as irregular and uncertain as on board a ship I was seized 
with mal de montaigne, vomiting, diarrhea and nervous 
prostration exactly similar to similar experiences at sea, and 
I lay down for an hour and slept, but no sooner did I begin 
to walk than the vomiting returned My guides and porter 
made a chaise d porleur of their staves and alpenstocks 
They essayed to carry me, but the motion of their move¬ 
ments wns even worse than that of w'alkingand the attempt 
was given up With the prospect of being benighted on the 
ice I then sent on two men to Montainvert with instructions 
to return as quickly as possible with wraps,fuel,restoratives 
and other requirements for passing the night m safety In 
the meantime I struggled on for a few yards at a time 
until at last even a few steps brought on such prostration 
that I was compelled to stop My condition became alarm¬ 
ing, my face was deathly, I was pulseless, my hands and 
feet cold and I w as quite unable to rise, and my friends cov¬ 
ered me up m shawls, chafed my hands and did their best to 


maintain my circulation We w’ere waiting most anxiously 
for the return of my men with the necessary restoratives, 
when we were accosted by an Irish gentleman on his way 
to spend the night upon the glacier with the object of 
climbing one of the neighboring peaks to see the sun rise 
He saw and diagnosed my case He took out his flask of 
brandy and in the course of fifteen minutes gave me fully 
half a pint without a drop of water Within another ten 
minutes I got up and shook myself and declared my 
ability to walk I boasted of having on a pair of brandy 
boots I walked forward without a trace of nausea, 
crossed the “Mauvais pass" without assistance or mis¬ 
take, and arrived at the Hotel Montainvert after three 
hours hard w-alking, and after a long sleep awoke to 
eat the heartiest breakfast of my life It is safe to 
say that the sensibility of my nerves was not reduced, 
that the distribution of oxygen w r as not retarded, that 
the natural tissue metabolism was not interfered with 
On the contrary, my nerves were stimulated, my heart action 
was excited and my whole body and muscular system was 
raised to a condition wonderfully like health 
Let me give one more personal experience Just eleven 
years ago I had been greatly overworked and had lost much 
sleep I was in close attendance upon a patient who died 
from pneumonia of a most malignant type I paid him a 
long visit a few hours before his death and although boasting 
to a friend of my perfect health I remarked on getting into 
bed that I felt a curious sensation in my right loin as though 
I had suffered from a blow I slept w’ell but next morning 
the pain returned Then cough, hemoptysis, rapid pulse 
Temperature 104 degrees and in twenty four hours all the 
symptoms of double pneumonia were manifest At the age 
of 62, with an intermittent pulse the prospect was not flat¬ 
tering On consultation, alcohol w-as the remedy prescribed 
I took half an ounce of brandy or wflnsky every two hours 
The pulse became regular and the symptoms slouly declined 
I took the dose religiously for nine days and my recovery 
was perfect I am to day in my seventy fourth year Only 
a few weeks ago I climbed 3 200 feet in three hours and a 
quarter, without the least distress, and the day afterward 
walked for at least Beven hours I do not remember 
the time when I have not been accustoified to drink wine 
w’Jtb my meals For over fifty years I bave^drank wine 
every day, and I may say truly in the last forty years I have 
not willingly drank forty glasses of cold water to allay my 
thirst After such personal experiences, (and indeed I can 
relate even more startling results in the case of patients) I 
may surely be pardoned in doubting the apparent facts 
which Dr Davis regards as well established 
Yours very obediently, 

J H Stallabd, M B Lond , M R C P , M R C S, 
and late Physician to the San Francisco Polyclinic 
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Low Death Rate —Computed on the figures of the school 
census of April, 1894—which fixed the population at 1,567,727, 
or 32,273 less than the population of 1893—the death rate of 
Chicago last year was 151 per 1,000 The Health Commis 
Bioner, Dr Reynolds, reports 23,701 deaths from all causes, 
as against 27,083 during the previous year 

Glanders in Havana —El Progreso Medico states that, while 
glanders has been known to exist in Havana for years, the 
unusual number of cases in 1894 ought to attract the atten¬ 
tion of the health authorities The remedy is well known 
to Bcienee, but the authorities either don't know it or won't 
apply it It is not grooms alone who contract the disease, 
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no one is Fife from it, anil it i*, oft on tin passerby who is 
attacked It J’lUijifvo quotos a distinguished veterinary 
surgeon is -mying recenth that 10 per cent of the 15,000 
hor=es in Havaim nr- affected with the disease It is not 
surprising then tliit gl nidi rs numbers more crises tlinn 
mi} other inf, Uioiw din use in tlint nty lo the cases in 
pmntc prm tue must be added those m the Menedes llos 
pttnl, in one ward nlom (linnal and bncteriologic e\atn 
nntioiis showed the presime of five cases of the diseaso 
from Tnmi irj to \ugiist Dr Mihigrielns w!io has clinrge 
of t lie w ird.sais glanders is fax oral,1} influenced 1,} both 
\ollow fever and typhoid fi\ir In has set n three }ears of 
tlie first and two of the littir llu journal cited urges 
that stables hi thoroughly in-quoted and all diseased am 
nulls remoud mil points out that in On rninti} anti else 
when the governtne nt in tin interest of pill,lie health pa}R 
for hor-es di stro}e d so th it owmrs have no incentive to 
lode diseased mini »K, and aelds tint in real!} civilized 
countries human life is held it its truo value but m (he 
present cusi while the indifte re nee is general, the fault Is 
in gnat part due to the autlmritie s Tim profe-smn i! press 
has sound) el the ilarm linm times, but the danger is ns 
serious and ns menacing is e n r 


Specific Organisms of Vaccinia and Variola —The etmlog} of 
smallpox is a proble m of sue h mte rest that nil} contribution 
to its stndv of />ri)ie</ /one nil rn -lioulel lu> brought ]ircimptl} 
to the attention of the liact' reeiieegic world During the past 
year Air 1 Christian 11 1 } b u te riologlst of t lie low a Mate 
1 oard of Health has carried on a '•ones of mv e st ignt iohr con 
corning the spe cihc organisms of vaeeiuta and variola a elc 
tailed account of which his In t n forwarded to the \fnhcal 
'r<r« Through the courtesy <>f Die author the feunxvt l sen 
aided to jerese nt a summarv >.f the important points of lus 
paper During the p ist tluriv vears many bade riologi-ts 
among whom the authored! st hativenu.Ilnlher 1 uginlmehl, 
Beale, Cohn A\ cigcrt, Klein kleb«, L \oigt, Pfeiffer, 
Hlavn, Koch J e'licr, Crooksliunk Copenian, Kille, AInrtin, 
Cu7e, 1 o!t7, Baudoin, Plant, /tuunermann, Tousbaint, But 
tersach 1 andmann and Driicr—have investigated the small 
pox and vact me 1} mpb, and some of them have found one 
or more cocci to which the} ase rilied the redo of ceite«n vwrh 
others were of the opinion that animal parasites caused the 
disease, and a few—e </, Plant and /dmmcrninnn for sheep 
pox—have isolated hncilh of elide rent species,common sapro 
phytic bacteria none of which seemed to have any causal 
relation to vaccinia or v anoln Plate cultures after Koch’s 
method reveal no organisms in vaccine or smallpox lymph, 
neither do microscopic t xnminations The author prepared 
test tube cultures m Pasteur’s lluidnnd in bouillon rendered 
nlhnlin witli CINa, vaccine points were dropped, or sam¬ 
ples of smallpox deposited in the medium under tlio usual 
precautionary measures <»n the first day after incubation 
the medium became slightly turbid and, during the second 
and third days, a grayish, folded, greasy looking film devel 
oped on the surface Microscopic examination showed the 
presence of bacilli, measuring 05 to lye by 0 2to0 3ye , they 
ure colorless, motionless and bear one spore at each end of 
the cel)—hence the organism has been re/erred to Kern’s 
genus Vitjioru and named Dtnjioru tnrtoli It was found, 
with three exceptions, in sixty five cultures from vaccine 
points and in forty cultures from the lymph of confluent 
smallpox, two cultures failed to respond to inoculation 
The organism is someii hat polymorphous, in old cultures 
the cells are arranged to a great extent in threads, the 
dimensions of the cells also vary as above stated Spores 
are found being formed nt the beginning of the cell devel 
opment and the number of spores constantly increases as 
development progresses , in old cultures very few vegetative 
cells are found while the number of free spores largely pre 
dominates The author is of the opinion that the organisms, 
cocci, described by others aB Micrococcus vaccina, M variolic, 
Microsph criei tace-nia., etc , are identical with the spore stage 
of his D lariolu, and believes that his observations and 
conclusions as to the facts of the spread of smallpox warrant 


ihe assumption that thoapores nro the main source through 
which the diBonbo, itself, ub well as vnccinln, is reproduced 
Mr Bay is further investigating the results of inoculations 
upon animals and experimenting with a view to the prejmr- 
ntmn of vaccine in the laboratory It is in this last object 
that health ofheers and 6nintarianB will be most directly in¬ 
terested and hope that Air Bny’s claims may bo substan¬ 
tiated by other investigators 


Summary of Smallpox in 1894 —1 rotn reports of Jouiinat 
correspondents and other sources tho following summary of 
the diffusion of smnllpox in the United States in ISO! has 
been compiled 
Ari7ona Nogales, 1 case 

Connecticut Alanchestcr AVinclicster, Canaan, Norfolk, 
<? eintli Norwalk, V, aterbury , Kew llaven, l’utnnm, Bridge¬ 
port , nine places, 52 enses, 11 deaths 

District of Columbia Washington , 18 cases, 7 doatlis— 
one new case and two deaths, December 31 
Georgia Atlanta, Senoia , two places, 12 enses 
Illinois Alton, Aurora Bloomington, Brnidwood, Chi¬ 
cago, Dnnv illo, Decatur, Downer’s Grove, Drainage Canal, 
hast St Louis liucc 1 rack, 1 dvvnrdfavillc, ] Igin, Evanston, 
1 rceport, Galesburg, Genoa, Greenbush, Hnrvey Havana, 
Hoope-don, lohct lone shorn, Kingston, I iberty v ille, 1 om- 
barcl Mny wood, At orris, Baris, ITorm, Bock ford, ltock Island, 
Boodhonse Bound Grove, Spencer, Sandwich, Toluca, To 
lono, Upper Alton, thirty nine places, 8,209 cases, 1,050 
deaths, in Chicago, 101.2 cases 1,020 deaths , in the Staten 
Chicago, thirty eight places 117 cases, 21 deaths 
Indiana hort AA ny ne, Kcvvaunu South Bend, Crown 
Point, Indianapolis, 1 niton County, Marshall County, Pu¬ 
laski Genuity, AAnvne County, lohnson County, Blackford 
County, Lake County, Delxalb County, Kosciusko County, 
AA hit ley County, Grant County AA’nlkerton, seventeen 
plnces and counties, 105 enses, 17 deaths 
Iowa Tama and six other plnces 
knnsns Atchison , -11 enses, 0 deaths 
Kentucky I ouisville, Pnelucnh , two plnces, 20 cases 
I eiuisinnn New Orlunns , 5 cases 1 death 
Alainc Kennebec, Bangor , two places, 3 cases, 1 dentil 
Alnrylnnd Baltimore, Glymount, two places 0 enses 
Massachusetts Boston, Chelsea, Springfield, AA orcester, 

I nvv renco, \ nrmouth, South Boston, Lynn, AAnlthnm, nine 
places—1S2 casts, 30 deaths in Boston 
Alichignn Otsego, Crystal I nkc, Otsego Tp .Menominee, 
Ishpeming, knlnnm7oo lackson, Alnrquette, Bay City 
Aluskegon Grand Bapids, Sturgis, Napoleon, Summit, De¬ 
troit Allegan St loscpb, Flint, Frenchtoun Tp , Farming- 
ton Tp Bidgeway Tp Berlin Tp A psihnti, Pontiac, Ma¬ 
comb Tp„ Clayton Tp AInnchester, Rivers Tp , Lorvill 
Cheboygan, Boy al Oak, St lolins, Sevvnbn Tp , Adrinn Tp 
Dnnby 1 p , AA’ntersmcct Tp , thirty bix plnces, 180 cases, 41 
denths 

Minnesota St Paul Duluth Two Harbors, Bed Clover 
Tp I a Crescent Tp , Belle rinine, Brninerd, seven places 
20 cases, 3 deaths 

Ahssouri St Louis, Mountain Grove, two places 21 
ensos, 2 deaths 

New kersey Hoboken, Jersey City, Newark, Paterson, 
four pinces 

Bevv York New York city Brooklyn, Bed Hook, Tivoli 
College Pointy AA’alvvorth, Manchester, Ontario, Yonkers! 
Utica, Sing Sing, Palmyra, Kochester (near), Geneva, Ith¬ 
aca, jAIt Aernon, Stapleton, Salma, Nevvburg, Port Jervis, 
Nelsonville, Binghamton, Wayne County, Syracuse, Sche¬ 
nectady, U 8 revenue cutter Manhattan, five ocean steamers 
nt quarantine—one on December SI, twenty sis places 1090 
eases, 442 deaths 

Ohio Springfield, Columbus, Lima,Dayton, Worthington, 
Toledo, Cleveland, Deerfield, Cincinnati nine places 
Pennsylvania Oakdale, Jeannette Maconaqua, Reading, 
rritztown, AA’est Leesport, Gibraltar, Friedensburg Mechan- 
fesburg, Carlisle,AAblton Grove, Pittsburg AAbllmmsburg Ty¬ 
rone Forges,Elk Co Williamsport Philadelphia, Sbamokin, 
DngusMines Biverside, Danville, Lee, Slnckshinny Muncy 
Lewistown, Jerseytown Harrisburg, Levvisburc Biandon) 

AValnuttovvn.Liedel s, Hyde Park.AVest Hempfield,Derry Tp . 
Dorrancetown, Burt Carroll Tp Shermansdale, McKees 
port, rovvanda, Bidiey Park, forty one places, 1,006 cases 
December 18 there were 40 cases and 100 houses in quaran¬ 
tine in Philadelphia 

.Rhode Island Providence , 5 cases, 1 death 
Tennessee Memphis, Nashville, Chattanooga five vil¬ 
lages near Nashville eight places, 25 cases 
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Texas Victoria, San Antonio, Texarkana, El Paso, Cle¬ 
burne, five places, 108 cases, 16 deaths 
Vermont Brattleboro, Pomfret,Washington , three places 
Virginia Southwest Virginia, Lunenberg, Shendon , three 
places, 48 cases 

West Virginia Lewisburg, 12 cases 
Wisconsin Janesville, Milwaukee, Juneau, Sheboygan, 
Portage, Jefferson, Elkhorn, DePere, Camp Lake, Beloit, 
Lewisburg, Neenah, Fort Howard, Madison, West Superior, 
Green Bay, Mamtowmc, Dodge County, Waukesha, Merri¬ 
mack, Menasha, Wausau, Juda, Granville, Greenfield, 
Wauwatosa, Raymond, Lake, Dover, LaCrosse, Two 
Rivers, Liberty, Oneida Reservation, Milwaukee Tp , Ells¬ 
worth, Wonewoc, Franklin, South Milwaukee, Muskego, 
Spring Prairie, Beaver Dam, Rochester, Rhinelander, forty- 
three places, 1.S66 cases, 309 deaths—m^Milwaukee, 1,161 
cases, 317 deaths , in the State ea, Milwaukee, 705 cases, 82 
deaths, and at the end of the year Two Rivers and Rhine¬ 
lander were the only infected places outside of Milwaukee 
The foregoing, though by no means complete, shows the 
wide extent of territory invaded—twenty-five States, one 
Territory and the District of Columbia a total of 282 
infected localities, with an aggregate of 8,719 cases and 2,084 
deaths reported In five States from which the reports are 
most complete, viz , Connecticut, Illinois, Michigan, Minne 
sota, and Wisconsin, there were 132 Infected localities, with 
• a total of 1,113 cases, exclusive of Chicago and Milwaukee 
An examination of the individual reports leads to the belief 
that there were fully 10,000 cases of the disease with an 
aggregate of 3,000 deaths during the year Twelve infected 
ocean steamers were detained at the quarantines at Boston, 
Darien, Ga , Delaware Breakwater, Mobile, and New York— 
the last being a Thingvalla liner at the port of New York, 
December 31 


BOOK NOTICES 


Atlas of Clinical Medicine By Byron Brastwelr, M D, 
Assistant Physician to the Edinburgh Edyal Infirmary, 
etc Vol in, Part 1 Edinburgh Printed by T and A 
Constable at the University Press 1894 
Part I of Vol II of this excellent work has appeared The 
high standard is maintained as in the past The contents 
are 1, The Thyroid Treatment of 8km Diseases, 2, 
Poliomyelitis Anterior Acuta, 3, A Remarkable Case of 
Cancer of the Breasts, Spleen and other Organs 
There are several well executed plates accompanying, 
Bhowmg psoriasis, lupus and ichthyosis treated by thyroid 
extract, also, two plates showing drawings in cases of 
poliomyelitis 

Transactions of the State Medfoai Society of Wisconsin For 

the year 1894 Madison, Wis Cl, pp 504 
This volume is handsomely printed and contains all the 
papers gead at the last meeting of this flourishing society 
held at Milwaukee, under the Presidency of Dr B C Brett 
of Green Bay 

It is well edited by Secretary Sheldon and the society is to 
be congratulated on the excellence of the papers and the 
typographical appearance of the volume Dr Remeking, 
Chairman of the Committee on Surgery, began his annual 
report with an appreciative sketch of the lamented Billroth 
The next annual meeting wnll be held at West Superior, 
Wis , June, 1895 Almon Clarke, M D , of Sheboygan, is 
President and C S Sheldon, of Madison, Secretary 

The Medical Register of New York, New Jersey and Connecticut 
ior 1894-5 Published under the supervision of the New 
York Medico-Histoncal Society John Shrady, M D , Edi¬ 
tor Volume xxxn G P Putnam’s Sons 1894 
TbiB ever-welcome Annual contains the usual guide-lists 
and information, as to current medical history, for the three 
States named The book resembles closely its recent prede¬ 
cessors, being bound in green cloth, as comports with the 
nickname or quick name that it has held for more than a 
quarter of a century The type is newer and the paper 
cleaner looking than some former issues, but the general 


make-up follows the traditions of the book The only illus¬ 
tration proper to the work itself is a photogravure of the late 
editor, from 1878 to 1893, Dr William T White The likeness 
will be readily recognized by members of the Association 
as belonging to a frequent though quiet fellow member 
The information regarding the hospitals and other institu¬ 
tions in and around New York is arranged for local refer¬ 
ence chiefly, but it can be made available to others at a 
distance who have need for consultation or post-graduate 
training at the metropolis 

Every library of considerable size throughout the country 
would do well to have a copy of this book for the reference 
table This book stands for the best interests and influences 
of the region whence it issues, and its supporters are the 
filial sons of the National Association , Dr John Shrady, 
the new’ editor, is not altogether new to the work, since he 
was one of the earliest of the compilers, when the book was 
much less of an institution than it is now He has been 
identified with the work of the Medico Historical Society, 
and wuth medico-historical research in New York during his 
whole professional life He has many qualifications for the 
editorial charge of this valuable annual The delayed issue 
of the volume this year Bhould be remedied, if possible, in 
1895, the profession is ready to welcome any annual direc¬ 
tory if it appears on or before June 15, if the date is later 
than that, its members begin to grow more and more queru¬ 
lous, and some become indifferent 

Diphtheria Observations on Its HiBtory and Progress, more 

especially in New Orleans By Joseph Jones, M D, LL 

D , New Orleans Pp 28, paper 1895 

In this brochure Professor Jones makes some valuable 
suggestions on the causation of diphtheria, its pathology, 
treatment and prevention He concludes as follows 

After careful examination of all the available facts 
relative to the origin, treatment and prevention of diph¬ 
theria, I have come to the conclusion 

1 That the United States Government is the proper 
authority to whom the people Bhould look for the institution 
of the proper measures for the eradication, treatment and 
prevention of diphtheria, and similar infectious and con¬ 
tagious diseases 

2 The Congress of the United States should pass the 
necessary aetB empowering the President to appoint three 
Commissions, composed as follows 

(а) —A Commission selected from the Burgeons and 
assistant surgeons of the Regular Army, empowered to 
make the necessary investigations, furnished with the 
necessary means to establish the necessary bacteriologie 
laboratories in the large cities, for the manufacture and 
continuous supply to the citizens of the United States of 
the antitoxin serum for the treatment of diphtheria, yellow 
fever and similar diseases 

(б) —A Commission selected from the surgeons and as¬ 
sistant surgeons of the medical officers of the United 8tates 
Navy, empowered to institute the necessary investigations, 
furnished with the necessary means to establish the 
necessary bacteriologie laboratories in the large cities, for 
the manufacture and continuous supply of the antitoxin 
serum for the treatment of diphtheria, yellow fever and 
similar diseases 

(c)—A Commission selected from the surgeons and as¬ 
sistant surgeons from the United States Marine-Hospital 
service, empowered to institute the necessary investigations, 
furnished with the necessary means to establish the neces¬ 
sary bacteriologie laboratories in the large cities for the 
manufacture and continuous supply of the antitoxin serum 
for the treatment of diphtheria, yellow fever and similar 
diseases 

These Commissions, after thorough organization, should 
act in entire accord with each other, and with the State 
Boards of Health, or wuth similar commissions appointed by 
the Governors of the individual States 

It is evident that the United States possesses unlimited 
supplies of horses in its cavalry aud transportation service, 
and it is farther evident that with such an arrangement 
there need never be a scarcity of the antitoxin supply for 
the treatment of diphtheria, yellow fever and similar 
diseases 
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A\ 1 Ihn, MI), nn American physician, residing in 
Corea,during tlie past three years, is reported by n cable 
gram dated December I, to lime died from nn nttnch of 
tvplms fever The last intelligence by mail from him find 
refert nee to ln« helpful v isits, ns a \olunteor surgeon to one 
■or tin battlefields m Con a Dr llall was a graduate in 
medicine at the Holloaue Hospital Medicnl School, and was 
an I astride nussionarj for two or more years ter fit linn 
the hett( r for work among the peon r Orientals He was 
onh w\ear» of age at the time of lus last illness, which 

must have hi en rapid)} fatal-Thomas 1’ Norris, AI 1), 

formerly a coroner of Hrookhn N \ ,died from renal dls 
ease on Dec 21, 1301 He was a gradunte of the Medical 
Department of New A ork UmvirMty in 1*561, and had been 
m Brookh n for the grv ater part of fortv year- lie wns for a 
time however, a practitioner in I n't Tcnnissee He was a 
native of Ireland but came to tins country when lie was 
about 10 vears old lie was a good political speaker, and 
his s C r\ices were sought often and occnsionnlly rewarded 
He hold an important appointive olhee, tliat of Commis 
sioner of Charities His final illness was somewhat pro 

traded-''ylveMer Mend, M 1) of Greenwich Conn died 

December 11, aged *»S years He wn« believed to have been 
the eldest In mg iliimnus of tin \ ale Medical Institute, he 
having graduated therefrom in the year 1320 Dr Mend 
died in thejiarness having continued in the practice of his 

profession sixty five year--Thomas II I’arkes, M D , of 

Brooklyn, N A , died on December.!! Ho was nn American 
by birth, of 1 nglisfi parentage, and was 31 years of age He 
died suddenh from edema of the glottis Two hours 
before Ins de.ath he was present in good health at a social 
gathering He was a graduate in the year 1*590 at the I^ong 

Island College Hospital-It II Cummins, AI D , of Wheel 

mg A\ A n , died December 13 of diphtheria, contracted 
while in attendance upon several severe cases of that dis 
ease lie was a graduate of the University of l’ennsylvama 
and a man of fine character He met death fearlessly, a 

martyr to his chosen calling-George lewett, AID, of 

Fitchburg, Alass , December lti aged OS-Joseph AV Tay¬ 
lor AID, of long Branch N I December IS, aged 30- 

T AI Cook,M D ,of Aluskegon, Mich .December 21-AN nrd 

Cook, AI D , of Pendleton, Ind , December 21 aged 87 He 
had practiced medicine for fifty seven years and was a 

member of both the county nnd State medical societies- 

I AI Hopper, AI D , of Rutherford, N J., December 13, aged 

70-J AI AlcAIeen, AI D , of Dnnville, Ill, December 28, 

aged 00 years-Dr I czenber, at Logansport, Ind , Decern 

her 21-f II AVilson, AID, Leavenworth, Kan , Decem¬ 
ber 25, aged 00-Henry AI Hooper MD, Rutherford, 

N’ J , December 21 ' 


SOCIETY NEWS 


The Muskingum County (Ohio) Medical Society held a meeting 
in Zanesville, December 10 

The Frontier Medical Association held its semi annual meet¬ 
ing at Huntington, Que , December 19 

The Central Wisconsin Medical Society held a meeting in 
Janesville December 27 

The Narlhera Tri tate Medical Association met at Hillsdale, 
Mich , December 20 Attendance one hundred 

The Binghamton (NY) Academy of Medicine held a meeting 
December 18 The program was interesting and the attend¬ 
ance large 


The Acadomy ot Medicine and Surgery of Richmond, A r a, 
hold a mooting December 10 The following officers were 
elected for the ensuing year President, AV S Gordon, 
First A ice President,A r A\ r Hnrrison , 8econd AGce-President, 
It D Gnrcin , Third A ice President, A L AA'ellford , Secre¬ 
tary and Reporter, Mark AV PoyBer, Assistant Secretary, 
AA S Benzloy , Treasurer, J T AA'oodwnrd, nnd Librarian, 
I 1 Crane 

Norlhwostorn Ohio Medical Association —The forty ninth 
semi annual meeting of the Northwestern Ohio Medical 
Association closed its session at Lima, Ohio, December 19 
Tlie following officers were elected President, f IC AVoods, 
finin, A ice President, Joseph Sager, Celinn, Second A lce- 
Prcsident, AA r R Hoover, Limn, Secretary, Olias Graefer, 
Snndusky The next meeting will bo held in hindlny 
Tunc, 1S05 

Tho Kansas City Medical and Surgical Sooloty held its annual 
election of olheers December 22 The following were 
elecUd 1 G Henry, President, I AA r Foster, hirst ALce 
President, / Nason, Second A'ice President, Theodore AA r 
q chnfcr, Third A T ice President, C M Stemen, Secretary, 
J dwaril Schaefer, Assistant Secretary, P C Palmer, 
Treasurer 
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Association of Erio Railway Snrgoonswill hold their annual 
meeting January 10 at A oungstown, Ohio , Dr C B Kibler, 
President 

CoIIoqo o! Physicians and Snrgeons —[By telegraph to this 
Touitwi ] The nnnunl election of the Colloge of Physicians 
and Surgeons of Philadelphia wns held Jan 2, 1893 Prof J 
M Da Costa was elected President, and Prof John Ashurst 
A’ice President, for the ensuing year 

Honors lor Paslonr —At n recent meeting of the Municipal 
Council of Paris, the Superior Normnl School was given 
1,500 francB for the purchase of a bust of PaBteur and the 
Council decided tlint tho Rue d’ Ulm should be named Rue 
de Pasteur 

Sonchon’s Anosthotlzor —Dr Souchon applied for a patent 
for bfs nnesthetizer to teat the originality of his invention 
Having succeeded, he now wnives alibis rights and privi¬ 
leges in nil cases where the patent is used for medical pur¬ 
poses only 

Centenary ot Vaccination —The German Institute for Vacci¬ 
nation is preparing to celebrate, in 1896, the centenary of 
Jenner’s discovery It is proposed to hnve at the same time 
an exposition of all articles concerning vaccination—old 
and new instruments and methods of preserving vaccine, 
original manuscripts on variola and vaccinia, medals, por¬ 
traits and autographs of celebrated moculators, vaccinators 
and anti vaccinators 

Action of High Pressures on Bacteria —Roger has studied 
the action everted on bacteria by compression of the liquids 
containing them The pressure varied from 1,000 to 8,000 
kilos per cubic centimeter The staphylococcus aureuB and 
the bacillus coll were not affected, the former retaining its 
chromogenic powers At 3,000 kilos the streptococcus bad 
its vegetability and virulence affected The anthrax with 
spores after supporting a pressure of 3,000 kilos grew about 
as well as before, but its virulence was slightly diminished 
The anthrax without spores, on the contrary, was strongly 
attacked both as to vegetability and virulence , the cultures 
which had supported 3,000 kilos did not die for eighteen or 
nineteen days The author thinks —Le Progres Medical — 
that we may thus be able to create a chronic disease analo- 
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gous to that which Phisalix obtained by inoculation with 
vaccine from animals with anthrax 

A New Instrument —Maclean’s general utility knife may be 
carriedin the pocketlike acommon penknife and may be use¬ 
ful for any surgical procedure from tracheotomy or tonsillot¬ 
omy to laparotomy or amputation at the hip joint It is so 



constructed as to be very easily rendered aseptic, and in¬ 
closed in a chamois skin envelope, it can be carried in the 
pocket with absolute safety Suggested and recommended 
by Donald Maclean, M D 

An Entomologic Patient —The editor of the Brooklyn Medical 
Journal gives the following as an incident, founded on fact 
“A few weeks ago an eccentric appearing individual en¬ 
tered the office of one of our most distinguished surgeons, 
who lives on the corner of two well-frequented streets, and 
said that he had come from the east end of Long Island to 
consult a physician whose address he was unable to find 
When asked the name of the physician he responded that 
he could not at the moment recall that either Then, paus¬ 


The Williams Hospital at Pang-Chnang, China —This hospital 
has been so named m honor of the late Hon 8 Wells Wil¬ 
liams, MD, who remembered it m his will The sum of 
$3,000 here judiciously spent has given the place a walled in 
plot of ground with buildings and gatehouse In very busy 
times there have been 100 male patients and 60 female The 
cost of the plant is a little more than one-half what the 
endowment of a single bed in one of our city hospitals w ould 
require For the sake of argument the capacity of this 
hospital being placed at 100, the cost of the plant, per bed, 
may be placed at $30, whereas not a few of ours are rated at 
fifty to one hundred and fifty times that amount Dr Albert 
Peck, now in charge, states that strangers seek his place from 
widely scattered and very distant places Some of them 
have to travel 200 miles by very tedious means of trans¬ 
portation Since the spring of 1880 not less than 65,000 per¬ 
sons have visited the hospital or dispensary The following 
is an “instructive case” of surgery attended by Dr Peck' 
“Years ago, while living at Pao-tmg-fu, a little man made 
his appearance at the hospital with a large tumor on his 
neck He had never seen a European before, but came with 
his mind fully made up for an operation, owing to reports 
he had heard of us in his country home from patients who 
had been at the hospital Against the remonstrances of his 
friends and neighbors, he had sold his little property m 
order to get money to live on His simple reply to these 
remonstrances was that his life was made a burden to him 


ing for awhile, he turned to the doctor and said ‘ Well, 
how are you on worms on this corner, anyway?’” 

The Railway Snrgeon —Acceptance and resignation of Dr 
Reed The following is a copy of a letter which is self-ex¬ 
planatory, and consequently needs no comments 

Columbus, Ohio, Dec 19,1894 

Da S S Thorise, President National Association Railway 

Surgeons, Toledo, Ohio 

Dear Doctor —Having been officially notified of my unani¬ 
mous election to the position of Editor of the American 
Academy of Railwmy Surgeons, and having decided to 
accept the same, I beg leave to tender my resignation as 
the duly elected editor of The Railway Sutgeon, the official 
organ of the National Association of Railway Surgeons, to 
take effect Jan 1,1895 

With my best washes for a continuance of the prosperity 
of the National Association of Railway Surgeons, and the 
future success of The Railway Surgeon, its official organ, I 
have, niy dear Doctor, the honor to remain, 

Very respectfully yours, R Hiryet Reed, Editor 

Foot and Mouth Disease in Germany ] —The flap and foot-rot 
( Maul - und Klauenseuche) has again broken out among the 
farm animals in central Germany, notably the Voigtlajid 
and Saxe-Altenburg This is more unfortunate for the 
farmers in this part of the country, as only two years ago 
the same disease reduced the stock considerably, and as the 
drouth of 1893, with its subsequent fodder scarcity, com¬ 
pelled the farmers to slaughter large numbers of their 
cattle Though the local authorities are doing their utmost 
to prevent an extension of the disease, they have, as it 
appears, not yet succeeded, for nearly every new issue of 
the official papers mentions new cases The frequent appear¬ 
ance of the disease in the same locality is, certainly, no 
evidence of a healthy condition of farm animals 
Amsaberg, Oct 16, 1S94 Thbq M Stephan, Consul 


l The Secretary of Agriculture in acknowledging the receipt, bv 
reference from the Department of State of a oopv of Consol Stephan s 
report, sars Consul Stephan states that ‘the flap and foot rot has again 
broken out among the farm animals In central oermauy As iio such 
disease is known m English speaking countries It is fortunate that the 
Consul placed the German designation (Maul and Alaucnseiichc) in 
parenthesis, for otherw ise it would' have been impossible to determine 
whether thl-was some new plague requiring unusual precautionary 
measures to guard against its introduction, or whetber it w as a peculinr 
name given to a well known disease The English equivalent of Vatil 
and hlaucnicuchr is foot and mouth disease This 1* an extremely con 
taglous and rnpidly spreading disease u Mch does not exist on the 
Anericau continent, and requires the most rigid measures for its exclu 
8 i 0n >’—U Consular Reports December 1891 


by his tumor, and he w r as going to try the foreign doctor 
and, in the expressive idiom of his language, if he was 
‘ cured well’ he could earn some more money, and if he was 
‘ cured dead ’ he wouldn’t need it The foreign doctor tried 
to persuade him against so formidable and risky an opera¬ 
tion but without avail Fortunately he lived through it, 
and the healing of the wound w'ent on normally until de¬ 
layed by a rather severe attack of erysipelas Before this 
danger was passed he sent word by the gatekeeper that he 
must go home, as his money was spent The patient w r as 
told that he would not be allowed to leave yet But the 
next morning he w r as missing It was supposed that the 
man had died, but a long time afterwmrd it was learned that 
he was alive and acting as a self constituted preacher of the 
little of Christian doctrine that he had been able to learn 
while under treatment While in the hospital he had seemed 
very stupid, no one thought he bad taken in much of the 
truth , but he had bought and paid for a little elementary 
book and learned to read it The simple explanation had 
remained in hiB memory, and after his recovery at home he 
had taken his book with lnm w r hen visiting the little fairs 
where all the business of neighboring villages is done, be 
had been notable as the man with the large tumor, and now 
when he came around without it he was naturally an object 
of curiosity They said he kept a kerchief around his neck, 
and when the crowd gathered around he would say ‘My 
friends, when I was in the hospital they taught me of a re¬ 
ligion there that is far more precious than the cure of my 
body I have a little book here which tells about it, and if 
you will sit down and let me read and explain it to you, then 
I’ll show you my neck ’ His cup was small, but it was just 
as full as though it were an ocean brimming over ” 

Louisville Notes 

Health Officer’s Report —During the past w r eek there 
were sixty-two deaths, the largest number, sixteen, being 
due to pneumonia , and there were ten deaths from phthisis 

Medical Testimony —The President of the United States 
recently pardoned a prisoner undergoing sentence in tb£ 
Jeffersonville Prison The pardon w r as granted on a certifi¬ 
cate from several medical men that he was incurably dis 
eased After release be boasted of his good health, where 
upon an investigation was ordered and the prisoner w as after¬ 
ward examined by a representative of each medical collegt 
in the city, and the first report of the prison physician wm 
corroborated It w'as found that he had a cavity in one 
lung, had hectic pulmonary hemorrhages night sw’eats, los: 
of flesh, elevated temperature and considerable cough 
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Krwsivirit Mihicim —As another cMclcnco of tlio often¬ 
times ludn,ro«s mistakes made by newspapers in the record¬ 
ing of things medical, nnent the case of Zink, tlie fol- 
f lowing appeand in large headlines over the report of the 
physicians’examinations * llenr\ Zink will die now sure, 
the doctors all agree lie is in n bad waj Lvammed bj pro 
fessors of all the medical colliges at tin request of Dr Pej- 
ton , he has pnlpitatwn, moist r lies, and brrntlu < cnirruoiith/ " 
The above linos were culled from the medical report, and 
the report is made to rend Physical examination left 
lung— pnlpilnhmi —increased \oeal fremitus,etc "and pnlpi 
tation is recorded as one of tin e\ convict’s troubles 

kivriikv ‘•(itooi oi Mihkim —The formal openingnnd 
dedicatorv exercises of this school were lu Id December -’Tat 
the new hospital adjoining tin old building The profession 
of 1 omsville was invite 1 i nil main Indus were present Dr 
\\ U 5\ atlien presided, Dr T I, Marvin gave a history of 
itsericlion 1U stall d that the building is owned in itsen 
tircty by the 1 acuity that not a cent of money was asked 
from outside lie congratulated the coming classes of the 
school because of the ndvnntagi • ofTered by the school now 
being equipped vvith n hospital in connection with it, and 
because of the perfect cluneal arrangements in the dispen- 
■) snry Dr T 11 llronddus, Pri sub nt of the Hoard of Trustees 
in a brief sptech dedicated the Kentucky ‘•chool of Medi 
cine to the cause of science and for the relief of the sick 
poor” The gue«ts at the conclusion of the remarks were 
invited to inspect the building and acollntion was served 

Gt Dalis ^Note's 

Nrw hircrnic \'im i wci —The new electric ambulance 
is out of the shops, and was given a trial with members of 
the Hoard of Health ns passengers It went into regular 
service lanuary 1 This is designed to take the plnce of the 
ambulance car which was put in operation last summer on 
the 1 nion Depot Line It runs by the 1 einalo and City 
Hospitals and has been used largely in affording transpor¬ 
tation to convalescing patients le aving those institutions, ns 
well as taking patients not disabled to those institutions It 
is an ordinary car reserved for tins special use, and runs on 
, a regular schedule from Tower (irovc Park to tlie switch at 
* , Twelfth nnd Pine Street® The new electric ambulance was 
mnde and fitted up specially for the purpose and hns every 
ambulance equipment necessary It is the intention to run 
switches into the grounds at the City nnd remale Hospitals, 
and also to construct an extension from tlie present ter¬ 
minus of the Tower Grove Div ision on Arsenal Street to tlie 
Poorliouse and Insane Asylum It is probable that Dr A 
5\ I atuner, w ho has been in charge of the former nmbu- 
lance car, will remain in charge of the new service — 
J’rpiihlic 

Dii iiTiiEun CuiTimr Tims—Health Commissioner IIo 
man ib in receipt of the printed instructions to physicians 
for the use of culture tubes in diagnosing diphtheria These 
tubes are for use only in making a correct diagnosis of 
doubtful cases It frequently happens that diphtheria is 
mistaken for croup or laryngitis especially in the early 
stages, and the household nnd neighborhood not being 
apprised of the contngious nature of the disease, proper 
steps are not taken to isolate the patient Thus the danger 
of contagion is greatly increased The directions to physi 
cians follow ‘The patient should be placed in a good 
1 light, and, if a child, properly held In cases where it is 
> possible to get a good view of the throat, depress the tongue 
and rub the cotton swab gently but freely, againBt any vis 
ible exudate or patch In other cases, including those in 
which the exudate is confined to the larynx, pass the swab 
far back, avoiding the tongue, and rub it freely against the 
mucous membrane of pharynx and tonsils Without laying 
the swab down withdraw the >cotton plug from the culture 
tube, insert the swab, and rub that portion of it which has 
touched the exudate gently, but thoroughly back and forth 
all over the surface of the blood serum Do not push the 
8ivab into the serum, nor break the surface in any way 


Then replace the swab in its own tube, plug both tubes,put 
them in the box, and return the culture outfit at once to the 
station from which it was obtained The tubeB will be re 
ceived nnd report furnished by the department within 
twelve hours, by mail or telephone, giving tlie results of the 
bactenologic examination without charge ”—Hcpubhc 

AVnklilugfton Note's 

MrnicAi Socittv or tup Dirtiuct—A t the rogulnr merit¬ 
ing of tho Society, hold December 19, the President, Dr S C 
Hn«ey, delivered Ins annual address Ho took for bis sub 
jeet "The Medicnl Society of (ho District of Columbia fn 
ISO I,” and made some important recommendations concern¬ 
ing its future 

llrviTiioi Tin Di'-tiuct—T he report of the Health Officer 
for the week ended December 22 is as follows Number of 
deaths (st ill births not included) t\ lute, fit, colored,35 , to 
tal SO Dentil rnte per 1,000 per annum, white, 14 04 , colored 
1005, totnl, 15 (iS Death rate per 1,000 per annum for corre¬ 
sponding week Inst yenr20 07 

Cintiivi Disiissvhv wnrvrnoiscv IIosiitai—T he end 
of the year will bo the occasion of a clinngo at the Emer¬ 
gency Hospital, m which Dr Leonard Bell the present resi¬ 
dent physician, will retire to take up privnto practice in Ins 
home in Indianapolis Dr Tnmes It Church who is first 
assistant surgeon, will be promoted to fill tho vnenney, and 
Dr Peter Smith will become first assistant A competitive 
examination was hold on tlie 2StIi inst, for the position of 
second assistant pliy sician Tho Georgetow n, Columbian and 
Pennsylvania Universities wero represented All the appli¬ 
cants received very high marks nnd were very evenly 
matched but Dr L G Sliortledge, of M llminglon, Del , rep¬ 
resenting the University of Pennsylvninn, made tho best 
rating nnd wns recommended by the examining committee 
for appointment 

5\ A811INOTOS OllSTI TRICAL AND Gv SECOLOOICAL SOCIETV — 

Tlie two hundred nnd nineteenth meeting of the Society wns 
held on the 21st inst Dr G B Harrison read a paper, “ The 
Report of a Cnse of Puerperal Eclampsia,” a very interest¬ 
ing discussion followed, opened by Dr A F A King Dr 
II L E Tohnson presented a specimen of urine from n case 
of chronic interstitinl nephritis The urine contained over 
one third albumen by volume, which was not coagulated by 
heat (boiling), addition of small qunntity of nitric acid and 
subsequent standing until cool A large excess of acid with 
beat showed the presence of tlie amount of albumen stated 
A small quantity of ncid added to cold urine showed a de¬ 
cided cloud, but ns the acid passed to tlie bottom of tlie tube 
all opncity disappeared He had seen only two cases of this 
condition one in a puerperal eclampsia case in which albu¬ 
men wns supposed to bo absent This was a specimen of 
ncid albumen or syntonin, and is not frequently observed 
He warned against carelessness in urine analysis, especially 
on the part of examiners for life insurance 

Smaei pox IIosiiTU Rf oi em n—The reappearance of 
smallpox required the opening of the smnllpox hospital and 
ns Dr Nevit was on Ins wedding trip, Dr Llewellyn Elliot was 
placed in charge and lias displayed great skill and judgment 
in its management nnd the care of patients The outbreak 
occurred in n case or confinement December 1 of still birth, 
with death of mother on eighth day from what was called by 
her medical attendant, a colored clerk in one of the Depart¬ 
ments, puerperal fever The undertaker noticed the erup¬ 
tion and regarded the case one of smallpox, but relying on 
the death certificate,thought his fears were groundless and 
the child was buried in a cemetery here, but the mother after 
being viewed by her friends here, was carried on a passenger 
steamer about seventy miles down the river in Maryland, 
where a public funeral was held in a church Several cases’ 
are reported there as a result with thirteen cases here 
The case originated in one of the most thickly populated 
courts in the district and though the Health Officer has 
taken every precaution, a great many new cases are 
expected 
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gous to that which Pbisahx obtained by inoculation with 
vaccine from animals with anthrax 

A New Instrument —Maclean’s general utility knife may be 
carriedin the pocketlike acommon penknife and may be use¬ 
ful for any surgical -procedure from tracheotomy or tonsillot¬ 
omy to laparotomy or amputation at the hip joint It is so 


constructed as to be very easily rendered aseptic, and in¬ 
closed in a chamois skin envelope, it can be carried in the 
pocket with absolute safetv Suggested and recommended 
by Donald Maclean, M D 

An Entomologic Patient —The editor of the BrooLlyn Medical 
Journal gives the following as an incident, founded on fact 
"A few weeks ago an eccentric appearing individual en¬ 
tered the office of one of our most distinguished surgeons, 
who lives on the corner of two well-frequented streets, and 
said that he had come from the east end of Long Island to 
consult a physician whose address he was unable to find 
When asked the name of the physician he responded that 
he could not at the moment recall that either Then, paus¬ 
ing for awhile, he turned to the doctor and said ‘Well, 
how are you on worms on this corner, anyway?”’ 

The Railway Surgeon —Acceptance and resignation of Dr 
Reed The following is a copy of a letter which is self-ex¬ 
planatory, and consequently needs no comments 

Columbus, Oh jo, Dec 19,1S94 

Dr S S Thorne, President National Association Railway 
Surgeons, Toledo, Ohio 

Dear Doctor —Having been officially notified of my unani¬ 
mous election to the position of Editor of the American 
Academy of Railway Surgeons, and having decided to 
accept the same, I beg leave to tender my resignation as 
the duly elected editor of The Railway Swigeon, the official 
organ of the National Association of Railway Surgeons, to 
take effect Jan 1, 1895 

With my best wishes for a continuance of the prosperity 
of the National Association of Railway Surgeons, and the 
future success of The Railway Surgeon, its official organ, I 
have, rriy dear Doctor the honor to remain, 

Very respectfully yours, R Harvey Reed, Editor 

Foot and Mouth Disease In Germany ’—The flap and foot-rot 
( Maul- und Klauenwuche) has again broken out among the 
farm animals in central Germany, notably the Voigtland 
and Saxe-Altenburg This is more unfortunate for the 
farmers in this part of the country, as only two years ago 
the same disease reduced the stock considerably, and as the 
drouth of 1S93, with its subsequent fodder scarcity, com¬ 
pelled the farmers to slaughter large numbers of their 
cattle Though the local authorities are doing their utmost 
to prevent an extension of the disease, they have, as it 
appears, not yet succeeded, for nearly every new issue of 
the official papers mentions new cases The frequent appear¬ 
ance of the disease in the same locality is, certainly, no 
evidence of a healthy condition of farm animals 
Annaberg, Oct 16,1894 Theo M Stephan, Consul 

l The Secretary of Acrioultnre in acknowledging the receipt, bv 
reference from tile Department of State of a copy of Consul Stephan’s 
report, says Consul stephnn states that ‘the flap and foot rot has again 
broken out among the farm animals in central oermauy ’ As no such 
disease is kuovrn in English speaking countries it is fortunate that the 
Consul placed the German designation (J faul mid hlancnieuchc) in 
parenthesis, for otheru Ise it would'hat o been impossible to determine 
whether this has some new plnguo requiring unusunl precautionary 
measures to guard against Its Introduction, or whether It was a peculiar 
name given to a well known disease The English equivalent of Maul 
und klatiav>cuchr is foot and mouth disease This is nn extremely con 
tnctous and rapidly spreading disease which does not exist on the 
Anericau continent,and reqnires the most rigid measures for its exclu 
sion ”—U A Comular Jtcporl* December 1S01 


The Williams Hospital at Pang-Chuang, China— This hospital 
has been so named in honor of the late Hon S Wells Wil¬ 
liams, M D , who remembered it in his will The sum of Y 
$3,000 here judiciously spent has given the place a walled in f 
plot of ground with buildings and gatehouse In very busy 
times there have been 100 male patients and 60 female The 
cost of the plant is a little more than one half what the 
endowmentof a single bed in one of our city hospitals would 
require For the sake of argument the capacity of this 
hospital being placed at 100, the cost of the plant, per bed, 
may be placed at $30, whereas not a few of ours are rated at 
fifty to one hundred aDd fifty times that amount Dr Albert 
Peck, now in charge, states that strangers seek his place from 
widely scattered and very distant places Some of them 
have to travel 200 miles by very tedious means of trans¬ 
portation Since the spring of 1880 not less than 65,000 per¬ 
sons have visited the hospital or dispensary The following 
is an “instructive case" of surgery attended by Dr Peck ' 

“ Years ago, while living at Pao-ting-fu, a little man made 
his appearance at the hospital with a large tumor on hiB 
neck He had never seen a European before, but came with 
his mind fully made up for an operation, owing to reports 
he had heard of us in his country home from patients who 
had been at the hospital Against the remonstrances of his ^ 
friends and neighbors he had sold his little property in 
order to get money to live on His simple reply to these 
remonstrances was that his life was made a burden to him 
by his tumor, and he w'as going to try the foreign doctor 
and, in the expressive idiom of his language, if be was 
1 cured well’ he could earn some more money, and if he was 
‘cured dead ’ he wouldn’t need it The foreign doctor tried 
to persuade him against so formidable and risky an opera¬ 
tion, but without avail Fortunately he lived through it, 
and the healing of the w’ound went on normally until de¬ 
layed by a rather severe attack of erysipelas Before this 
danger was passed he sent word by the gatekeeper that he 
must go home, as Ins money was spent The patient w r as 
told that he would not be allowed to leave yet But the 
next morning he was missing It was supposed that the 
man had died, but a long time aftenvard it w as learned that 
he was alive and acting as a self constituted preacher of the 
little of Christian doctrine that be had been able to learn 
while under treatment 'While in the hospital he had seemed y 
very stupid, no one thought he bad taken in much of the 
truth , but he had bought and paid for a little elementary 
book and learned to read it The simple explanation had 
remained in his memory, and after his recovery at home he 
had taken Ins book with him when visiting the little fairs 
where all the business of neighboring villages is done, he 
had been notable as the man with the large tumor, and now 
when he came around w’lthout it he was naturally an object 
of curiosity They said lie kept a kerchief around his neck, 
and when the crowd gathered around he would say ‘My 
friends, when I wa6 in the hospital they taught me of a re¬ 
ligion there that is far more precious than the cure of my 
body I have a little book here which tells about it, and if 
you wull sit dow n and let me read and explain it to you, then 
I’ll show r you my neck ’ His cup was small, but it was just 
as full as though it were an ocean brimming over ” 

Louisville Fiotes 

Health Officer’s Report —During the past week there 
were sixty-two deaths, the largest number, sixteen, being 
due to pneumonia, and there were ten deaths from phthisis 

Medical Testimony —The President of the United States , 
recently pardoned a prisoner undergoing sentence in the 
Jeffersonville Prison The pardon was granted on a certifi¬ 
cate from several medical men that he was incurably dis¬ 
eased After release he boasted of bis good health, where¬ 
upon an investigation was ordered and the prisoner wmsafter- 
wrnrd examined by a representative of each medical college 
m the city, and the first report of the prison physician was 
corroborated It was found that he had a cavity in one 
lung, had hectic pulmonary hemorrhages night sweats, loss 
of flesh, elevated temperature and considerable cough 
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Nivvri urn MrinciM —As anothero\idcncc of the often¬ 
times ludicrous mistakes made by newspapers in the record¬ 
ing of tilings medical, anent tho case of Zink, tho fol¬ 
lowing appeared in large beadlines over tho report of (lie 
physicians’ examinations “Henry Zink will die now sure, 
the doctors all ngree lie is in n bad waj 1 xamined by pro 
fo'-or- of aii the medical colleges n( (lie request of Dr Pey¬ 
ton , lie has palpitation, moist riles, and breatlu i cutcniotufi/ ” 
The abo\e lines were culled from the medical reiiort, and 
the report is made to read ‘Physical examination left 
lung—'pit/pifnfimi—inert a-eil vocal freinitns.etc ,”and palpi¬ 
tation is recorded as one of the e\ con\let's troubles 

krsTit ki ^rnooi oi Miimisr—The formal openingnnd 
dedicatory t \i rcises of this school were held December 21 at 
the new hospital ndyoining the old building Tho profession 
of 1 ouisulle was invited and main ladus were present Dr 
1\ It M ithen presided, Dr T K Marvin gavi n history of 
its erection lie stated that the building lsownod in itsen 
tirety by the 1 acuity that not a cent of money was asked 
from outside lie congratulated tho coming classes of the 
school because of the advantage- offered by the school now 
being equipped with a hospital in connection with it, nnd 
because of the perfect clniicnl arrangements in the dispen¬ 
sary Dr T 11 Bronddus, Preside nt of the Board of Trustees 
m a brief speech dedicated the Kentucky School of Modi 
cine to the cause of science nnd for the relief of the sick 
poor” The guests at the conclu-ion of the remnrks were 
invited to inspect the building and acollation was served 

st T/Otrf- Note® 

Krvv rircmic V'tin i vsci —The new electric ambulance 
is out of the shops and was given a trial with members of 
the Board of Health ns passengers It went into regular 
service Tnnunry 1 This is designed to take tho plnce of the 
ambulance car which was put in operation last summer on 
the Union Depot Line It runs by the I'emnle and City 
Hospitals nnd lias been used largely in affording transpor¬ 
tation to convalescing patients leaving those Institutions, ns 
well ns taking patients not disabled to those institutions It 
is an ordinary car reserved for this special use, nnd runB on 
a regulnr schedule from Tower Drove Park to the switch at 
Twelfth and Pine Streets The new electric nmbulnnco was 
made and fitted up specially for the purpose, nnd has every 
ambulance equipment nece“Rnry It is the intention to run 
switches into the grounds at the City and Female Hospitals, 
and also to construct an extension from the present ter¬ 
minus of the Tower Grove Division on Arsenal Street to the 
l’oorhouse and Insane A-ylutn It is probable that Dr A 
5\ Latimer, who hns been in charge of the former ambu 
lance car, will remain in charge of the new service — 
Hrpublic 

DiniTiiriUA CuiTimr Tears—Health Commissioner IIo 
man is in receipt of the printed instructions to physicians 
for the use of culture tubes in diagnosing diphtheria These 
tubes are for use only in making a correct diagnosis of 
doubtful cases It frequently happens that diphtheria is 
mistaken for croup or laryngitis especially in the early 
stages, and the household and neighborhood not being 
apprised of the contagious nature of the disease, proper 
steps are not taken to isolate the patient Thus the danger 
of contagion is greatly increased The directions to physi 
cians follow ‘The patient should be placed in a good 
light, and, if a child, properly held In cases where it is 
possible to get a good view of the throat, depress tho tongue 
and rub tiie cotton swab gently but freely, against any vis¬ 
ible exudate or patch In other cases, including those in 
which the exudate is confined to the larynx, pass the swab 
far back, avoiding the tongue, and rub it freely against the 
mucous membrane of pharynx and tonsils Without laying 
the swab down withdraw the >cotton plug from the culture 
tube, insert the swab, and rub that portion of it which has 
touched the exudate gently, but thoroughly, back and forth 
all over the surface of the blood serum Do not push the 
swab into the serum, nor break the surface in any way 


Thon rcplaco tho swab in its ovvn tube, plug both tubes,put 
them in tho box, and return the culturo outfit at once to the 
stntion from which it was obtained The tubes will be re¬ 
ceived nnd report furnished by the department within 
twelve liotirB, by mail or telephone, giving tho results of tho 
bacteriologic examination without charge ”—Hi public 

Wnshliigrtoii Note 1 * 

Mi mcAt, Rocittv or Titr Dirtiuct —At tho regulnr merit¬ 
ing of the Socict y, held December 10, tho President, Dr S C 
Biifiey,delivered his annual address Ho took for his sub 
ject, "The Medical Society of tho District of Columbia in 
1801 ” and made some important recommendations concern¬ 
ing its future 

HrAiTiioi Tin Dirtiuct —Tho report of the Health Officer 
for the week ended December 22 is as follows Numberof 
deaths (still InrtliB not included) White, Cl, colored,3fi, to 
tal SO Death rate per 1,000 per annum, white 11 04, colored 

10 05, total, 1DGS Death rate per 1,000 per annum for corre¬ 
sponding week Inst year 20 0“ 

CrxTitvi DiRiissAin vsn T>ti rtnrxcv IIosiitai —The end 
of the year will bo the occasion of a clinngo at the Emer¬ 
ge nev llospitnl, in which Dr I eonard Bell the present resi¬ 
dent physician, will retire to take up private practice in Ins 
home in Indianapolis Dr James It Church who is first 
nsRistant surgeon, will be promoted to fill the vacancy, and 
Dr Peter Smith will become first assistant A competitive 
examination was held on the 2Stli inst, for the position of 
second assistant physician The Georgetow n, Columbian and 
Pennsylvania Universitiesvvero represented All the appli¬ 
cants received very high marks and were very evenly 
matched but Dr L G Shortledge, of M ilminglon, Del, rep¬ 
resenting the University of Pennsylvania, made the best 
rating, nnd was recommended by the examining committee 
for appointment 

5\ ABIIISOTON OllSTrTIlICAI AMI Gv XrcOLOOlCAL SOCIETV — 

The two hundred and nineteenth meeting of the Society was 
held on tho 21st inst Dr G B Harrison read a paper, “ The 
Report of a Case of Puerperal Eclnmpsma very interest¬ 
ing discussion followed, opened by Dr A F A King Dr 

11 L L Johnson presented n specimen of urine from a case 
of chronic interstitinl nephritis The urine contained over 
one third albumen by volume, which was not congulated by 
heat (boiling), addition of small quantity of nitric acid and 
subsequent standing until cool A large excess of acid w ith 
heat showed the presonce of the amount of albumen stated 
A small qunntity of acid added to cold urine showed a de¬ 
cided cloud, but as the acid passed to the bottom of the tube 
all opacity disappeared He had seen only two cases of this 
condition one in a puerpernl eclnmpsm case in which albu¬ 
men was supposed to be absent 1 his was a specimen of 
acid albumen or syntonm, nnd is not frequently observed 
He warned against carelessness in urine analysis, especially 
on tho part of examiners for life insurance 

Smali i ox IIospitai IU open* n—The reappearance of 
smallpox required the opening of the smallpox hospital and 
as Dr Nevit was on Ins wedding trip, Dr Llewellyn Elliotwas 
placed in charge and has displayed great skill and judgment 
in itB management nnd tho care of patients The outbreak 
occurred in a case of confinement December 1 of still birth 
with death of mother on eighth day from what was called by 
her medical attendant, a colored clerk in one of the Depart¬ 
ments, puerperal fever The undertaker noticed the erup¬ 
tion and regarded the case one of smallpox, but relying on 
the death certificate, thought his fears were groundless and 
the child was buried in a cemetery here, but the mother after 
being viewed by her friends here, was carried on a passenger 
steamer about seventy miles down the river in Maryland 
where a public funeral was held m a church Several cases’ 
are reported there as a result wuth thirteen cases here 
The case originated m one of the most thickly populated 
courtB in the district and though the Health Officer has 
taken every precaution, a great many new cases are 
expected 
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“Sundown Doctors”Checked ba Commissioner Lochren — 
The Commissioner of Pensions has issued an order that will 
prevent clerks in the Bureau, who are physicians, from prac¬ 
ticing medicine after office hours In this branch of the gov¬ 
ernment service, as well as in others, there are a number of 
graduated physicians who attend patients after office hours, 
and are known as “sundown doctors ” 

The order states that if any clerk or employe of the Pen¬ 
sion Bureau shall attend patients as a physician or medical 
aJviser, it will be regarded as sufficient ground for recom¬ 
mending that his further services in the Bureau will be no 
longer required The danger of bringing contagious diseases 
to the other clerks and employes, and allowing such diseases 
to spread in the community is said to be obvious, and has 
been manifested in recent cases Moreover, a calling which 
is likely to require clerks and employes to be up at night, and 
to demand their prompt attention at all times, is regarded 
as inconsistent with the proper discharge of their duties in 
the Bureau The issuing of the order was caused by a negro 
doctor, named Johnson, employed in the Bureau, attending 
a smallpox case for which he was suspended While no offi¬ 
cial notification has yet been issued, it is almost certain 
that a similar order will be made including the entire Inte¬ 
rior Department, not only physicians, but those who engage 
m any outside work of any other character This, it is said,will 
not apply to employes pursuing studies at night The regu 
lar profession, to a man, naturally indorse this action of the 
Commissioner 

Hospital Hotes 

Dr B D Eastman has been reappointed Superintendent 
of the Kansas Insane Asylum at Topeka 

The New Free Hospital for women, at Brookline, Mass , 
was dedicated January 1 

St Margaret’s Hospital —The plans for the new St 
Margaret’s Hospital to be built m Pittsburg, Pa , are nearly 
completed The estimated cost of the building is $250,000 

The New St Luke’s Hospital at Davenport, Iowa, will be 
opened February 1 

E H Bennett —By the will of the late E H Bennett, of 
Janesville, Wis , the City Hospital of that place receives the 
sum of $1,000 

Dr Frontz, of Williamsport, Pa, has been appointed 
resident physician to the State Reformatory at Huntington, 
vice Dr D P Miller, resigned 

San Gabriel Hospital Burned —Advices from Montevideo 
report the destruction by fire of a hospital at San Gabriel 
(Brazil), by Brazilian troops More than one hundred and 
twenty rebels perished It is said that several who tried to 
escape were forced back into the flames by bayonets 

Springfield (Mass) Hospital Association —The annual 
meeting of the Springfield (Mass ) Hospital Association was 
held December 16 The total number of cases treated dur¬ 
ing the year was 338 

Jane C Stormont Hospital —The charter of the Jane C 
Stormont Hospital and Training School for Nurses, at 
Topeka, Kan , has been filed Mrs Dr Stormont donated 
$10 000 toward building the hospital 

TnE Manchester Brow n Surgic \l Hospital at Milwaukee 
was formally opened December 21 The hospital mil be 
devoted exclusively to surgical cases The building has 
accommodations for fourteen private patients and thirty in 
wards There are three operating rooms, sun rooms, a diet 
kitchen, and a dispensary 

TpE Illinois State Board of Public Charities has 
recommended special appropriations as follows, for the 
various State charitable institutions, for general improve¬ 
ments and repairs Northern Hospital for the Insane, 
$94,000, Eastern Hospital for the Insane, $132,000, Central 
Ho'psital for the Insane, $42,300, Southern Hospital for the 
Insane, $47,720, Asylum for Insane Criminals, $0,700, In¬ 
stitution for Education of the Deaf and Dumb, $22,350, 
Institution for the Education of the Blind, $20,500, Asylum 


for Feeble-Minded Children, $27,400, Soldiers’ and Orphans’ - 
Home, $15,800, Charitable Eye and Ear Infirmary, $12,200 
Soldiers’ and Sailors’ Home, $53,500 Amounts asked for 
ordinary expenses for the next two years, and upon which 
the State Board is not called upon to pass, are Northern 
Hospital for Insane, $350,500, Eastern Hospital for Insane 
$580,000, Central Hospital for Insane, $330,000, Southern 
Hospital for Insane, $260,000, Insane Criminals, $86,600, 
Institution for Education of Deaf and Dumb, $210,000 Insti¬ 
tution for Education of BhntJ $100,000, Asylum for Feeble- 
Minded Children, $181,000, Soldiers’ Orphans’ Home, 
$108,000, Charitable Eye and Ear Infirmary, $54,000, Sol¬ 
diers’ and Sailors’ Home, $360,000 

A New Hospital was opened at Beaver Falls, Pa , January 

1-A sanitarium for consumptives is to be founded at 

Liberty, N Y, on a 200 acre tract of land secured for thatpur- 

pose-A pleasant incident of the holiday season, was the 

trip Christmas Eve, to four of the large hospitals of Chicago 
by the choir boys of Grace Church A coach was furnished 
them by a generous liveryman, Mr Payne, and the boys 
visited St Luke’s, Mercy, Cook County and the Presbyterian 
Hospitals, where they sang in chorus in the corridors, and 
greatly cheered the inmates of the institutions named—The 
Annual Meeting of the Directors of Hartford, Conn, 
Hospital was held Dec 20, 1894 Officers were elected as 
follows President, Dr Gurdon W Russell, Vice-President, 
Jonathan B Bunce, Secretary and Treasurer, Ward W 
Jacobs, Executive Committee, Henry K Morgan, Dr 
Harmon G Howe, Thomas Sisson, Committee on Finance, 
Jonathan B Bunce, Henry A Redfield, Henry C Dwight, 
Librarian, Dr William W Knight The following medical 
and surgical staff was appointed Dr Gurdon W Russell, 
chairman, Dr P H Ingalls, secretary, consulting physicians 
and surgeons, Dr Gurdon W Russell and Dr Ashbel W. 
Barrows, visiting surgeons, Dr George O Jarvis, Dr G 
Pierrepont Davis, Dr Harmon G Howe, Dr Melancthon 
Storrs, visiting physicians, Dr Horaces Fuller, Dr William 
W Knight, Dr James Campbell, Dr Edward K Root, 
ophthalmic and aural surgeon, Dr William T Bacon , gyne¬ 
cologist, Dr P H Ingalls, orthopedic surgeon, Dr Ansel 
G Cook, pathologist Dr Charles C Beach, physician to 
the Old People’s Home, Dr Charles C Beach The Ex¬ 
ecutive Committee explained the great need of further 
accommodations for nurses in the hospital, and the matter 
was referred to the Executive Committee with power to 
obtain plans for a building, and report to the directors 
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Army Changes Official list of changes in the stations and duties of 
officers serving in tbo Medical Department U 8 Army, from Dec 
22 1854 to Dec 2S 1894 

First Lient A N Stark, Asst Surgeon, is granted leave of absence for 
one month, to take effect upon nls return to Ft Snm Houston Tevas 
Capt Janes D GLENNAN.Asst burgeon,is relieved from duty at Ft Sill, 
Oklahoma Ter , and ordered to Ft Snelilng, Minn , for duty at that 
post 
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llOcPlTUS FOR HIE INSANE—TIIEIR 
‘'CORF \M) DESIGN 
it y i m\ Mvi) i wrusM r> 

( UU \ o 

^lnll (ho Sintc h no tin uistod\ of nil its msniu, 
or shall certain cla c =r‘- Ho n legitcd to count's cnrc? 

ill tho Stnto cnro for tin acute and the chronic 
me \ne Fopar itol\ or eh ill tin hoppitnl and tho asv 
hnn ho conihinod m ono institution? Slinll oniplov- 
mont,oppocialh mricnltur ll bo aflordod the pnticnts, 
and if so to what ixtcnl’ Slunild epileptics lie 
rocon ed into in e nno hospitals or pliould tlies be cared 
for in a separate uiPtitution 7 Should am class of 
tho insane ho * hoarded out as practiced at Glieel, 
in Scotland and in Ma«sa< hut-ot18 ? V hat should ho 
the =cope and design of tie modern institution for 
the ineano 9 TIiofo arc qu< stions of poronmal and 
engrossing interest to tho social economist, tho leg¬ 
islator tho o\ocu(i\osof our States and to the public 
at largo, and tliev mil Ik i oiisulored with especial 
reference to the pre°ont Ftatns in Illinoip as fully ns 
the limits of (hip pnper Mill alloM 

sTATl a Hisl s ioINTI CAUI 
E\en por=on adjudged insane and requiring other 
than fnnnh care—acute <>r chrome, curable or liicu 
rablo—should he under tie control of the State 
This is in tlu line of the opinions expressed bv 
almost evtrv one mIio has given the subject mi} 
special consideration 'IIiif entire ground has been 
so often gone o\er that another reviOM mnj well be 
omitted and attention Mill onlj be ashed to a limited 
field 

In the Report of the Board of State Commissioners 
of Public Charities, of this State, for 1S90, page 104, 
occurs the folloMing paragraph — 

“In the pre c ent report and etiapter uill be found nccountB 
of ton naked patients, six nun and four women, in Adams 
County , an insane woman tontined in a pen in Bond County , 
an insane man in Boone County who is so troublesome that 
the keeper is paid extra for taking care of him , a miserable 
pen in OeKalb County, another in Tranklin County, the 
insane department in Pulton ( ounty is declared a nuisance 
mI nch should be abolished in Jackson County three idiots, 
one of them an epileptic, are taken care of by an insane 
woman , in JefTerson County an insane woman sleeps alone 
in an outhouse , in Kane County where fourteen insane are 
locked up, they make day and night hideous, and thirteen 
or them are disposed todenude themselves , in Knox County 
a naked man Mas found, in McHenry County the authori¬ 
ties are compelled to care for a man Mho can not even feed 
himself, the new insane department in Menard County 
already smells to heaven , the insane department in Mont 
gomery County is condemned as unfit for use, the same Is 
said of ttiat in Slielbj County in Stark County two steel 
cages have been purchased for the insane, six by seven fpet 
in size , in Wayne County the insane are filthy and ragged, 
Whiteside County has a naked insane woman on straw in a 
box ” 

Contrast this picture of county care, with its evi¬ 


dent Inch of medical supervision, of trained attend¬ 
ants, of facilities for classification and of suitable 
accommodation, Mitli the intolligont and humane 
cnro gnen tho insane in the four State hospitals, aud 
there Mill bo a rondy appreciation of the force and 
sufiicionc} of some of tho reasons upon mIiicIi is 
lulled the opinion expressed 

Thore can he no doubt in tho mind of any reason¬ 
able person that tho circumstances Minch mndo it 
possible, in 1S90, to frame such an indictment against 
tho count} cnro of tlie insane ns that embodied in 
the quotation nbo\egnen,Moro largely brought about 
by an evasion,!)} tbo managers of tho State hospitals, 
of tho last clause of Section 0 of an Act to regulate 
the State charitable institutions, in force April 15, 
1S75, mI nch provides — 

That, in the ndinission and retention of patients, curable 
and recent enses shall bate preference over cases of long 
standing and that violent dnngerouB, or otherMise trouble¬ 
some cases shall hnvc preference over those of an opposite 
description 

Humnn nature is much the same thoMorld over, 
and so long ns the laws permit insane pationtB to be 
returned 'o the counties bv (ho State institutions, it 
will occnsionnllv occur that trustees and superintend¬ 
ents of State hoBpitalB, biased by self-interest, will 
alloM jmtients bucIi nB those above described, to find 
their v\n} back to tho county asylums, the while 
haimlesB and ensil} enred for cases are being shown 
to visitors in tho front wards of their hospitals The 
remed} for this evil lies in prohibiting, absolutely, 
the care of tho insane at the hands of every county 
in the Stnte, with the possible exception, at present, 
of Cook The prohibition might be omitted m ex¬ 
ceptional instances, as for example, in the case of a 
mild, quiet, harmless, chronic pauper patient, who 
would be hapjuer in the county almshouse, with 
its more elastic rules and greater freedom In such 
a case the patient might be paroled to the county, 
the latter receiving a stipend from the State institu¬ 
tion He should, however, remain under the control 
of the hospital and should be visited at regular, inter¬ 
vals by one of its medical officers The hospital 
should also receive regular reports from the alms¬ 
house superintendent and physician and, at least 
once a year, a special report from the visitmg agent 
of the Board of State Charities 

SCOPE OF TIIE INSTITUTION 

Certain classes of the insane require institutional 
accommodation of a different and slightly more ex¬ 
pensive character than that which is amply sufficient 
for the ordinary chronic and incurable classes Of 
the former maybe mentioned the recent admissions, 
the acute cases, the weak and helpless, the sick 
and injured, the suicidal and homicidal, the filthy, 
those who denude themselves, etc These require 
for their care and treatment wards of smaller size 
and a larger proportion of superficial space, together 
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with accommodations for a greater number of attend¬ 
ants—in short, hospital accommodation The ratio 
of these to the other classes may be estimated at 
about one of the former to five of the latter 

Another group of cases would include the conva¬ 
lescents , the mildly insane, those with lucid inter¬ 
vals, the quiet, the well-mannered, etc These may, 
for the most part, be treated with much freedom and 
require, so far as practicable, home comforts Wards 
for their accommodation need neither hospital nor 
prominent custodial equipment, and only a small 
staff is required for their care These classes con¬ 
stitute about one-sixth of the insane The remaining 
two-thirds form the bulk of the chronic and incura¬ 
ble classes which need simply safe and comfortable 
asylum accommodations and care 

COMBINED OR SEPARATE INSTITUTIONS FOR THE ACUTE 
AND CHRONIC CLASSES 

Because a very large proportion of the insane are 
cases of long standing and hopeless it has been pro¬ 
posed, on many occasions, to care for these in sepa¬ 
rate institutions, cheaply constructed and conducted 
This has been urged chiefly from an economic stand¬ 
point In this connection it may be said that, as a 
general proposition, the cost of hospitals in the past 
has not been determined, m any great measure, by 
the character of the patients to be treated It has 
been shown that the proportion of patients requiring 
special hospital facilities, which add but little to the 
expense, is only about one-sixth of the whole 
number Is it not aB reasonable to cheapen, as far 
as practicable, the construction of the wards for the 
remaining classes in connection with a general as 
with a special institution? Unhesitatingly, yes As 
a matter of fact, the cost of these institutions is 
governed almost entirely by their size, the cost of 
the central plant, the character of the construction 
of the ward buildings, the technical knowledge em-1 
ployed in formulating plans and the efficiency of ad¬ 
ministration during construction In erecting these 
great eleemosynary institutions there should be, in 
the matter of cost, a happy medium which should be 
earnestly sought The expenditure of vast sums for 
hseleBB accommodations, expensive administration 
buildings or costly embellishment should be abso¬ 
lutely interdicted, but if this wasteful extravagance 
is to be so severely deprecated, what words shall we 
use m condemning the criminal parsimony which 
erects flimsy fire-traps—lacking only time and oppor¬ 
tunity for affording a horrible holocaust of the help¬ 
less insane wards of the State? 

For practical purposes, insane hospitals, m their 
construction, may be divided into three classes 1, 
ordinary, or quick burning construction, 2, Blow 
burning, or semi-fireproof construction, 3, strictly 
fireproof construction Justice, humanity and true 
economy should prevent the erection of buildings of 
the first class Buildings of the second class may be 
allowable, provided the roofs and attics are made 
indestructible, the buildings notmorethan two stories 
m height and with a proper arrangement of rooms and 
exits The recent and remote experience of this State, 
a correct appreciation of the obligations of the State 
to those whom it compels to inhabit these structures 
and a true economy point unwaveringly toward the 
third class as the proper one to be adopted b or- 
tunately the comparatively small additional expense 
of fireproofing buildings places this form of construc¬ 


tion within the reach of, certainly the great State of 
Illinois Generally speaking, it may be said of build¬ 
ings for the insane that if they are very cheap they 
are not safe, and if entirely safe they can not be 
very cheap 

The first, and m many respects the most notable 
example of the establishment, on any considerable 
scale, of a separate institution for the exclusive use 
of the chronic and incurable insane was that at 
Willard, in New York This asylum was opened m 
1869 and its capacity gradually enlarged to 1,938 
It has 904 acres of land and the estimated value of 
lands, buildings and equipment is $1,541,000, or a per 
capita rate of $795 The character of some of the 
construction may be inferred from a statement to 
the State Commissioners in Lunacy, m 1891 — 

“ A great deal was done during the year in the way of 
extraordinary repairs The greater part of the foun¬ 

dation w’alls of detached group No 2 were taken down and 
rebuilt ” “ A portion of the buildings of this institution 
was formerly the property of the old State Agricultural 
College ” 

In 1881 the State of New York established, at 
Binghamton, a second asylum for the chronic insane 
This institution has 1,057 acres of land and a total 
valuation of $759,375 The capacity is 1,050, thus 
giving a per capita cost of $723 

These two asylums for the chronic and incurable 
insane were never satisfactory to patiente, their 
fnendB or the medical officers of these and the other 
hospitals of the State, and m 1890 the project of the 
separate care of these classes was definitely aban¬ 
doned by the Legislature These hospitals now admit 
all classes of the insane and the other six State insti- 
I tutions retain their chronic cases Dr T S Arm¬ 
strong, late superintendent of the Binghamton Asy¬ 
lum, in his report for 1888, mentions one of the 
objections met with aB follows — 

"Many patients coming to this institution get the idea 
that they are incurable (as many of them are), and that 

they must remain here so long as they lire To them 

it blots out all future prospects of recovery, and of a return 
to their home and friends The mental, moral and physical 
effect of this is most unfortunate” 

The Legislature of Massachusetts, m 1890 and 1892, 
authorized the building, at Medfield, of an asylum 
for the chronic meane, with a capacity for 1,000 pa¬ 
tients and to cost, exclusive of expenses for land and 
administration, $500,000 In order to keep within 
the appropriation, buildings were erected which, when 
nearly completed, were condemned as being too un¬ 
safe for occupancy To make the fire traps safe it 
was found to be necessary, at enormous expense, to 
replace the hollow wooden partitions by brick and 
terra cotta, the wooden supports of the floors and 
roof by iron beams and columns, to excavate for 
additional foundations, to provide additional means 
of exit in case of fire, etc It is Bafe to say that 
these changes, together with the suits for damages 
which were expected to follow, will bring the total 
cost to a point far beyond the original estimates 
Pennsylvania began, m 1891, at Wernersville, an 
asylum for the chronic insane, with a capacity of 
800 It has only recently been opened The State 
Committee on Lunacy say, in their report for 1892, 
m considering its success — 

“ The success of this asylum will greatly depend upon the 
appointment of the medical officer and hi s subordinates 
All such officers should be shown to be m harmony with the 
theory of the separate care of the class for which the insti¬ 
tution is intended ” 
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Hie nboNO four instances nro Iho only exnmploB, so 
far n« mv mfornmtion extends, of the soparnlo caro, 
f upon a largo Beale, of (lie chronic insane m lnetitu 
tioiiB ospecnlh Ofitahlishetl for ting purposo by anj 
of the States Of the«o, two lia\c boon abandoned 
after trinls of twenta-tuo and nine }ears, respoc- 
tneh , one has been inaugurated within tho past fow 
weeks, and one 1 = act m procot-s of construction 

The department for the chronic insane of the }\urco8ter 
hospital anil the count\ as\luinp of }\ isconsin are not con¬ 
sidered germane to tins t-uhject (if the latter Dr Walter 
Kunpster s ns —'The so called \\ isconsin plan ’ does not 
meet the conditions which in enlightened people ilcmnnd, 
and sooner or later will he supplanted tiy some such man¬ 
agement as the grent Mate of New } ork haswiselj adopted, 
and wlmh 1 belieto to lie ju«t and right " 

The mam arguments against tlie separate care of 
the chronic insane lnuo been adaanced so often and 
so forcibh during the past thirty jenrs that Uio\ 
require at m\ hands no extended mention It must 
be clear to am intelligent mind that o\er\ adaantngo 
of economical prousion and inaintonnnco, of comfort 
ynnd occupation, winch the chronic insane may ha\e 
■* m separate n«\ linns mn\ ht al'iordcd them m hospi¬ 
tals for all cla=ses, and furtln r that if nil) dmsion 
of tins kind w ill co=t less for the chronic, it w ill add 
corresponding!} to the cost for the care of the ncute 
cnees 

V lUCl’lTl lt\I I Ml I 01 Ml XT 

It line nlwnj s been recogmzf <1 more or le«s full} ,tliat 
occupation is useful for the ln-nne Thus the ancient 
Eg\ptinns treated their insain I n “amusement, occu 
pation and healthful habits’ It was occupation, 
especially in tilling (he soil that has made the 
Ghecl colon} a possilnlita and in the present centur} 
the nd\antnges of having a large farm attached to 
hospitals for these classes hn\i been full} appreci¬ 
ated since 1S21, when E=(purol established Ins farm 
► and called attention to the benefits domed therc- 
,V*rom In this countr} it is a firml} established cus¬ 
tom, from which reason and cxperionce would not 
warrnntn departure The amount of land attached to 
a few of the lending hospitals, togethor with the pro¬ 
portion per patient, is herewith gi\en — 
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Totals and averages, 21 hospitals 7 853 1G,G2I 47 acres 

In my opinion an hospital intended for all classes 
of the insane should have at least one-half acre of 
good arable land for each patient, and double this 
amount would not be excessive 
In regard to the proportion of male patients—of 
mixed classes—who are able to w r ork upon a farm, 
statistics give us no reliable information As the 
result of much inquiry and personal observation, I 
-am of the opinion that the number of these patients 
"who are able to w r ork and who would be benefited by 


out-door employment is much larger than is gener¬ 
ally Biipposod It may be reasonably assumed that, 
in round numbers, 26 per cent of hospital patients 
nro obviously unfit for such employment, and of the 
remainder probably two-lhirds could be advan¬ 
tageously employed in this manner The spirit of 
our peoplo is opposed to employing women at farm 
work, but an equal proportion of female pntients 
may be givon, m othoi directions, suitable and 
healthful omplo}mont Useful employment is pleas¬ 
urable and romedinblo io the insane while enforced 
idleness is n gne\ oub punislimont Experience has 
long since demonstrated that properly rogulated om- 
plo}mcnt, together with an abundance of good food 
are primo factors in bringing about the result of a 
health}, quiet nml contented hospital How ofton 
lias not o\or} ono who has had practical experience 
witii the liisano seen restless, excited and Bleepless 
pntiontB become quiot, contented and sleep like babes 
under the influence of interesting occupation and a 
liberal diotar} 1 

rpurmcs 

Epileptics who are insane should bo cared for in 
hospitals for tlio liiBnne, rather than in institu¬ 
tions for epileptics If tins point is conceded the 
erection of an institution for epileptics would not re- 
lic\ e the o\ orcrow dmg in the hospitals for the insane 
[The fact, lioweNer, that the non-insnno opileptics re¬ 
quire a specinl care which can not be given them in 
the county almshouses, raiders it higlil} desirable 
that such of these ns are public chnrgeB should be 
giNon a State institution for their care Such an in¬ 
stitution should ho ns largely industrial ns possible 
and might he made nearly self-supporting Accord¬ 
ing to Iho Report of the Board of State Charities for 
1892, there wore in the county almshouses of this 
State, 247 epilopticB—140 males and 107 females 
Theso, together w ith tlio purely epileptic in the In¬ 
stitution for the Feeble-Minded, and those awaiting 
ndmiBBion into the latter, would bo sufficient to fill a 
large institution 

DOAHDIXG-OUT SN STEW 

In tlio legendary period of history an Irish maiden 
fled to Flanders to esenpo the persecutions of a cruel 
father She w r ns here discovered by her unnatural 
parent and after suffering great indignities at his 
hands died and was buried in the chapel at Glieel, 
near Antwerp The patient fortitude displayed by 
the young girl led to popular sympathy and, finally 
to her canonization as Saint Dympna By Borne 
means, not now clear, the belief became prevalent 
that miraculous cures of thoBe affected with mental 
disorders were brought about by worshiping at the 
shrine of St Dympna, and as early as the seventh 
century the insane began making pilgrimages thence, 
hoping to find relief from their infirmities These 
found entertainment, during their sojourn, in the 
houses of the neighboring peasants In some cases 
their stay w as greatly prolonged and in not a few 
instances they were abandoned by their friends and 
relatives Many peasant hosts continued to keep 
these abandoned lunatics and, to lighten the burthen 
of enforced hostship the guest was required to assist 
in the peasants’ work In some cases, also, the poorer 
pilgrims were received as guests conditioned upon 
their performing services to pay, wholly or in part, 
for their keep As time passed it became apparent 
to the peasantry that the care of the insane was prof- 



40 


HOSPITALS FOR THE INSANE 


[January 12, 


itable to the community, both directly from the 
money paid by those able to pay and from the service 
rendered by those unable to pay m money Unfor¬ 
tunately there accumulated a class too poor to pay 
and unable to work, and the burthen thus produced 
was relieved by the State paying an annual stipend 
for their keep In this manner, after centuries of 
gradual development, has been formed the peculiar 
community of Gheel, wherein peasants receive into 
their homes, as guests, the insane and are recom¬ 
pensed therefor by a stipend from the State, the 
estate of the patient or by his labor 

In 1851 the Belgian government assumed control 
of the insane at Gheel, established an infirmary, pro¬ 
vided for supervision and proclaimed regulations for 
the host-guest relationship of peasant and patient 
The village embraces a large agricultural district and 
contains about 11,000 inhabitants, including 1,800 in¬ 
sane The latter are, for the most part, accommo¬ 
dated m the homes of the peasants, not more than 
two of each sex being allowed in one house The 
system seems to be locally satisfactory 

The success of the Gheel colony has led to the 
query whether this boarding out system, modified to 
meet local requirements, might not be advantageously 
adopted elsewhere Two lunacy boards, notably— 
those of Scqtland and of Massachusetts—have 
answered this question affirmatively and m both 
localities the system has been in operation long 
enough for us to judge its results 

In Scotland, where the boarding-out system has 
been in vogue a great many years, it has met with a 
fair measure of success As a rule, patients are die 
persed and are not concentrated in villages In some 
instances, however, the harmless and incurable in¬ 
sane of the larger centers of population, as for ex¬ 
ample Edinburgh and Glasgow, are placed, to the 
number of ten to fifty in certain villages, but the 
practice is not considered desirable Not more than 
four patients are permitted m any one house, but the 
actual number scarcely ever exceeds one or two 
They are regularly visited by the visiting agents of 
the Lunacy Commissioners, and are under the con¬ 
trol of these officers So long ago as January, 1875, 
Sir James Coxe, one of the Commissioners, in a letter, 
says — 

“There is a growing difficulty in procuring and retaining 
suitable accommodations As a rule, the chronic pa¬ 

tients removed from asylums are sent home to their parishes 
to live with friends ” 

This difficulty of finding suitable homes for those 
having no friends, willing to assume their care, has 
increased rather than diminished, and the Commis¬ 
sion, in tlieir report for 1884, make special mention 
of the fact — 

It was being forcibly recognized in Scotland that great 
care was required in the selection of households in which 
lunatics could bn safely and advantageously “boarded out ” 
It was realized that if the system was not to be discredited, 
more and extraordinary care would be needed in the send¬ 
ing from the asylums only suitable cases and finding for 
these congenial homes It had been noted that where the 
family as a whole were uncongenial to the temperament of 
the patient the latter was often soon returned to the asy¬ 
lum in an excited and miserable state It could not be 
doubted that, in some cases at least, mischief may be and is 
done by “boarding out” harmless lunatics in households 
where they are exposed not simply to privations, but to 
irritation and petty grievances hard to bear 

With the most strenuous exertions it has never 
been possible to get out, in this manner, any large 


proportion of the insane, notwithstanding the well- 
known docility of the Scotch lunatic 

Massachusetts began, m 1881, to employ the “board- 
mg-out” system m the care of a small portion of her 
insane 

During the first year 5 were “ boarded outduring the 
second year the average number out, was, 21, third year, 
60, fourth year, 113 fifth year, 94, sixth year, 126, seventh 
year, 142, eighth year, 168, ninth year, 164 Of the forty- 
seven thus sent out in 1892 forty-three were placed out for the 
first time Of these, seven were returned to the hospital, two- 
from persistent use of bad language, four for non conform¬ 
ity to family life and requirements, and one because of fre¬ 
quent elopements All of these, upon their return to insti¬ 
tution life, immediately resumed their former quietude and 
readily acquiesced to existing rules 

Previous to making the change from institution to 
family life it is the custom to obtain the consent of 
the patient, if sufficiently intelligent, of the friends, 
and, if a pauper, of the overseers of the poor Of this 
phase of the subject the Board of Lunacy, m their 
report for 1893, says — 

“It not infrequently happens that patients who appear 
suitable for family life object to the change, being fond of 
the regular and pleasant life at the hospital, or theirfriends 
think the change unwise, or overseers of the poor object, 
both on the score of economy and dislike of the system 
More women than men are boarded out, and are generally 
preferred to men as boarders Applications for boarders 
are filed, and the families are visited and carefully examined 
After being placed, it sometimes happens that a patient has 
to be transferred several times before a suitable family can 
be found During the last few years so many patients suit¬ 
able for boarding-out have been removed from the hospitals 
that but a small number has been left, these, from 
time to time have all been placed in families In future the 
number will increase but slightly, only such cases occurring 
as naturally develop in the institutions ” 

In their report for 1894, the Board again expresses 
its opinion — 

‘ It will be seen that the number of insane boarded in fam¬ 
ilies has somewhat decreased during the year, although per¬ 
sistent efforts have been made to place out all who appear 
suitable for such treatment ” 

Without special thought or design there has been 
developed a most admirable system of dispersion of 
the harmless chronic insane I refer to the parole 
system, under which properly selected cases are sent 
home to the friends and relatives for immediate care, 
but remain under the jurisdiction of the hospital 
authorities This necessarily has a narrow field, but 
it is fully as wide in its applicability as the boardmg- 
out system More attention is given this feature in 
some institutions than in others,but experience shows 
that if the authorities are earnest and persistent m 
the matter a reasonable proportion of the insane may 
be very happily cared for in this manner It is 
probable that the extension of the system, if 
thought desirable, might be stimulated by paying 
the fuends having the patient in charge, a sum equal 
to the cost of his subsistence were he in hospital 

The extent to which the parole system is utilized 
in a few State hospitals is shown m the following 
table — 

At Home 


State 

Hospital 

Date 

Patients 
In Hosp 

on 

Parole 

Per 

Cent 

South Carolina 

Columbia 

Oct 81,1S93 

790 

37 

4 64 

Ohio 

Columbus 

Nov 15,1S9S 

1,197 

100 

S8o 

Minnesota 

Rochester 

July 31, 1888 

751 

26 

316 

St Peter 

July 31,1888 

951 

25 

2 02 

Nebraska 

Lincoln 

Nov 30, 1S90 

320 

13 

4 00 

Kansas 

Osewntomie 

June 80,1890 

519 

31 

G 55 

Illinois 

Kankakee 

Nov 10,1891 

2 090 

73 

8 73 

t< 

Jacksonville 

Nov 1G 1S94 

1.222 

10 

81 

1 

Elgin 

Nov 18,1894 

1,115 

30 

2 09 

(( 

Anna 

Nov 19,1891 

S53 

32 

8 75 

Totals and averages, 10 hospitals 

0 823 
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4 00 
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It is thus scon (lint about 4 per cent of patients 
carried upon the hospital registers are at homo on 
parole 

Desiring toohtain definite information of thowork 
ing« of (Ins sxstom in this State, I recently wrote the 
superintendent of each of the largo public hospitals 
for the insane inquiring as follows — 

1 IIow ninm patients ha\e you on y our register? 

2 IIow mam are at home on parole? 

3 l« am supon ision exercised o\er patients outon 
parole ? 

4 Is am special eftnrt made to get harmless 
chronic cases out on parole? 

1 Do >ou approxe the system? 

To these questions the xarious superintendents 
courteously replied a« follows — 

Dr Xrlliur I now y of Hie \nrthi rn, reporls 1,115 pntiontson 
the rigMi r with 10 at homo on parole l’arolcd patients 
are superx i«ed l>y corn spondeno with their friends He 
always ricommends the renunalof harmless chronic enses 
whenever they can be canal for at home lie approves the 
parole system 

Dr t\ C 1 ence of the Southern, states that at his insti 
tntion no supervision of parohd patients is exercised, ex 
cept to instruct the friends to return them if they become 
wor-e special elTorts are mndi tupet patients outon parole, 
and he approves tin system 

Dr 1 I McKinne of the Ci ntral, says “We exercise no 
supervision ovi r patients on parole* Tliey simply have the 
irivilepe of ri turning within tin quarter without further 
epal proceedings \\ e are comp* lied to mnhe considerable 
effort to gi t chronic cast s si nt home in order to mnke room 
for acute om s ns our institution is now, and has been for 
several yt ars full to overflowing I think the system of 
granting parole is a good one 

I)r Clarke Capeti, of the I «s(i rn says "There is no spe 
cinl superv ision exercised ov t r pit louts who are out on pa 
role except when we si ml a «pi ci il attendant to accompany 
them which wo do at tunes There lias been no spccin! 
effort until to get harmless chronic cn«es out on parole I 
think however that much could b done, not only to relieve 
the institutions but for the In in fit of the patients them¬ 
selves liv such efforts Tin re are many nalients in 

this Institution who, I think could get on outside If 

the friends or county nuthoritn s < uuld lie induced to take a 
proper mten =t in them In answer to your fifth ques 

tion I would «ay that I do approvt of the narole systi in, as 
it lsdifiicult for us to say posttivi ly when discharging a pa 
tient whether such patient is in condition to bear the strain 
of ordinary life or not and this can generally only be ascer 
tamed by trial The quasi criminal methodof commitment 
in vogue in Illinois, makes it a very unpleasnnt thing for a 
half recovered patient to be re committed to an institution ” 

Dr McGri vv of the Cook County Insane Asylum says — 
* M e have 1 CH>7 insane patients on the register Very few 
are at home on parole No special supervision by 

the asylum authorities is exercibed over patients after they 
leave the institution I riends are required to assume all re 
sponsibihty after patients are ri moved No special effort 
is made to get harmless chronic cases at home on parole, 
neither is any great objection mnde to friends removing 
them if they desire, because of the over crowded condition 
of the vnrils We believe that the insane including the 
harmless chronic cases can bo better cared for—with more 
advantage to themselves by the asylum system rather than 
at home ’ 

The advantages of the parole system, as practiced, 
over the boarding-out system he in the fact that the 
harmless chronic insane are in the hands of their 
relatives and friends, who are apt to take in them a 
more kindly interest than would strangers who were 
actuated solely by mercenary motives The subject 
is one of interest and practical importance and well 
worthy of extended inquiry and careful consideration 
(To he continued) 
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THE TREATMENT OF EXTENSIVE BURNS 

Head before the Chlcngo rntholofclcftl Sooloty, Sopt 10,1894 

BY EMANUEL FRIEND, M D 

C1IIOAOO 

Of all accidents which befall the human race none, 
in my opinion, call for more speedy and at the Bame 
time scientific treatment to alleviate pain, Bhock 
and subsequent infection tlinn an extensive burn of 
the second or third degroo, may it bo caused by the 
mcro finme, molten metals, boiling fats, hot water, 
steam and the like It ib not the object of this 
paper to go into the minutirc of otiology, symptoma¬ 
tology or pathologic anatomic changes characterizing 
the different forms and degrees of burns, but merely 
to hint at tbo nnatomic changes taking place in the 
three gradnlionB under which all burns are classified, 
and suggest a method of application of one of the 
oldest and best of therapeutic measures, namely 
water 

In burns of the first degree, dermatitis combus 
lionis erythematosa, wo get a mild hyperemia of the 
papillnry xcsbgIs of the cornim with consecutive par¬ 
esis and passixo congestion, w Inch causes a slight 
swelling and redness If an exudation takes place, 
and such is generally the case to a greater or less 
extent, a y ellovv ish discoloration takos place, whether 
this is caused by the instantaneous application of a 
flame or by r the heat of the sun, as in erythema solore, 
the chnnges are practically the same 

Burns of the Becond degree, dermntitis combus¬ 
tions bullosn, nro characterized by the appearance 
of bullrc, and vcsicIcb of various bizob from a pin bend 
to the size of the palm of one’s hand.nnd even larger, 
winch are due to a serouB exudation from the papil¬ 
lary and upper vessels of the corium Bepnrntnig in 
part or the entire thickness of the epidermis from 
the corium beneath Generally, one Bees innumera¬ 
ble blebs and bullrc, which have ruptured from, no 
doubt, sudden ov or distension from the rapid accu¬ 
mulation of serum and corpuscular elements, and 
also in consequence of the trouma, from the patient’s 
hands, in Ins endeavor to extinguish the flame, w r e 
hnvo great shreds of opidornns hanging from the 
corium 

Microscopically, the appearance is the same, 
whether the bullrc or vesicles be caused by steam, 
fire or a vesicant Through the kindness of my 
friend, Docent Riehl, of Vienna, in presenting me 
with a piece of tissue containing a vesicle, caused by 
a muBtard plaster just previous to the death of the 
patient, I am enabled to give the following brief 
analysis of the same 

The tiBsue after fixation and hardening was stained 
with lithium carmine and picric acid, Zeiss ocular 
No 3, obj a On either side of the field one sees the 
remains of the epidermis which has been lifted from 
the corium beneath, in this specimen having been 
ruptured in the center, possibly in process of prepa¬ 
ration , still adherent to the under and outer surface 
one Bees epidermoidal elements, indicating that just 
at this point separation had taken place m the stra¬ 
tum lucidum, while beneath and still adherent to 
the corium one sees intact rete malpbign with sev¬ 
eral layers of prickle cells The center of the epi- 
dermoidal covering of this bullrc, or rather vesicle is 
lost, but the corium with its obliterated papillrc in¬ 
dicates that a complete separation of the rete mal- 
phign and overlaying layers of epidermis had taken 
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place here The contiguous papillae are widened, the j 
vessels dilated, while the connective tissue fibers are 
swollen and literally teased asunder by the exudate 
of serum, with its corpuscular elements, the latter 
having taken the lithium carmine stam quite 
markedly 

Burns of the third degree, dermatitis combustionis 
escharotica In this degree the elements of the 
conum have suffered primarily from the continuous 
application of the heat, causing a mortification 
According to the agent producing the same, the partB 
become charred, bronzed, or dried and leathery Fre 
quently one sees m the bronzed denuded surface, 
twig-like figures representing the coagulated and car¬ 
bonized contents of the superficial vessels The em- 


| beds, and a nurse m constant attendance Through 
the kindness of Professor Kaposi and his first assist¬ 
ant, Dr Lukasiewicz, now Professor of Dermatology 
m the University of Zurich, Switzerland, I was ena¬ 
bled to study these cases, by having access to thiB 
water bed ward at any and all times Of all appli¬ 
ances and devices invented by man to relieve human 
suffering, I know of none which is entitled to greater 
credit than the Hebra water bed in the treatment of 
burns It is practically an oblong tank seventy-eight 
inches long, twenty-eight and one-half inches wide, 
twenty-one inches deep, lined with zinc, shown in the 
accompanying plan designated (Fig la) Supporting 
this tank are two head posts three by two inches and 
forty-nine inches m height, and two at the foot meas- 

a 



ment medico-legal authority, E Hof man, of Vienna, 
has shown that this injection of the vessels does not 
become apparent when the body of a murdered per¬ 
son is subsequently burnt, and also that the deeper 
tissues are afforded a considerable protection by the 
superficial laverB of the epidermis and conum Thus 
has been shown m the cremation of bodies to what 
a great beat, continuously applied, the tissues must 
be subjected before an effect is perceptible on the 

deeper tissues , , 

In Vienna, all cases of severe burning are taken to 
the dermatologic wards of the Wiener Allegememe 
Krankenhaus, and cared for m a room Bet apart from 
the general wards, provided with seven Hebra water 


urmg the same (Fig 1 b) Between both the two head 
posts and the two foot posts, is a windlass, (Fig 1 c), 
both of which can be turned by means of a crank which 
is adjustable At each end of the cylinder of the wind¬ 
lass is a chain, used to support an oblong steel frame¬ 
work or mattress (Fig 2) which fits snugly to the 
inside of the tank, when lowered by means of the 
windlass Along the sides of this mattress are 
placed hooks opposite one another, across which are 
strung wires (the same as the springs of our bed 
mattresses), to support a blanket, which is thrown 
over same, and the patient At the head, or rather 
within about eighteen inches of the head of thiB mat- 
treBS is attached an upright, serving as a pillow sup- 
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port (Fig 2 a) which can be raised or lowered to suit 
(he patient's comomence, it being supported by n 
cog and racliot arrangement, which is also found 
attached to the head windlass of tho bed propor (Fig 
1 d) 

At the head of the tank (Fig 1 a), but sopnratc 
and distinct from same is a water receiver (Fig 3) 
connected to (lie tank In a single pipo, merging into 
this recener is both a cold and hot water pipe, com 
ing either from a range or boiler, according to tho 
source of the hot wnter Tho temperature of the 
water 16 hence regulnted hero instead of at tho main 
tank Naturally, the largo tank (Fig 1 a) is sup 
plied with nn escape pipe and a snfotv escape to pro- 
\ent an o\erflow (Fig 1 a, b ) 

Fig 1 E represents the side woodwork of tho bed 

Upon the patient’s armal, orders are gnen the 
nurse to prepare the water bed, whoso arrangement 
ns >ou hn\e seen is so simple that nn inexperienced 
linnd can prepnre it in fi\c minutes The tempera 
ture of tliewater should be about 25 or 26 degrees R 
and increased nfter the immersion to 32 or 34 
degrees R 

The pntient is cnrefulh lifted onto to the blnnket 
coloring tho mattress, which is swung nbo\o the 
water’s surface, which should rench to almost one- 
tlnrd of the top edge of the tank Almost at the 
instant the pntient is immersed his heartrending 
shrieks and monnswill subside, and if asked after 
n\c minutes regarding Ins condition, will stnto that 
he now feels comfortalile If necessar), stimulants 
can be gnen and if the patient be laboring uiulor 
intense shock, the wnter can bo mndo somewhat 
warmer than that which would give the most com 
fortnble feeling to the patient, being gauged bj the 
’ hand and thermometer 'to the face is generall} 
applied a mask of linen, saturated in carron oil 
Within nn hour or two, nfter tho moro acuto sjmp 
I toms hn\e subsided, the patient is raised out of the 
y water cathetemed, and tho looso shreds of opider- 
t nns trimmed oft and existing bulla; are tapped, care 
being taken not to remoie tho epidermial coloring 
Then the case is treated s) mptomatically 

As I hn\e before stated, tho object of these few 
lines is not so much the recommendation of tho agent 
(ns water has been used from time immemorial for 
the treatment of burns by both tho laity and physi 
cians) ns it is the metnocl of application, and conse¬ 
quent!} I would suggest the adoption of the water 
bed in all hospitals, possibly some ingenious mem 
ber of the profession could suggest a plan by which 
the idea could bo carried out in private practice, 
namely nn apparatus adjustable to any bath tub 

1 am certain that, had we been possessed of such 
an apparatus during my term of service at the 
Michael Reese Hospital, it would have been decidedly 
to the pntients’ advantage ns well as our own 

> The advantages claimed for the water bed are 
( J 1 Relieving the patient almost instantly of the 
4 excruciating pain consequent on a severe burn, and 
following the application and removal of dressings 
afterward 

2 Producing more rapid cicatrization 

3 Relieving shock 

4 Preventing infection from erysipelas, pus micro 
organisms, etc 

5 Prevention of amyloid degenerations due to the 
confinement of secretions by dressings 

6 Saving of expense of material and time in fre¬ 
quent dressing 


Pationls may bo allowed to follow this aquatic life 
for months and months, Kaposi reporting one pa¬ 
tient having spent 385 consecutive days and nights m 
the w ntor bod They eat, drink, sleep and frequently 
gam considerably in weight in the bed Not alone 
can burns bo treated m this manner, but all forms of 
diBonso in which there is an extensive Iobb of epi- 
dormiB as m pcmplnguB fohaceus, gangrene, or in 
chronic suppurating wounds 


FACIAL BLEMISHES, A PLEA FOR THE STUDY 
OF THE SCIENCE AND ART OF 
COSMETICS 

BY EDWARD II SCHAEFER, M D , Pn L 

KANRAR CITV, MO 

Tliero are many affections nrd defects of the body 
that demand tho attention of the physician, who, in 
nppl} mg his knowledge of how to relieve and accom¬ 
plish a cure, thinkB ho huB done all that he ib able 
to do 

There is still ono branch left, belonging to tho ex¬ 
ternal part of the human frame, to which very little 
attention has been deioted and e\en arbitrarily 
excluded from the province of medicine, and that is 
the science of cosmetics Pli} sicmns have alwmys 
senrehed for hidden troubles of the human economy, 
disenBDB that are internal, not discernible by the 
c^e, theroby entirely ignoring tho outward condi¬ 
tions of man 

That branch of medicine, intimately connected 
with dermntolog), tho science and art of cosmetics, 
has been until recently n kind of terra incognita, 
being exclusnely in the hands of empyncs or non- 
profeBBionnl persons For nges, men, and women 
especially, hn\o striven to enhance their personal 
attrnctn cnees, augmenting beauty and symmetry to 
their forms What remedial means and agents could 
be utilized in order to beautify face and body were 
tho Bource of greatest speculation Every one, man 
and woman, wishes to appear attractive, which nat- 
urnllj is ns it should be, and all means that are 
employed in that direction to accomplish the desired 
end, are truly commendable How often will a 
woman refuse to take medicine for some slight trouble, 
but can lie porsunded with ease to do so, if she is 
reminded that some cosmetic blemishes might be the 
result The impressions made upon us by persons 
depend largely upon their external appearance Any¬ 
thing pleasing in its nnture’will be estimated in a 
favorable measure of opinion 

Our ideas relate more or less to esthetics, be it m 
the form of objects or persons Women, knowing 
this perquisite to attractiveness have, since the 
remotest ages used all such remedies at their com¬ 
mand that would heighten their bodily charms We 
all are aware how concerned women often are about 
any eruption on the face, as for instance, none, len¬ 
ticular spots, chloasma and other facial blemishes 
too numerous to mention Should this not in itself 
be a mild reminder of the necessity that the physi 
cian ought to concern himself more about those dis¬ 
eases of the skin that occur mostly upon the face and 
w'hich often leave marks or imprints? How well 
could he apply his knowledge of the anatomy of the 
skin m making operations upon the face for tumors 
and other growths, so as to avoid leaving cicatrices 
Young men and women may be seen walking along 
the streets, who have their faces literally disfigured 
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by acne, -which often leaves itB variola-like scars If 
any one takes the trouble of observing he can Bee 
nurherous people who have ntevi, warts and pigmen 
tations, such aB freckleB, chloasmata and port-wine 
marks on their faces and necks How often do we 
not notice people whose faces are disfigured by scars, 
due to wounds that have suppurated a long time ago 
and have healed by granulation? Does it not appear 
to every thoughtful physician that there is still a 
wide field open to him in facial dermatology, if he 
only would try to do something in the line of remov¬ 
ing or concealing facial blemishes by cosmetics? 
Wrinkles, the companion of approaching age, ought 
to be amenable to treatment, more so if they occur 
in the young 

Criminals often resort to the skill of surgeons m 
having certain marks removed from their faces in 
such a manner that not a vestige of former stigmata 
remains 

Among the plastic operations for the relief of hare¬ 
lip, cleft-palate, the operation of rhinoplasty, we 
realize the aim of surgery to establish the art of cos¬ 
metics All those remedial procedures, that are 
employed in the form of hot or cold baths, m order 
to incite perspiration, as well as massage and gym¬ 
nastics, are used for the sole purpose of adding 
beauty to the skin and complexion 

We have so many agents at our disposal that could 
be employed in rempvmg all disfiguring marks of the 
face and other exposed portions of the body, as for 
instance, electrolysis, excision with the knife, skin 
grafting, the application of acids and alkalies and 
many other methods that the discretion and inven¬ 
tiveness of the physician may contrive 

There is one most prevalent cutaneous disease 
which appears so often upon the faces of young peo 
pie of both sexes I refer to acne with accompanying 
comedones This skin disease is curable and ought 
to be successfully treated in a few weeks if the atten¬ 
tion be given to it as it deserves 

Another sub specialty, advertised by non-profes¬ 
sionals, namely “capillurgy,” the art of destroying 
superfluous hair, should be practiced only by phy¬ 
sicians 

In the field of facial dermatology very much can 
be improved upon, in view of the fact, that by apply 
mg ourselves to that branch assiduously and study¬ 
ing the true pathologic conditions found present in 
cutaneous diseases, we are enabled to treat them more 
intelligently and effect a cure in many cases 


BLOOD-SERUM THERAPY IN DIPHTHERIA 

Read before tbe Chicago Medioal Society Dec 8,1894 
BY G E KRIEGER, M D 

SURGEON TO THE CHICAGO HOSPITAL 

The blood-serum therapy of Behring, Roux and 
others is based upon tbe fundamental fact, that the 
blood of an animal which has been rendered immune 
against a certain disease haB the power, when injected 
into another individual of the same or other specieB, 
to immilnize the latter also against that disease 
Suppose, for instance, we have a guinea pig immu¬ 
nized against tetanuB or diphtheria bacilli and in¬ 
jected some of its blood into a rabbit, the latter 
would be protected for a certain length of time 
against infection of the germs or their poisonous 
products Such products are especially dangerous 
and deleterious to the organism m diphtheria If 


one intends to immunize an animal against the 
effect of diphtheria bacilli it will be necessary to 
increase its resistance against the toxic products of 
the germs, the toxms 

An increased resistance and finally an immunity is 
obtained by applying systematically such doses of 
the poison to the animal as are sufficient to make 
the latter ill without causing its death As the tol¬ 
erance of the animal increases, so doeB the immu¬ 
nizing power of the blood serum increase, which has 
been proven by Ehrlich in reference to the vege¬ 
table poisons, and by Behring with bacterial toxins 
The way of proceeding for the purpose of immu¬ 
nizing animals against diphtheria as advised by Behr¬ 
ing, Ehrlich and Wasserman is by hypodermic in¬ 
jections of at first very small, and later, gradually in¬ 
creasing doses of diphtheria cultures and diphtheria 
toXIDS 

The latter, according to Roux and Yersm,is pre¬ 
pared by inoculation of beef-tea m large flasks with 
diphtheria bacilli After the flasks have remained 
m an incubator for three to four weeks 0 5 per cent 
carbolic acid or 0 33 per cent trikresol is added, by 
which the germs are killed and precipitated to the 
bottom of the flasks The liquid then contains the 
toxin m solution From thiB solution the toxin can 
be prepared as a dry substance or it can be used 
while dissolved in the fluid The effect of injections 
of the toxin, is fever, local swelling and the produc¬ 
tion of antitoxin The latter is found m the blood 
of the animal after each injection and increases in 
quantity with the number of injections This treat¬ 
ment is continued until the animal possesses a suffi¬ 
cient quantity of antitoxin In order to estimate 
its efficacy, it is necessary to tap the animal, from 
time to time, for a small amount of blood with which * 
experiments are made on others Behring and Kita- 
sato were the first who observed that such antitoxin 
is able to neutralize the effect of toxin, when mixed 
in a tube 

The mode of valuation of the diphtheria antitoxin, 
as advised by Ehrlich is this , of a toxin, the efficacy 
of which upon a guinea pig is known, a certain 
quantity ten times the minimum fatal dose, which 
may be 1 gramme is mixed with a number of differ¬ 
ent quantities of the blond to be examined, for in¬ 
stance 0 5, 0 25, 0 15, 0 10 gr , and with these four 
mixtures four guinea pigs are inoculated The result 
will be that the one which received the largest dose 
of the blood together with the toxin shows no reac¬ 
tion , the one that received the second largest dose 
will suffer from an acute local inflammation, followed 
by necrosis, but otherwise be not much affected The 
third will probably become quite sick and the one 
which got the smallest quantity of blood will die m 
forty-eight hours, from the same dose of toxin as the 
other received Hereby we can find out which 
amount of blood of tbe first animal is sufficient to 
neutralize a certain quantity of toxin, and so the 
value of serum can be established This is simpli¬ 
fied if one has a material of a standard strength with 
which to compare others Behring and Ehrlich there¬ 
fore, prepared a serum of which 0 1 gr is sufficient to 
neutralize ten times the fatal dose of toxin (for guinea 
pigs) and this they called“normal therapeutic serum 
Of such normal serum one cubic centimeter was 
called the equivalent for one lmmunizmgunit Accord 
mg hereto a Berum, of which 0 01 gr is sufficient to 
neutralize ten times the fatal dose, would possess 
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ion imnummngunits or would lio a ten-fold normal 
serum, and soon Ehrlich’s experiments with nor¬ 
mal corum in children, ullocted with diphtheria, 
showed that at least fi\c hundred lmmunmng units 
are neeessnn to eflect a cure, that is 50 gr if the 
material is a ten-fold normal serum, or 5 gr if it is 
.a one hundred fold normal scrum 

lias the \nlue of the serum once been established 
In a series of experiments ac stated abo\e, the ani¬ 
mal is tapped fora larger quantity of blood which, 
being reconed m sterilized \essele, is placed on ico 
until coagulation ha« been completed and the scrum 
been separated us a clean } allow ish fluid This with 
0 5 per cent carbolic acid now presents the materml 
to bo used for therapeutic purposes The most 6ini 
able animals for which the serum ma^ bo prepared 
are horses and goats on nciount of their suscepti¬ 
bilities well ns bccui'e of the large quantih the} aro 
able to furnish 

Before epe iking about the administration of the so 
obtained serum upon man, an item worth considera¬ 
tion mn\ be mentioned It is a mnttorof experience 
that in diflcrcnt individuals <\en of the same funiil}, 
diphtheria can produce s\inptoms materialh differ 
ent from each other One child inn} at first present 
the common picture of angin i, with white plaques on 
the tonsils, but will roco\er lfter a few dn}e of dis¬ 
comfort Another child nm lime lar} ngonl mem¬ 
branes which necessitate traclieotoni} or lntulmtion 
A third one mn\ show from the beginning on, a seri¬ 
ous affection of the tonsiL throat and noso, with 
obstructions bj thick membranes and suppuration, 
from the effect of which it can not be sa\ed e\en by 
earl} trachcotoni} 

These different s}mptomsha\o all originated from 
the same cause, the infection with diphtheria germs, 
but for reasons not fully explained apparently, how- 
eier, depending upon liidnidual disposition, the in¬ 
fection is followed b} so different locnl and general 
effect^ To establish the diagnosis under such differ¬ 
ent circumstances it would he necessar} to make 
microscopic examinations The question now is, In 
what cases will the administration of serum save the 
child? Stnrting from the fact, that the antitoxin 
must be gi\en in certain proportions to the toxins 
present and that it works effectuall} only if the or¬ 
ganism has not too long been preoccupied by the toxin 
it is evident that a curatn e effect can only be expected 
in an earl} stage or in a milder form of the dis 
case If the diphtheritic process already affects the 
bronchn and lungs, so that even tracheotomy is of no 
mail, the serum-therapy will do no better Neither 
can recoier} be secured if complications possibly 
■due to infection with other germs have set in 

Equall} doubtful is the prognosis if the toxins 
haie circulated for a longer period, say three to four 
days because their paralyzing effect upon the nerves 
and ganglia of the heart can no more be eliminated 
As, however, the application of the serum is an en¬ 
tirely harmless procedure it seems to be advisable to 
use it even in advanced cases, provided they are not 
perfectly hopeless This has been made a principle 
in the antitoxin treatment in several hospitals of 
J3erlin, with the effect that according to the latest re¬ 
port, the mortality of all cases has been reduced 
more than 20 per cent Of 121 cases treated with 
eerum, reported by Director Koerte, 81 or 67 per 
cent recovered, while the average during the past 
four years was but 55 per cent recovery This sta¬ 


tistic does not show' as good a result as it would if 
tho gravity of the present epidemic is taken into con¬ 
sideration Of 106 cases not treated with serum on 
account, of impossibility to obtain it, only 46 per 
cent recovered which, compared with the 67 percent 
would givo n reduction of 21 percent due to anti¬ 
toxin Much better even than tins aro the figures if 
tho cascB are classified according to their gravity 

Of forty-three very severe cases the result waB 41 8 
per cent recoiory, 58 2 deaths Of forty seven me¬ 
dium gra\o cases the result was 70 2 per cent re¬ 
coiory, 29 S deaths Of thirty-one cases with but 
slight infection 97 per cent recovery 3 per cent 
deaths Of forty-two cases m which tracheotomy 
hnd to bo performed 47 6 per cent recovered, 52 4 
per cent died against but 25 5 por cent recovery in 
former }ears Equally good results have been re¬ 
ported from other experimenters in Berlin and Dr 
Roux m Paris In regard to tho effect of the in¬ 
jections it mn> be emphasized that they are nbso- 
lntel} innocuous After 5,000 injections but 3 ab¬ 
scesses hu\e been observed The temperature does 
not increase nor are other general disturbances 
noticed Local]}, a tenderness or a harmless skin 
eruption is sometimes observed which, however, dis¬ 
appears after a day or two Concerning the effect 
upon tho tonsils and throat, the white plaques at first 
seem to spread after the injections, on the second 
dai, howeier, the, mucous membranes discharge the 
mfectnc material and the swelling of the glands is 
also reduced Besides this local effect, a change in 
tho gonernl feeling takes place soon after the injec¬ 
tion Pulso and temperature return to norma] con¬ 
dition in earl} caseB within the first forty eighthours, 
dizziness and general weakness disappear, and the 
children soon become con\nlescents 

In case of a renewed increase of temperature, one 
would linvo to conclude that complications as a sup- 
puratno process or pneumonia are in progress The 
effect of serum injections will not be pronounced, as 
mentioned, if either complications, for instance scar¬ 
let fever, aro alread} present while the serum is ap¬ 
plied, or the coBe is so far advanced that the toxins 
can not bo neutralized, In such cases we have always 
to look for paralysis of the muscles usually affected, 
in Bpite of the antitoxin The most preferable place 
for the injections is on the lateral part of the chest, 
below the axilla, where on account of the soft subcu¬ 
taneous tissue even large quantities are absorbed 
The application is made with the usual aseptic pre¬ 
cautions 

The antitoxin prepared as advised by Behring in 
the chemic works in HocbBt-am-Main is put in 
different flasks, hermetically sealed, which bear on 
the label a mark as to the efficacy of their contents 

Is o 1 contains a serum w lfh 600 immunizing units, 
to be applied only in fresh cases on the first or 
second day 

No 2 possesses 1,000 immunizing units to be used 
m more serious cases on the first or second day or m 
less serious cases of longer standing 

No 3 possesses 1,500 to 1,600 units, and is meant 
for adults or very severe cases of children I have 
here the samples of antitoxin which are equal to No 
1 and No 2 of the German preparation As a rule 
but one injection is given If this, however, ib found 
ineffective, another one should be applied the next 
day It is usually unnecessary to give an additional 
treatment, either locally or internally, the only 
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thing advisable may be to cleanse the mouth with 
weak antiseptic solutions 

In case the serum is not intended as a curative, but 
as a prophylactic, the strength and quantity required 
is considerable smaller In the average, 100 to 200 
immunizing units are sufficient to protect a healthy 
child against the infection How long such protec¬ 
tion or immunity lasts has not been fully determined, 
and Dr Kossel advises a re-vacpmation, after three 
weeks, if the child is still exposed to conditions 
which allow the infection Such small doses, how¬ 
ever, would be sufficient only in case the child was 
not already m the period of intubation, which would 
place it under the class of an early stage It some¬ 
times may happen that children were infected, but 
for lack of visible symptoms do not get an adequate 
dose, m which case not the serum would have to be 
blamed but the mistake m sizing up the case 

In conclusion, I wish to say that these few prac¬ 
tical remarks do not pretend to cover the subject of 
blood-serum therapy,and those who are more interested 
m this subject I take occasion to refer to a monograph 
on “ Blood-serum Therapy and Antitoxins,” issued 
January 1 

Everything considered, I believe we are on the eve 
of a revolution m treating infectious diseases, and 
perhaps other constitutional diseases, the nature of 
which was heretofore not understood, for lack of I 
microscopic and bacterial evidence I 
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HYGIENE OF THE ANUS AND CONTIGUOUS 

PARTS 

BY J SAWS ON PENNINGTON, M D 

CHICAGO 

My object m writing this paper is to call attention 
to some of the most important points of practical 
every-day hygiene, as applied to the anal region, 
which, if we observed more carefully, would materi¬ 
ally reduce the number of cases of ano-rectal diseases 
Failing to heed nature’s call to evacuate the bowels, 
or, when heeded to attempt, as soon as seated, to force 
or hurry defecation by bringing to hear all the power 
of the diaphragm and abdominal muscles and force 
the fecal mass, which frequently contains seeds and 
other substances, with sharp edges, against and 
through the sphincter without giving it sufficient 
time to become thoroughly dilated, is a very com¬ 
mon and frequent source of these troubles 

Dr Eastman says “This inordinate vis a tergo as 
often retards as expedites the matter, for human 
muscle, like human character, resists force, and m 
the case of the muscle under consideration, if over¬ 
whelmed by violence many times yields, at last, at 
the expense of its elasticity, the destruction of the 
hemorrhoidal veins and the laceration of the mucous 
membrane ” i 

Now, recalling the fact that, in addition to this 
violence, the mucous membrane is everted during the 
act of defecation and that printed paper, bard and 1 
rough substances are frequently used as detergents, is 
it any wonder, with such favorable conditions offered 
for infection, contraction and development, that these 
diseases are so prevalent? ! 

The use of printed paper, which is so universally 
and promiscuously employed, should be condemned, 
and the pernicious effects which are liable to follow 
its continuous employment, thoroughly impressed 
upon the laity 
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Many of these papetB and mkB are j 
Quite a number of the inks contain mgrosi: 
Paris blue (ferrocyamc acid), and other 
and some of them, being charged so highly ’ 
elements, are labeled “poison ” 

Who is not familiar with the fact, that fa 
with amlm dyes frequently produce viole 
tion when brought m contact with the 
cuticle, and in some instances are sufficient! 
to induce constitutional effects? ThiB ben 
there not more danger m bringing these dye 
contact with the delicate and ofttimeB lace 
cou8 membrane of the rectum and anus? 

The use of the above articles for detergent 
the former by mechanical injury and the 
depositing irritants upon the mucous men 
cutaneous surface near the verge of the ami 
an inflammatory condition terminating m j 
fissures,"ulcerations, or, as Mathews says, “ 
duce such a condition of the mucous men 
will ultimately end m hemorrhoids, etc ” 
These pathologic conditions, plus the t 
constipation they produce, place extra dutj 
external sphincter, which causes it to beco 
oped out of proportion to the muscles m 
expulsion, wherein we have a very commoi 
chronic constipation, and this frequent! 
ulceration of the rectum, or sigmoid flexure 
and, because of the peculiar nerve supply 
parts, this condition may exist for month 
years, without either physician or patient £ 
it, and the individual ib constantly treating 
tal and nervous troubles, dyspepsia, utenn 
heart and many other affections, which a 
reflex and can be relieved only by detecting 
ing the rectal or sigmoid affection 
To illustrate the effect of minor anal in 
will briefly append one case 

Mrs D , age 28, was referred to me in May, h 
friend, Dr Pynchon, to be treated for piles I e' 
her bowels moved every fourth or fifth day on]; 
after having taken from three to five compoun 
pills, which it was necessary to follow w T ith a la: 
salts or an enema Examination revealed a 
sphincter, hemorrhoidal tendency and a few smal 
around the anus I prescribed an aperient, a lot 
tion and advised frequent bathing of the anus 
days her bowels became regular, moving daily 
continued so without further medication Suffic 
that her general health materially improved 

The writer wishes not to be understood 
that all vague or reflex troubles are due to : 
orders, at the same time, however, he in 
emphasis must be placed on the undemabh 
m the rectum exists the pathologic condition 
diseases than ciedit is given 

Paper to be used as a detergent should 
firm, smooth, soft and pliable quality and 
ink and other poisonous mgredientB Thei 
ing better m this line than pure tissue Co 
and demand, however, have caused the mam 
to place upon the market many cheap, hard 
inferior papers which are not only more ( 
but are not fit for use and should not be i 
Another point, which I consider of very 
portance, and one tnat is almost totally i 
regular anal ablutions 

Mr Allmgham m referring to this eubj 
“ Many people seem to forget that the anu 
quite as much washing as any other part of i 
Mathews, m referring to patients with a 
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Fition to hemorrhoids, sin s “ Tlieso pationts should 
bo instructed that nnj irriinnt to tho parts, such ns 
printed paper, ns n detergent, should he avoided, nnd 
nho\e all that a cold dilution of the parts should bo 
made after ovcrv act of defecation ” 

Kelcej in such cases, advises tho free use of cold 
water to the parts at least once a da), nnd further 
snvs “Tins is the be«t tonic, astringent nnd ano 
d) no of v Inch I hn\ e nn\ know ledge, nnd its habitual 
use would prevent a verj considerable portion of all 
hemorrhoidal difficulties ” 

The same general advice is also given by Cooper 
nnd Eduards Hence tin consensus of opinion of 
eminent authorities is that tho anus should rocoivo 
frequent and regular ablutions, nnd tho Bidet, Fig 1, 
to which I shall presenth refer is superior to nil 
other dev ices for thi*~ purpose et, liotu ithstnnding 
the preponderance of ev ich m e, v erv few of our w ntcr- 
closcts nre provided with nnv appliance for this im¬ 
portant part of the toilet' 

The Bidet above referred to,made b) T L Mottil 
Co , is rendilv attacln d to nnv wntor closet, nnd is so 
constructed that the anus and contiguous pnrts mnv 
be thoroughlv drenched with hot, cold or tepid water 
after each ovncintion of tin bowels, nnd b) attach¬ 
ing a vaginal pipe, since tin torce of the jet nnd tem¬ 
perature of the water an < asilv controlled, it be¬ 
comes a useful apparatus for vaginal injections 
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A simpler arrangement however, and one that 
would answer most all purposes quite ns well, is a 
miniature wash bowl fnst< tied to the wall or other¬ 
wise, at tho rear and on eitlu r side of tho closet basin, 
near the sent This basin is supplied with hot and 
cold water and has a waste < onnected With the closet 
bowl, that can bo raised or lowered at will From 
tho tap, lint, fabric or tissu< paper may be dampened 
for use, after defecation, or the waste closed and the 
bowd filled with water which may be medicated before 
using, if desired No well appointed private water- 
closet is complete without some provision being made 
for this part of tho toilet 
I find, upon inquiry, that many ingenious ways are 
devised for cleansing and bathing this portion of the 
human anatomy Some soak a few pieces of toilet 
paper in the wash bowl of the bathroom, others 
flush the closet basin, then dampen some paper, for 
cleansing the part, in the water wuth which it refills 
In both instances it is very inconvenient, and in the 
latter there is much danger of infection, and I should 
be inclined to look upon it as a rather unsavory pro¬ 
cedure at best 


Heeding nature’s call to evacuate tho bowels, using 
paper of tho quality above advised and keeping the 
anus nnd contiguous parts clean, by daily ablution, 
gunrds against chafing, filth, eczema, pruritus, fistula, 
piles, constipation and a host of other troubles, which 
are a frequent cause of many chronic constitutional 
diseases It also prevents soiling of the linen, which 
to tho sensitive nnd delicate minded person is a 
source of great annoyance 
103 State Street 


THE BIGHTS AND DUTIES OF MEDICAL 
WITNESSES 
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El IION W 8 KERB 
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The scopo of this paper carries us to the gate of 
medical jurisprudence, nnd a littlo beyond, but I do 
not enter far its inviting domain I deal largely 
with tho rights of physicinns and surgeons when sub¬ 
poenaed ns expert witnesses, and with the duties in¬ 
cumbent upon them ns members of a learnod and 
honored profession when they aro called upon to 
test if} ns medical experts 

Medical witnesses have been extrnvngantly eulo¬ 
gized nnd immeasurably condemned by courts and 
law writers They merit both the eulogium and the 
condemnation When they traffic in their evidence 
nnd appear ns hired ndvocates tho condemnation is 
just, when they appenr as members of a great and 
enlightened profession, to aid in the administration 
of tho law, nnd toBtify conscientiously, no tribute is 
undeserved 

Tho weight of medical expert evidence depends 
upon two qualities 1, tho skill, learning nnd experi¬ 
ence of the witness, nnd 2, his honeBty The latter 
quality can bo nnd should be alike m all, the former, 
in tho nnturo of things, must vary nnd differ in 
degrees almost infinite in number A physician 
whose prnctico has been confined to the small towns 
or the country could not beau Ericsson, nor one of 
three years’ experience nn Agnew But all are ad¬ 
mitted to testify to those things which they have 
studied and practiced, and the cause of truth and 
justice demands that according to their lights they 
should testify the truth, the whole truth and nothing 
but the truth It should be recollected that not only the 
spirit but the form of the oath covers an opinion as 
well ns facts testified to by expert witnesses I do 
not want to lecture or rend n homily on duty to the 
medical profession, but the following extracts from 
court opinions and eminent law winters will not only 
justify the few observations I have made, but will 
also show how your high standard has been lowered 
here and there along the line, by testimony calling 
out these criticisms But that you may see how well 
tho line has been held at other points, I quote alter¬ 
nately censure and praise, or, as earlier suggested, 
condemnation and eulogium 

A Scotch judge of that rugged integrity character¬ 
istic of his people, once said to a jury, referring to 
the medical evidence submitted on the trial “The 
evidence is as unsatisfactory as any I have ever seen 
It leaves on the mind the distressing impression 
that the science of medicine is simply the science of 
guessing and experts Different doctors with equal 
confidence and equal dogmatism, express contrary 
opinions upon the same condition of things I advise 
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the jury to exercise their common sense, throw over¬ 
board the medical opinion and go by the facts ” 

A Texas court once said “The opinions of medi¬ 
cal men are received with great respect and consid¬ 
eration, and properly so ” 

Judge Redfield m his treatise on the law of wills 
says “Medical experts are beginning to be regarded 
much in the light of hired advocates, and their testi¬ 
mony nothing more than a studied argument in 
favor of the side for which they have been called 
So uniformly has this proved true, m our limited 
experience, that it would excite scarcely less surprise 
to find an expert called by one side, testifying in any 
particular m favor of the other side, than to find 
counsel on either side arguing against their clients, 
m favor of their antagonists ” 

The Supreme Court of Pennsylvania says “It ib 
well settled that the knowledge and experience of 
medical experts is of great value ” 

An Ohio court said in reference to evidence in a 
murder case “It would be but a farce to try such a 
question upon the strength of medical opinions, and 
to regard the weight of evidence always on the side 
which produced the greatest number ” 

The Supreme Court of North Carolina sayB “The 
opinion of a well instructed and experienced medical 
man upon a matter within the scope of his profes 
sion, and based on personal observations and knowl¬ 
edge, is and ought to be carefully considered and 
weighed by the jury in rendering their verdict ” 

The Illinois Supreme Court says “These doctors 
were summoned by the contestants as experts for 
the purpose of invalidating a will deliberately made 
by a man quite as competent as either of them to do 
such an act The testimony is worth but little, and 
should be received by courts and juries with great 
caution It must be apparent to every one, 

but few wills could stand the test of the fanciful 
theories of dogmatic witnesses In such 

cases the opinions of neighbors, of men of good com¬ 
mon sense, would be worth more than all the experts 

in the country ” . . 

The Ohio Supreme Court says Medical testi¬ 
mony is of too much importance to be disregarded ’ 
Mr Justice Grier, of the United States Supreme 
Court, said in delivering an opinion “Experience 
has shown that opposite opinions of persons profess¬ 
ing to be experts may be obtained to any amount 
The Georgia Supreme Court in speaking of medical 
evidence says “It is entitled to great weight and 

consideration” n , 

Judge Campbell, of the Michigan Supreme Court 
said “The experience of courts with the testimony 
of experts has not been such as to impress them with 
the conviction that the scope of such proofs should be 

eX Thus has the shuttle of criticism, favorable and 
adverse, gone to and fro, weaving in the warp and 
woof of jurisprudence, the history of the medical 
witness In the court-room be has won laurels for 
his profession—in the court-room he has brought re 
proack upon its fair name and fame But it should 
be remembered that the medical expert is jot the 
onlv expert whose testimony has been the subject of 
unfavorable judicial comment Other experts appear 
quite as frequently as do physicians and surgeons 
and when their evidence has been afflicted with t 
same vice it has been similarly characterized 

To avoid this just censure, opinions should be re¬ 


garded aB facts stated under the solemnity of an oath, 
and not as arguments to be urged m behalf of the 
side calling the witness Opinions can not be 
measured m reference to their soundness, as facts 
can be squared to accord with the truth, there must 
be more latitude to give room for the difference m 
mental processes and impressions, but they have 
boundaries, or else there is no exactness in medical 
science Exactly opposite opinions upon the same 
hypothesis proves one of two things—either that the 
witness lackB veracity or knowledge, or that the sci¬ 
ence is too elastic to be the measure of important 
rights 

Courts have been called upon to unfavorably criti¬ 
cise medical witnesses in respects other than in ref¬ 
erence to opinion evidence An investigation involv¬ 
ing the condition and position of organs which can 
be examined physically and ocularly, ought not to 
differ materially in the result The evidence of such 
examination and result presents facts and not opin¬ 
ions A case illustrating this 'point, and m which I 
was engaged as counsel, came under my own obser¬ 
vation A woman Bued a municipality for damages 
She claimed to have prolapsus of the uterus from a 
fall upon a Bidewalk During the trial eight physi¬ 
cians examined her—four at one time and four at 
another, but all within an hour or two Four testi¬ 
fied that her condition, m respect to the matter com¬ 
plained of, was entirely normal 

The other four, and their examination had been 
contemporaneous, testified as follows One said he 
found the position of the organ abnormal in that it 
leaned too far back, the second that it leaned too far 
to the right, the third that it leaned too far to the 
left, and the fourth, a Nestor in the profession, said 
he found it too straight up 

Another case tried recently in an Ohio court lllus- 
: trates how physicians may fall short in making the 
test which more than any other would measure the 
capacity, which is always the desideratum in Buch 
investigations An application was made for the 
appointment of a guardian for a man who, in the 
meridian of his powers, was one of the most cele¬ 
brated physicians and surgeons in Ohio, upon the 
ground that he had become an imbecile, and was 
incapable of managing his business Three of the 
most celebrated and able mental alienists in the 
State testified to his soundness of mind and his 
capacity to do business Their investigations, 
although made with ample opportunity, were limited 
| to conversations upon subjects relating to events 
long past or about items of property which he had 
| possessed for years 

An order of the court was made to examine the 
alleged imbecile and such examination was made 
Two very simple tests did more to solve the question 
of incapacity than all the expert evidence He waa 
told to add a column of five figures The first three 
were added correctly but he could add no farther He 
was next given $1 77 m change, consisting of 
seven or eight pieces and although he was able to 
designate the pieces, after considerable effort, he was 
unable to tell the aggregate A man capacitated to do 
business should be able to add five figures and count 
a few pieces of money 

The cases m which the physician is called upon to 
aid the law are legion If I were to undertake to 
enumerate them, the schedule itself would extend 
beyond the reasonable limits of a paper Judicial 
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lustorv show s tlint tho ph\ Piuan ns nil export w ltness, 
shines brightest or sutlers die most serums discom¬ 
fiture m eiu-es of msnmtv and poisoning Roll) of 
those illord a broad field for tho exhibition of 
brilliant professional learning and acumen, and m 
local investigations usunllv attracting large public 
interest and attention They arc fields vvortln of 
nnv mans conquest even though he has to burnish 
ln« vvenpons bv tilt' light of a midnight lamp 

It should be recollected, also, that it is only in 
doubtful cises whore the medical witness becomes an 
nu\ilinr\ to the law lb should not only be able to 
describe and clnssifv tin subject about which he 
tcstities, according to the st lence of his profession, 
but he must bring his knowledge down to the com 
prehension of the twelve ordinary men who sit in tho 
jurv box lb cause howtvtr learned he is, if those 
whom ho is to enlighten fail to comprehend linn lie 
has failed of the object and purpose of his being a 
witness In measuring tin dutv of the medical 
witness it should lie borin' in mind that the majority 
of medico legal questions an bevond the field, and lie 
far outside the even dnv path, of most phvsicinns 
Nineteen twentieths of tin ir practice, medical and 
surgicil, never relates to a matter which is the sub 
joct of litigation It rcqmr* s studv, much study, to 
he a giant in an\ profession Those vvho wait until 
tliecnse presents itsc If, lx for* fitting to try it or treat 
it, gather onlv withered bavis and faded flowers for 
their victor wreaths That tho daily practice of 11 
doctor does not bring him into contact with tho 
insnne, is no reason why Ik should not possess, at 
len«t, the hook learning of tin* subject He may not 
he called once a venr to tn at a case of poisoning, jet 
he should know the various poisons, their peculiar 
effects and symptoms and I < able to make the dis¬ 
tinctions wInch science enables those to make who 
have tarried long enough at her fountains It is 
to the advantage of a phvMcian, if he novor earned a 
dollar in this field, to 1 m accomplished iu legal 
medicine It is a part of his profession and one who 
succeeds in a profession is one who explores with tho 
lamp of induslrv its cv<ry branch and recess, and 
who comes to the discharge of its every duty with a 
mind capable of not alone comprehending, but of 
apply mg correctly its principles 

Necessity brought into requisition tho medical 
expert Frequently tlu courts would encounter 
questions of fact which all the knowledge of lawyers 
and judges and the common sense of juries could not 
solve satisfactorily If those questions related to 
the human mind or body , who better could assist in 
making light that which was dark and mvstorious, 
than the learned physician 9 So he was added ns a 
spoke in the wheol of justice, or a wheel in the 
machinery- of tho law 

Mental alienation is a broad and inviting study 
Men have spent their lives and become famous in 
the field and yet have not conquered half its 
difficulties nor solved half its mysteries But this 
should not discourage the physician from devoting a 
little time, stolen from the daily grind, to its study 
Like the bread cast upon the waters it will come 
back to bless him Any doctor may be subpoenaed 
at any time to testify as a medical expert Doctors 
as well as lawyers, and perhaps members of other 
professions, are judged by a standard fixed by a 
misconception and this misconception is deeply 
rooted in the common mind In general under¬ 


standing, both law and medicine are supposed to be 
made up of certain fixed and unvarying rules, w-hich 
when nppliod will solve ovory- question and dispute 
and dotormino every- diagnosis and the treatment 
It is further believed that overy- doctor and lawyer 
should bo able at any- moment to pick up one of these 
rules, ns a carpenter would his monsure, and settle 
tlie question or tell tho disease at sight We know 
that those are mistaken ideas I am not competent 
to spank ns to medicine, but as to law, it is not so 
much to know the law ns to know- whore to find it 
But in general estimation a doctor, when put on the 
stnnd, is expected to shed broad light upon any 
subject connected with medicine and if ho is Dot 
able to do so or at least appears not to be able, not 
only Ins professional dignity- but hiB professional 
standing nnd usefulness sillier 

Pliysicinii6 nro brought into court to testify- ub to 
the identity nnd ages of persons The Tichborne 
case, ns to 'lie ldonlity of the clnimnnt, is one of the 
most interesting judicial records of thoworld They 
nro asked to give opinions ns to probable survivor¬ 
ship where persons hnvo died at near the same time 
and the course of inheritance depends upon the 
order of denth They- are required to testify aB to 
the age of puberty nnd to determine the most delicate 
nnd important questions in cases involving capacity 
to commit rape nnd paternity- proceedings In cases 
of cnminnl abortion, multitntion, homicide, in¬ 
fanticide, defloration, wounds, lmpotency-, sterility, 
pregnancy and in scores of other cases nnd upon 
scores of other questions, tho phy Bicinn is a valuable, 
an indispensable auxiliary- in legal proceedings, 
civ ll nnd criminnl 

A learned legal authority says "The jury are to 
bo enlightoncd in every possible way, and as they are 
not selected w ith a v iew to their qualifications to try 
the particular iBBiieB before them, hut as men possess¬ 
ing the ordiniirv qualifications of mankind, when 
questions nriso to be determined by them, involving 
an acquaintance with facts not coming within the 
ordinary- rnnge of human experience, skilled witnesses 
are permitted to enlighten them The true rule is 
that when tho subject to bo investigated so far par¬ 
takes of the nature of a science or trnde as to require 
a prev ious course of study or habit in order to attain 
a know ledge of it, opinions of experts are admissible ” 

In legal controversies, turning upon, or involving 
the condition of mind ns to soundness or unsound- 
ness, the most important as well as the most difficult 
questions are largely determined by medical evidence 
The physician is able, as no one else can, to phy-sically 
and mentally- measure the man A man may not be 
able to manage hiB busmesB affairs and still be re¬ 
sponsible for crime In criminal proceedings the 
supreme test is the ability to distinguish between 
right and wrong ThiB would seem a very simple 
and easy rule, but m its application to actual caseB 
it calls into requisition all the acuteness and learn¬ 
ing of both professions and in spite of all their 
acuteness and learning many an insane person has 
been executed for crime and many an offender has 
escaped just punishment upon the mistaken finding 
that he was insane And it is no reflection upon law 
or medicine that this should be so The most 
difficult problem with which courts and lawyers and 
doctors have to contend is that of real or alleged 
mental aberration m criminal cases and especially 
m capital cases Many cases present the defense of 




50 


RIGHTS AND DUTIES OF MEDICAL WITNESSES 


[January 12, 


insane impulse The person charged being concededly 
sane, immediately before and immediately after the 
commission of the act Such was the shooting of 
Key by Sickles Sickles was a Congressman and 
eminent m public life Key had done him a great 
wrong Upon sight of Key and under the impulse of 
his wrought up feelings the latter was shot dead m 
one of the public parks of the National Capital The 
defense was that his condition of mind at the moment 
rendered him incapable of controlling the natural 
impulse to destroy the destroyer of his home He 
was acquitted 

The Mary Harris case tried in Washington during 
the war was a celebrated case and presented clearly 
the difficulty, which medical experts encounter and, 
as well, the duty which they must discharge when a life, 
especially that of a woman, is at stake The defen¬ 
dant shot a man to death m the Treasury Department 
and her defense was insane impulse She was 
defended by most able counsel, among them being 
Senator Voorhees, then a Member of Congress Em¬ 
inent medical experts testified on both sides While 
she was imprisoned, Mrs Lincoln sent her a bouquet 
of rare flowers and within a year or two last past she 
was married to her senior counsel She was acquitted 
upon the ground that at the moment of the shooting 
she was incapable of controlling the impulse under 
which she destroyed a human life 

A further illustration of this kind of evidence is 
m cases where, although the person charged with an 
offense is insane, it is claimed that either he still 
retained enough mental power to distinguish between 
right and wrong, or that the act was committed 
during a lucid interval The question of responsi¬ 
bility may turn upon a brief interval of time 

Again, m civil cases, some of the most important, j 
delicate and Interesting questions, as to mental 
capacity, have arisen m contests of wills The 
mental capacity is frequently complicated with 
undue or illegal influence and thus compounded 
make contests in which fame may be achieved by 
medical experts 

And still again, difficult questions as to mental 
capacity arise m proceedings to appoint guardians for 
^persons alleged to be imbecile or insane I believe 
medical authorities define an imbecile to be one 
idiotic but not born such An old legal authority 
provided this test “A person who has understand¬ 
ing enough to measure a yard of cloth, number 
twenty correctly or tell the days of the week is not 
an idiot m the eyes of the law ” But m these days 
of asylums for the feeble-minded, institutions m 
which idiots are taught to do these things and many 
more, this test of responsibility or capacity would 
hardly be received as conclusive And in all such 
caseB judges, calling to their aid medical gentlemen 
as expert witnesses, must unravel the tangles 

Cases m criminal poisoning usually have about them 
the interest of mystery In a great majority of these 
cases the evidence to convict or exculpate must come 
from the medical profession The most important 
witness is usually the attending physician, and very 
much depends on how carefully he has noted and 
how clearly he can describe the symptoms 
chemist can analyze m search of the poison, but 
only the doctor can preserve the symptoms and 

^Doctors are frequently called into court, not 
simply as witnesses to give an opinion but to testily 


to technical facts, the knowledge of which was 
acquired by them m the confidential capacity of 
attending as a family physician and in aid of or 
against persons thus employing them Under the 
common law the communications made by patients 
to their physicians were not privileged Most of the 
States by statute have provided that such com¬ 
munications shall not be given in evidence if the 
patient objects The privilege is that of the 
patient and not of the doctor But m order to 
exclude them they must be made about something 
necessary to be disclosed in order to prescribe the 
remedy or treatment 

I have reserved for the last, a brief reference to'the 
law regarding the right of medical experts to receive 
or demand extra compensation before testifying If 
they are subpoenaed to testify to facts which came 
under their personal observation, their rights are not 
different from those of any other witness They are 
bound to obey the summons of the court and if they 
neglect to do so, they would be Bubject to punish¬ 
ment as for contempt of court I think, as a general 
proposition and in the first instance, physicians are 
obliged to appear incourtwhen subpoenaed andpaidor 
offered the ordinary fee, and that their right to raise 
the question doeB not present itself until they are 
propounded questions calling for opinion or scientific 
evidence and then the question arises hereinafter 
discussed This may seem to fall short of what an 
expert ought to be able to demand before going to 
court, but the reason of the proposition lies m the 
difficulty of determining beforehand the kind of 
evidence to be elicited If it waB conceded at the 
outset that opinion or expert evidence alone was to 
be sought, then I think the right to demand extTa 
compensation would exist before answering the 
subpoena or at least before going upon the stand 
Some of the States by statutory provision, have 
settled this question North Carolina as follows 
“Experts when oompelled to attend and testify Bhall 
be allowed such compensation and mileage aB the 
court may, m its discretion, order ” 

Iowa as follows “ Witness called to testify only 
to an opinion founded on special study or experience 
m any branch of science or make scientific or 
professional examination, and Btate the result thereof, 
shall receive additional compensation, to be fixed by 
the court, with reference to the value of time 
employed and the degree of learning or skill required ” 
Rhode Island as follows “In addition to the fees 
above provided witnesses summoned and testifying 
as expertB m behalf of the State before any justice 
of the Supreme Court, trial justice or coroner, may 
be allowed and paid such sum as such justice of the 
Supreme Court, trial justice, or coroner may deem 
jUBt and reasonable, provided, that the allowance so 
made by any trial justice or coroner, shall be sub¬ 
ject to the approval of a justice of the Supreme 

Court ” , , 

Indiana has settled the matter the other way and 
as follows “A witness who is an expert in any art, 
science, trade, profession or mystery may be com¬ 
pelled to appear and testify to an opinion as such 
expert, la relation to any matter, whenever such 
opinion is material evidence relevant to any issue on 
trial before court or jury, without payment or tender 
of compensation other than the per diem and mileage 
allowed by law to witnesses, under the same rules 
and regulations by which he can be made to appear 
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nml testify to Ins knowledge of facts rolovant to tho 
same issue ” 

In States whore no express proaision hns boon 
enacted the question is still an open one, unless some 
court of otithorih has ti\cd a rule Some of thorn 
ha\e, as hereinafter stated No expert is requirod, 
whatc\or tho rule is, to make examinations and pre¬ 
pare toteslif) m behalf to a part) to a suit without 
such compensation ns nini bo ngreed upon Ho 
might be required to do so if appointed by a court as 
a commission or committee in cnscB where tho court 
had nuthoriU to make sut h appointment He can 
not be compelled to attend the progress of a trial in 
order to enable linn or qualify him to givo opinions 
ns to questions linohed 

The reasons are all in faiorof extra compensation 
Authorititn c writers on medical jurisprudence 
lime set them forth ns follows I quolo from Ordro- 
naux “It is evident that tin skill and professional 
experience of a man are so far his indi\idunl capital 
and proper!} that he can not be compollcd to bestow 
it grntuitousl} upon am pnrt\ Neither the public, 
am mom than a prnnto person, lime a right to ex¬ 
tort soruces from him, m tin lino of his profession, 
without adequate compt DMition On tho witness 
stnnd, precirch as m Ins olln o, his opinion can bo 
gnon or withheld at plen«nr< for a skilled witness 
can not be compelled to gm an opinion, nor com¬ 
mitted for contempt, if lie n fuse to do so ’’ 

I quote next from Beck’s M< dical Turisprudoncc ” 
“If the duties on which I hn\< enlarged are impor¬ 
tant to the conimunit}, in promoting the proper ad- 
ministration of justice, ought not tho lndmduals en¬ 
gaged in them to rcccne ad< (piate compensation? I 
nd\ert to this not onl} bee nisi it is jub( in principle, 
but because it would remou all imputation of volun¬ 
teering in criminal cases, no one can rofuso being a 
witneBsvhrn legally summoned, every one, I pre¬ 
sume, ma} decline to dissection of a dead bod), or 
tho chemic examination of u suspected fluid and yot 
there is not, I believe, an individual attending on 
an} of our courts, who is not paid for Ins time and 
services, with tho exception ol such as are engaged 
in these investigations ” 

These authors are physicians and it may bo reason¬ 
able to subtract a little from their enthusiasm, but 
notwithstanding, the} state cogently reasons which 
ought to determine the rule A good deal of learning 
has been expended in discussing whether the rule 
should rest upon the theory than the time of an ex¬ 
pert was more valuable than that of an ordinary wit¬ 
ness, or that upon the tlieorv that his opinions, skill 
and experience are his property of which he pan not 
be deprived without adequate compensation The 
latter theory has prevailed universally where extra 
compensation has been authorized and it is the only 
tenable basis 

In a Massachusetts Federal Court in a cripnnal 
case, the district attorney moved to attach a witness 
sb for contempt, who had failed to appear when sub- 
pcenaed as an interpreter It is not an exact parallel 
but the reason is the same The court declined to issue 
the w'rit and in the refusal is reported as saying “A 
similar question has heretofore arisen and I have de¬ 
clined to issue process to assist in such cases When 
a person has knowledge of any fact pertinent to the 
issue to be tried, he may be compelled to attend as a 
witness But to compel a person to at¬ 

tend because he is accomplished in a particular 


science, art, or profession w-ould subject the same in¬ 
dividual to be called upon in every cause in which 
any question in Ins department of knowledge is to 
bo solved Thus the most eminent physician might 
bo compelled merely for the ordinary witness fee, to 
attend from the remotost part of the district, and 
give his opinion m every trial in which a medical 
question should arise This is bo unreasonable that 
nothing but necessity would justify it ” ' 

One of the Fodoral Circuit Courts of this State 
(Arkansas) has decided the question in favor of the 
right to demand oxtra compensation before tes¬ 
tifying to matters of oxport knowledge Tho court 
said "Tho skill and professional experience of a man 
are so fnr his individual capital and property that he 
can not bo compelled to bestow them gratuitously 
upon any party ” 

The Court of Appeals of ToxaB hold the opposite 
rulo uiion tho poculiar facts of tho caso A physician 
was placed upon tho witness stand and testified with¬ 
out objection to tho facts which had come under his 
personal observation, when it came to his opinion 
ns to the enuso of the man’s death he declined to 
answer without other compensation than the ordi¬ 
nary witness fee Tho trial court sustained the phy- 
sicinn, but tho Court of Appeals held that inasmuch 
ns he had nlrend} made the post morlcm examination 
he should give Ins opinion 

Tho Supremo Court of Indiana, before the passage 
of the stntuto denying tho right to extra compensa¬ 
tion, decided tho question tho other way, and in the 
opinion used tho following lnngunge “When a phy¬ 
sician testifies aB nn expert giving his opinion he is 
performing a strictly professional service So does 
the lawyer, when ho performs any services in a case 
Tho position of a medicnl witness testifying as an 
export, is much more like that of a lawyer than that 
of an ordinary witness testifying to facts The pur¬ 
pose of his service is not to prove facts m the case, 
but to aid tho court of jury in arriving at a proper 
conclusion from facts otherwise proved ” 

The English rule is well settled m favor of extra 
compensation Justice Maule in one case saying 
“There is a distinction between the case of a man 
who sees a fact, and is called to prove it in court of 
law, and a man who ib selected by a party to give his 
opinion on a matter on which he is peculiarly con¬ 
versant from the nature of his employment in life 
The former is bound as a matter of public duty to 
speak to a fact which appears to have fallen within 
his own knowledge The latter is under no such obli¬ 
gation, there is no Buch necessity for his evidence 
and the party who selects him must pay him 

Alabama has denied the right, other States may 
have done so, but the cases have not come under my 
observation Upon the reason of the thing one won¬ 
ders why courts have divided upon the question An 
expert is one who by study and practice, skill and 
experience has acquired peculiar knowledge of a cer¬ 
tain subject or matter He arrives at his knowledge 
by a process akin to that through which property is 
accumulated, and it is as valuable as property The 
latter receives the protection of constitutional pro¬ 
vision, and is guarded as sacredly as life and liberty 
Yet knowledge, by these adverse decisions, is treated 
as commons upon which judicial stock may graze at 
pleasure 

The evidence of an expert should be compensated 
for commensurate with its value In criminal cases 
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the amount should be fixed by the court, m civil by 
agreement between the expert and the party calling 
him The medical expert should never have his 
opinions for sale Fidelity to his profession and its 
great principles should be his pole star Medicine is 
the greatest of the worldly professions It deals with 
life and health, the dearest possessions of this sphere 
For years, if not m substantial honors yet m general 
estimation, it has been honored above all Its mem¬ 
bers have ornamented the most exalted stations, and 
m its daily work, without herald or drum beat 
it modestly performs its great task m life I am 
highly honored by being admitted, for this brief time, 
within the precincts of your order 


ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
FEVER 1854-1894 
BY JOSEPH JONES, MD,LLD 

NEW ORMANS LA 

(Continued from page 10 ) 

Chapter III 

Algid Form —“As a general rule, the vascular 
action was much below par in the algid form I have 
observed cases m which the radial pulse was imper¬ 
ceptible for days, more commonly, however, the 
pulse at the worst, though excessively feeble, was 
not altogether obstructed, and by a delicate and prac¬ 
ticed finger it could be felt and counted Its rate 
was variable, more commonly below than above 100 
per minute I have noted it at 80, very fine, thready, 
weak and readily extinguishable, and at almost all 
intermediate rates to 120, with much the same char¬ 
acter The cardiac action was very feeble I have | 
not observed any diminution in the relative pro¬ 
portions of the first and second sounds of the heart, 
they were often diminished m tone and force, but 
preserved their relative characters of duration and 
intensity I have not observed any want of accord¬ 
ance between the cardiac action and that of the 
arteries in the algid form, such as I shall have to 
speak of subsequently when treating of Borne of the 
other forms In general, m this form the radial 
pulse could be taken as a measure of the cardiac 
action When the pulse was feeble, the heart was 
likewise proportionately bo There was no exception 
to this rule, as my experience of the cases goes 

(p 260) 

“Sthenic Form —This class of cases generally ex¬ 
hibits from the outset a remarkable elevation of 
temperature It ib common to find an increase of 
3 degrees, 4 degrees or even 5 degrees Fah , and in 
some instances an increase of nearly 7 degrees has 
been observed We have noted the thermometer m 
the axilla at 102 degrees, 103 degrees, 104 degrees, and 
m some instances it nearly touched 105 degrees Fah 
This limit I have not actually seen reached m any 
case, though the mercury m some instances rose con¬ 
siderably above 104 degrees (The instrument em¬ 
ployed, an English one of the kind commonly used 
for hospital purposes, did not admit of more minute 
or accurate reading than by whole degrees (p 266 ) 

“Rate of the Pulse m the Sthenic Cases —The pulse, 
though often full and expanded, and occasionally 
hard and thrilling m this form, commonly ranges 
but little above 100 or 110 beats per minute I have 


noted it m Borne cases at 112,114, and m very rare- 
instances so high as 120 In general, when the pulse- 
runs above 115, the case passes into a low and 
typhoid state, on the other hand, I have seen well- 
marked pyrexia with a pulse at 60 It has fallen to 
100, 90, 80, and even 70, and m two instances to 60, 
without very well marked diminution of the other 
pyrexial symptoms, m these latter instances it has- 
always retained its force and expansion Thus we- 
not unfrequently have the combination of a pulse at 
70, 80 or 90, or in general terms, under 100, while the- 
thermometer m the axilla shows a persistent temper¬ 
ature above 100 degrees Fah 

“The following combinations of pulse rate and 
temperature were observed m the course of my in 
vestigations into the Lisbon epidemic, they are- 
selected to show the absence of harmony and the fre¬ 
quent contrasts presented by the two sets of phe¬ 
nomena 


TABLE OF PULSE RATE AND TEMPERATURE 

(Thermometer In axilla ) 


Case 

Pul86 

Temperature 

1 

113 per minute 

102 0° Fah 

2 

100 “ ‘ 

100 0 “ 

3 

113 full 

104 0 “ 

4 

104 ‘ 

103 0 ‘ 

6 

02 “ 

1010 

C 

100 ‘ 

103.5 “ 

7 

104 “ 

103 0 “ 

8 

100 “ 

104 5 

9 

84 1 

090 

10 

70 " 

100 5 


“From this table it will be seen that the highest 
pulse rate and the highest temperature did not cor¬ 
respond On the contrary, the highest pulse at 113 
had only a moderate degree of elevation of the ther¬ 
mometer, 102 degrees, while the pulse at 100 gave the 
highest temperature, and the lowest pulse rate, that at 
70 beats per minute, was attended by coloration 
and an elevation of the thermometer to 100 5 degrees. 
There was, therefore, no constant uniformity of rela¬ 
tion between the two sets of phenomena (pp 270, 271) 
Hemorrhagic Form —I can testify to the state¬ 
ment, that in this form the yellow coloration con¬ 
stantly appears during the primary pyrexial state 
and while it is at its height, with the pulse over 100, 
and tile thermometer m the axilla registering 101 de¬ 
grees, 102 degrees, or even 104 degrees, the ther¬ 
mometer indicates generally a less considerable ele¬ 
vation of temperature m the hemorrhagic than m 
the sthenic cases I have observed the pulse at 92 
degrees and the thermometer at 101 degrees Fah 
m a most characteristic well-marked hemorrhagic 
case The pulse subsequently rose to 100, and 104 
degrees in the same case, with elevations of the ther¬ 
mometer to 103 5 degrees and 103 degrees respectively, 
coloration of the skin being present to a marked' 
extent I do not, however, think that the temper¬ 
ature is generally so high in this class of cases I 
believe that as a general rule the temperature 
j m the hemorrhagic cases is from 2 degrees Fah 
lundef that in the sthenic form The transition 
from the sthenic to the hemorrhagic form is some¬ 
times marked by a diminution m the rate and 
volume of the pulse, and a lowering of the ther¬ 
mometer, the patient’B strength sinks Tapidly at 
the same time, and in some cases a clammy sweat 
bedews the face for one or two days This state of 
things is followed by, as it were, an explosive and 
universal lesion in the vascular system, leading to 
profuse hemorrhages at all available points of the 
cutaneouB and mucous surfaces (pp 274, 275) 
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“State of the Pulse —I have nothing to record of a 
characteristic or peculiar kind m reforonce to the 
pulse It is tonimonh less froquent than m the 
sthenic form, hut has perhaps moro of fullness and ex 
pension, while its force is less I hnvo carefully 
noted the condition of the pulse m numerous cases, 
and in no one instance hn\o I met with ail's thing ap¬ 
proaching totin' dicrotous character either hoforo or 
during the height of the hemorrhagic m\ asion , and 
tint it wa= a very rare condition in tho Lisbon cpi 
domic lsendenced In the < lrcnniBlnnco that in tho 
largo experience of I)r M Figueira, and of tho phy¬ 
sicians to the Dosturo Hospital, it was presented but 
once this observer could * all to mind but one Binglo 
case m which the pulse presented a well-marked 
dicrotous beat 

“Iho rate of the pulse is variable, it is commonly 
over rather than under, 100 per minute It is most 
goneralh full soft and responsive, and wanting in 
force and rebound These, it will be observed are 
not verv positive characters but in such werepre 
edited in the great niajoritv <>f cases observ ed by me 

“The pyrexial state ic evidenced more decidedlv 
by tho stnte of the thermometer, which is usually 
over 100 degrees Fall T In re is much variety in 
this respect, but what is important, and what can 
bopositivclv stated, is that the hemorrhages occur 
during the pvroxinl period and with elevation of tho 
pulse, and the thermonut* r above the standard 
Thus we have seen them pres* ntedwith characteristic 
force and mteiisitv, while tin pulse was at 100, and 
the thermometer m the axilla stood at 103 5 degrees, 
but this latter is unquestionably an exceptional ele 
vation for the form of the disease now under con¬ 
sideration (pp °.76-377) ” 

My own inv estigations on tho v ariations of temper¬ 
ature in different animals and in man under the 
action of various poisons and conditions of health 
and disease, and of climate,‘-t irvationand replotion, 
were begun m 1854, and liavi been continued without 
interruption up to the pr* s* nt time Tho opportuni¬ 
ties of recording observ atioii6 on tho pulse, respira¬ 
tion and temperature in various diseases were greatly 
enlarged during the recent Civ ll War (1861-1805) In 
1870, a special monograph relating to y ellow fover w as 
transmitted to the Amfkicvn Mfdicai Association, 
and in 1873 I endeavored to excite various observers 
in those cities in w Inch y ellow fever w as prevailing, as 
in New Orleans, Memphis, Shreveport and Pensacola, 
to record critical observ ations on the changes of the 
pulse, respiration aud temperature 6f the disease 
The results of the portion of these labors which 
relate more especially to yellow fever will bo found 
in the present chapter 

The temperature according to Schmidtlein, 3 ’ is high¬ 
est in the first few day's of yellow fever, and very often 
reaches a height of from 40 to 41 degrees C , (104 to 
105 8 degrees F ) Verv frequently'with slight evening 
exacerbations From the fourth to the fifth day the 
temperature slowly falls, and 6inks down to normal 
or even below this In cases which end fatally, it 
rises again tow'ard the end, some 2 degrees C (3 6 
degrees F ) or even more 

According to Dr William N Nixon, 33 during the 
recent fatal epidemic of yellow fever in Buenos Ayres, 
1870-1871, a high range of temperature was rapidly 
attained, and maintained with the exception of dif¬ 


ferences of portions of a degree betwoen the night 
and morning temperature, tho night returns being 
slightlv higher than those of tho preceding morning, 
the decline was quite gradual 

I have refrained from citing tho general observa¬ 
tions of numerous writers, as Rush, Louis and a host 
of others, as to the presence of heat of surface m 
yellow fever, for they possess but little value for 
purposes of critical diagnosis, and confer little or no 
power of distinguishing between tliiB disease and 
several other forniB of malarial fever We have 
sought rather to record the actual observations with 
the thermometer A similar course will bo pursued 
with reference to tho changes of the pulse in this 
disenso 

Tho fullest and most roliablo observations upon 
tho pulse m yellow fever, with which we are ac¬ 
quainted, aro those given by’ Daniel Blair, in his 
account of the last yollow fever epidemic of British 
Guiana, 3d edition, London, 1852 According to this 
accurate observer “ Tho pulso w as rarely very quick 
during any' period of tho diseaso It was highest in 
the first stage, and gradually declined in frequency' 
Before death it generally’ became quicker and smaller, 
and when much fluid ejection occurred, it became 
extinct nt wrist many hours bofore death During 
convalescence tho pnlBO was uniformly Blow when no 
complication existed The pulBe w ns quickest in the 
cerebrnl variety’ In some cnseB when the disease 
determined to tho intestines, the pulBO became start¬ 
lingly slow, oven on tho second dny of thedisense, 
thus in Mr Mackne’B case it was 48, he recovered 
In Case 2,S95 of Seaman’s Hospital, the pulse on the 
sixth day of fever was 24 The insidious nature of 
some of tho nttnckB (when the sent of tho malady 
wns Iho intestinal, urinary or pulmonary apparatus) 
tho perfect enre of the patient, the external air of 
good health, and tho solemnity of the pulse in such 
cases, frequently inspired the practitioner with a 
kind of nwo and horror of the new', treacherous and 
remorseless malady 

In Borne cases of yellow fever, it seemed as if the 
poison acted directly’, and at once, as a sedative 
on tho heart, and in some cases there seemed a sud¬ 
den and temporary' excitability of it, which must 
hnvo been favorable to the production of fatal local 
congestions 


TAHLr snowivo tut avehaot tulse on eifferent davs of tjie 

DISEASE WITH THE NUMBER OP OB8EIl\ ATIONS FROM WHICn 
TACH A\ FRAOT 18 OBTAINED 


No of Observations 

Day ot Diseaso 

Average Ful«e 

121 

1 

97 40 

B38 

O 

90 60 

400 

3 

83 63 

ass 

i 

80 44 

311 

5 


200 

G 

78 74 

12-j 

7 

78 78 

71 

8 

76 62 

4G 

9 

76 70 

29 

10 

77 58 

10 

11 

70 in 

7 

12 

70 00 

5 

13 

79 20 


Remarkable differences m the pulse are sometimes 
observed at different periods of the day 
1 Examples of rising in frequency 
Case 6,211 Morning, pulse 84 , afternoon, pulse 126 
Case 828 Morning, pulse 80, afternoon, pulse 108 
Case 1,818 Morning of fifth day, pulse 70, afternoon, 
pulse 100 

Case 986 Morning of third day,-pulse 72, afternoon, 
pulse 120 

Case 1,606 Morning of third day, pulse 62, afternoon 
pulse 86 


3^ On the Temperature in Diseases by Dr C A Wunderlich, p 405 
London Medical Times and Gazetteer 1871 
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Case 2,055 Morning, pulse 100, afternoon of fourth day, | 
pulse 160 

Case 2,215 Morning, pulse 112, afternoon of fourth day, 
pulse 166 

Case 2,215 Morning, pulse 92, afternoon of eighth day, 
pulse 134 

2 Examples of falling in frequency 

Case 583 Morning, pulse 10S, afternoon, pulse 54 
Case 985 Morning, pulse 100, afternoon, pulse 72 
Case 986 Morning of second day, pulse 120, afternoon, 
pulse 108 ’ 

Case 1,137 Morning, pulse 96, afternoon, pulse 64 
Case 1,277 Morning of second day, pulse 100, afternoon, 
pulse 64 

Case 1,278 Morning of fifth day, pulse 120, afternoon, 
pulse 80 

3 Examples of the falling and rising suddenly 

Case 986 On second day falls from 120 to 108 On third 
day rises to 120 and again falls to 80 
Case 1,318 On fifth day rises from 70 to 100, falls to 80 
on morning of sixth, and to 50 in evening 
Case 2,216 On fqurth day rises from 112 to 156, and on 
eighth from 92 to 134 

The pulse is often observed to rise or fall suddenly m 
frequency shortly before death 

1 Examples of its rising 

Case 381 On day of death, rises from 68 to 80 
Case 656 On day of death, rises from 68 to 72 
Case 2,080 On day of death rises from 88 to 120 
Case 2 601 From 80 day before death to 110 on day of 
death 

Case 2,609 On day of death rises from 78 to 100 
Case 2 680 On day of death rises from 84 to 120 
Case 2,712 From 80 day before death to 124 
Case 2,775 From 100 day before death to 134 From 80 
to 96 and 116 on day of death 

2 Examples of its falling 

Case 367 From 130 to 98 day before death, and again 
rises to 120 

Case 656 From 84 to 64 


Comparison of adult pulses In convalescence from virulent yellow fever 
with adult pulses In cases convalescent from inflammatory 
diseases where no febrile action had existed Made 
In Seaman’s Hospital Sept 10,1818 

Yellow Fever 


Name 

Pulse 


Fletcher 

60 

Irregular 

McLaren 

6 G 

Regular 

Wilson 

52, 

Regular 

McTammany 

6 S' 

Irregular 

Allen 

68 

Regular 

Total, 

274 


Average pulse 

54 4 

: 



Inflammatory Oases 


Name 

Pulse 

Previous Diseases 

Pease 

Harding 

Hall 

Pov\ er 
Tynns 


116 

102 

102 

90 

100 

Bronchitis, emphysema 
Paracentitis 

Asthma empyema 
Paracentitis, cough 
Suspected tubercular 
Infiltration in right 
lung 


Total, 

609 


Average pulse 

101.8 

! 


Accidents and Ailments V\ ithout Fever 


Name 

Pulse 

Previous Ailments 

Purcell 

76 

Muscular pain 

Sinclair 

84 

Eccentricity of conduct 

Hnrtin 

S4 

Paralysis 

B> inn 

84 

Ankylosis of knee joint 

Toliuson 

84 


Total, 

412 


Average pulse 

82 4 



Note —It is to he observed that these remarkable differences in the 
frequencv of the pulse are rarely accompanied bv corresponding febrile 
exacerbations Although the remarkable slowness of the pulse in con 
valescence from yellow fever was early observed the following limited 
trial for comparison by me on the subject is believed the only one 
which lias been made The fact was observed before the experiment 
was Instituted 


Dr Davy remarks upon these observations m his 
notes to the work of Dr Blair “ Slowness of pulse in 
connection with certain diseases of the abdominal 
viscera—not of an inflammatory kind, is worthy of 
remark Jaundice is a striking instance of this kind, 
less marked ones are met with in caseB of functional 
derangement of the primse vise, though not without 
exceptions” “Unusual slowness of pulse was 

often observed in the yellow fever of Barbadoes, and 
commonly accompanied with undue coolness of skin, 
especially m the extremities, it was a remarkable 
feature of the disease after its first invasion,—the 
time varying in different cases The author’s private 
observations on this symptom appear to me to be 
very valuable (pp 74-77) Recent observations in 
New Orleans have confirmed the accuracy of Dr 
Blair’s statement with reference to the slowness of 
the pulse in yellow fever—as will'be seen by an ex¬ 
amination of the following table—which includes the 
labor of several observers working wholly inde¬ 
pendent of each other 

Dr Porcher of Charleston, Dr Charles Faget, 40 
Dr Just FmaBte, Thomas Layton, 41 Prof Samuel 
Logan, 42 Dr Miner, 43 of New Orleans, Drs Saunders 44 
and Mitchell 46 of Memphis, have recorded valuable 
observations on the changes of the temperature, pulse 
and respiration m yellow fever 

Dr Charles Faget, 46 of New Orleans, who is well 
known to the profession in this country and m 
Europe, for the accuracy of his observations upon 
disease and for the depth and extent of his learning, 
haB produced one of the most striking and valuable 
articles on the Relations of the temperature and 
pul Be m yellow fever 

Dr Faget bases hiB conclusions on thirty-eight 
tables of cases, recorded during the yellow fever 
epidemic of 1870 m New Orleans, furnished as fol¬ 
lows Sixteen by Dr Touatre, Physician to the 
French Asylum , some from the asylum, the rest from 
the city, seven by Professor Bemiss, all from the 
Charity Hospital, thermometer m the axilla, three 
by Dr Layton, and twelve by himself, the last 
fifteen from the very focus of the disease Drs 
Layton, Touatre and Faget took the temperature m 
the patient’s mouth, placing the thermometer be¬ 
tween the gums and cheek The mam object of thiB 
article as announced by its author “is to prove that 
yellow fever is a fever of a continuous type, and that 
it takes its place as a specific fever, distinct from all 
other forms, and is especially to be distinguished 
from the malarial species ” 

Dr Faget thus places himself m accord with a host 
of writers on yellow fever, from the time of Lining, of 
Charlestown, S C , in 1754, to the present moment, 
including the names of Bally, Louis, Blair, Bennet 

<0 New Orleans Medical and Surgical Journal, 1873 

<1 Reply to the Inquiries ol Prof Jos Jones, of New Orleans, relating 
to the Temperature of Y ellow Fever —New Orleans Medical and Surgical 
Journal, March 1874, p G95 

42 Bedside Notes on the Pulse, Temperature and Urine In Cases 
of Yellow Fever, Observed at Pensacola Navy lard in the fnll ol 1874 
—New Orleans Medicnl and Surgical Journal, May, 1876 p 779 

43 Yellow Fever Epidemic of Memphis, Tennessee, 1878 as observed 
by R LeMenniei M D , N O J M 1874,pp 63G G5G 

44 observations on the Yellow Fever Epidemic of 1873, at Memphis, 
Tenn Bv D D Saunders MJ) Prepared in response to the request 
and inquiries of Prof Joseph Jones, M D , of NewOrlenns —New Orleans 
Medicnl and Surgical Journal, May 1874, p 791 

45 Yellow Fever in Memphis in 1878 By R W Mitchell, MD.of 
Memphis Tenn—Rich and Louisville Med Jonr , May, 1874 

46 Type and Specific Character of True Yellow Fever,as shown by 
Observations taken with the Assistance of the Thermometer, Soience 
and Watch By J C Faget, Memberof the Socldtd Mtdicnle d’ Ohserva 
tion New Orleans Medical and Surgical Journal 1878 The Type and 
Specificity of Yellow Fever, established with the aid of the Watch and 
Tnermometer By Dr J C Faget of the Faculty of Paris NewOrlenns 
and Paris 1876 
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Dow let and John Harrison, of Now Orleans , and n\ 
■opposition to the school founded by Bancroft nnd 
ubh supported In Chen m nnd his lntter day fol¬ 
lowers who confounded true jellow foier with cer¬ 
tain forniB of mnlnrinl fe\er 

(7o In continued ) 


THE DISEASE OF INEBRIETY 

ITS sxl’in HIOM TUI «T\NProiNT OF Till IM’Htll NCI 
01- \MH!1CAN Fill =1CI \N*s Ol 1 MINI NCI WHO 11 VM 
wouKin in this in in oi nisi Alien 

JVY LM\ Mil) C MANX, MD 
\nv lorr nrv 
(Continued from jnujt 21 ) 

AIC0110IIC IIlIO-l NCR AST 

Another class possesses nn nrgnnirniion which niny 
he termed nn alcoholic ldmsMicrusj , with them 
the Intent desire for stimulants, if indulged, soon 
lends to linbito of liitcnipernm ■ nnd crcntunllj to n 
morbid appetite, which has all the characteristics of 
a diseased condition of the «\ -'em, w Inch the patient, 
unassisted is powerless to n In \o—since the weakness 
of will that led to the disenn obstructs its return al 
It might be well to dmde nn brintes into two other 
classes, the constant or dnilv, nnd the periodical 
drinkers Of these two cln—< s the constant drinkers 
are the most susceptible of tri itment nnd cure Wo 
find bj a reference to the annual reports of the New 
York State Inebriate Asjlum for the \enrs, 1S70,1871 
and 1872 the w hole number of patients admitted during 
that time was 713 Of this number 402 were con¬ 
stant, nnd 311 periodical drmk< rs Out of the whole 
number the hereditnr) taint immediate or remote, 
ixisted m 347 cases, being marl} 50 per cent As 
the two diseases, mebrietj and msniiit) are closely 
lonnected in both their mamt<*=tations nnd results, 
nearl) the same remedies r< -trnint nnd discipline 
ire applicable to both conditions Although inebriety 
is temporary msanitj, those suffering from mama for 
Irink should not be confined w ith the actuall) insane, 
tor it would lm\o nn injurious effect, nor on medical 
ind dietetic grounds is it advisable 
Prof Austin Flint snjs “Dipsomania is to be 
treated as a form of mental derangement ” Dr Joseph 
Parrish 6ays “Medical obsi rvations and diagnosis 
aa\e determined that the diseased portion of the 
mind in cases of intemperance is the will, not the 
intellect The inebriate knows, but is impotent to 
Derform For a better understanding of the requisite 
lisciphne demanded in the way of remedial restraint 
if inebriates, we notice some of the results of chronic 
inebriation, affecting more particularly the brain and 
nervous system—which in addition to the necessary 
medical treatment, necessitates strict discipline for 
■he successful management of these cases We have 
Ucoholic epilepsy,alcoholic mania,delirium tremens, 
iremors, hallucinations, insomnia, vertigo, mental 
md muscular debility, impairment of vision, mental 
lepression, paralysis, a partial or total loss of self- 
•eBpect and a departure of the powder of self-control ” 
We are warranted m repeating, even with more 
imphaBis, the pr.nciples formulated by this Associa¬ 
tion (the American Association for the Study and 
lure of Inebriety) at their first meeting m 1870, 
mbstantially as follows 
1 Intemperance is a disease 


2 Its primary cause is a constitutional suscepti¬ 
bility to the alcoholic impression 

3 Tho constitutional tendency may be inherited or 
ncqinred 

4 It is curablo in the same sense that other dis¬ 
eases nro 

It is now well established that inebriety is a for¬ 
midable disease that may be inherited or acquired, 
nnd a disoaBO that is closely connected with insanity 
in its manifestations and results, and to a certain 
extent in tho means to be used for its removal and 
euro 

MEDICAL TREATWFNT 

The peculiar medical treatment to bo pursued must 
bo loft wholly in the hands of the officer in charge, 
who should bean experienced physician, especially 
ndnptcd for tho position Ho should be well informed 
in nil matters pertaining to the disease, the treatment 
of which should be based upon a correct pathologic 
condition of the poisoning offects of alcohol on the 
different tissues and organs of tho body, with a 
proper knowledge of tho peculiar method to be pur¬ 
sued in indmdual cases, as well nB a thorough under¬ 
standing of the gonoral practice essential for the cure 
of all inebriates Tho practice in Bomb institutions 
of lotting down patients bj degrees in the use of 
stimulants is decidedl) impolitic, unless the patient 
is m a much debilitated condition and likely to sink 
The genernl rule should bo, cut off at once and 
altogether the use of alcohol in every form—more 
can be done bj diet nnd modicum than can be ob¬ 
tained b) n compromise in tho moderate use of stim¬ 
ulants for a limited period It is a mistake to suppose 
that nil) special danger arises from, stopping the 
accustomed stimulus Alcohol is a poison and we 
should discontinue its use at once ns it can be done 
with safety nnd perfect impunity, except in very rare 
cases 

To secure nil the benefits to bo derived from medi¬ 
cal treatment, wo Bhould haie institutions for the 
reception of inebriates where lotnl abstinence can be 
rigidly, but judiciously enforced for a sufficient 
length of time to test the curative powers of absolute 
restraint from all intoxicating drinks When the 
craving for stimulants is irresistible, it is useless to 
make an attempt to reclaim and cure the drunkard 
unless the detention is compulsory, and there is 
complete restraint from all spirituous or alcoholic 
stimulus 

Dr Francis Edward Anstie says “There is very 
little chance except forced abstinence,tonics, nutritive 
treatment and the regulation of the diet ” Prof 
Austin Flint in speaking of the treatment says “ The 
successful treatment is rarely practicable except by 
means of institutions, in which the patient is under 
the same restrictions as in insane asylums ” The 
restraint imposed by the institution and tho self- 
restraint accepted on the part of the patient, are 
remedial agents from the moment he enters, grovnng 
stronger and more effective day by day, until finally 
he finds total abstinence not only possible but per¬ 
manent The hygienic and sanitary measures con¬ 
sist in total abstinence from all alcoholic beverages, 
good nourishing diet, well ventilated rooms, pure 
bracing air, mental rest and proper bodily exercise 
The patient should be required to be prompt at his 
attendance at meals and to observe regular hours for 
rising and retiring and to obey with military regu¬ 
larity and promptness all requirements that may be 
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conducive to health, and the formation of new and 
better habits 

LENGTH OF TIME NECESSARY TO A CURE 

“The length of time necessary to cure inebriation is 
a very important consideration A habit covering 
five, ten or fifteen years can not be expected to be 
permanently eradicated m a week or a month The 
fact that the excessive use of stimulants for a long 
period of time has caused a radical change, physi¬ 
cally, mentally and morally, is not only the strong¬ 
est proof that its entire absence is necessary, but 
also that it requires a liberal allowance of time to 
effect a return to a normal condition The length of 
time necessary to the cure of inebriation will depend 
upon the duration of the disease and the amount of 
organic lesion which exists The shortest period of 
continuous restiaint, as a general rule, should not be 
less than six months in the most hopeful cases , and 
extending from one to two years with the less hope¬ 
ful and more especially for the class of periodical 
drinkers, and those with an hereditary tendency ” 

Dr Geo M Beard m a paper entitled, “Are Inebri¬ 
ates Automatons? ” said “As an illustration of the 
involuntary life m disease, inebriety is one of the 
most interesting, as well as most difficult to compre¬ 
hend So long as a man is merely a drunkard, or a 
victim of the vice of drinking to excess, he has it in 
his power to reform if he has a good endowment of 
will and can keep out of temptation But m the 
disease of inebriety the sufferer has little or no more 
volitional control over his drinking symptoms than 
has a sufferer from malaria, or from sick headache 
or from hay-fever All the influence he can exert 
over himself id the way of reform must be indirect — 
through the avoidance of the exciting causes what¬ 
ever they may be , and in order to do this, it is often¬ 
times necessary for him to have the aid of outside 
parties When his environment is bad, when temp¬ 
tation le before him, he has, practically, no will m 
this special relation, but is as truly an automaton as a 
patient in the horrors of tic-douloureux or smallpox, 
subject to the varying influence of weather, of wind, of 
diet, of medication, of mental influence m every form, 
the inebriate is, indeed, not himself but somebody else 
In perfect health, man is a bundle of reflex actions, 
with a very small margin of volitional life, but m a 
disease of the nervous system, like inebriety, this 
small margin of what we call volition is swept away, 
and the man is an automaton so long as he is m the 
face of environment that excites the morbid desire 
and has no other method of exhibiting his manhood 
than by changing his environment, which he is often¬ 
times powerless to do without external aid, for the 
very effect of the environment is to take av ay the 
power of changing it, which is the very thing desired 
Periodical inebriates, in the interval of their attacks, 
often put themselves under the charge of some friend, 
or enter an asylum, or leave the vicinity of tempta¬ 
tion and this infinitesimal fraction is all that is left 
of their volition ” 

Dr T D Crothers in writing on the “Etiology of 
Inebriety,” says “In discussing the causes of ine¬ 
briety, we start from the broadest theory of cerebral 
defect as manifest m perversions of the nutritive 
functions and enfeebled will-power Facts and ex¬ 
perience cleaily indicate that inebriety, from what¬ 
ever cause, is a disease or stage of disease, either 
primary or secondary, as well marked as fever and 


chills in malaria, or anesthesia and immobility in 
paralysiB The craving for liquor and the morbid 
impulse to commit crime are the same, the act is 
repelling to the higher reason m both, but the per¬ 
verted will-power and function assumes control, and 
maintains it through the weakened organism The 
degenerative processes often remain dormant for a 
long time, then on the application of its peculiar 
stimuli suddenly spring into activity The brain 
and physical system may give no evidence of defect 
or derangement, or if any, only momentary, and yet 
the malady be far advanced In general terms, this 
disease is always dependent on the dynamic and phys¬ 
ical changes m the molecular neurme of the nerve 
centers It may arise from causes acting on the func¬ 
tional energy, or from general systemic conditions 
which may be exciting or predisposing The excit¬ 
ing causes produce changes of structure or function 
which constitute diBeaee, or awaken latent tenden¬ 
cies to it The predisposing causes induce such a 
state of the system or some part of it as shall dis¬ 
pose to certain kinds of malady and weaken the 
power of resisting morbific agencies Inebriety 
can always be referred back to some special con¬ 
dition, circumstance, event or alteration of struc¬ 
ture or function which, although it may not be 
clearly understood, constitutes the starting point of 
the disorder 

“In an examination of a large number of confirmed 
inebriates at the Albany Penitentiary, this statement 
waB confirmed m nearly every case A study of the 
particular causes indicate three classes or groups 

“1 Inherited causes, direct or indirect, including 
the diathesis or cachexia 

“2 Such general causes as produce inebriety m 
common with other insanities 

“3 Conditions and circumstances which particu¬ 
larly favor the development of inebriety The stru¬ 
mous diathesis and cachexia, a syphilitic diathesis 
and cachexia, an arthritic diathesis and cachexia all 
tend to produce inebriety 

“The second group, called general causes, are those 
which frequently produce inebriety in common with 
other insanities Of these, mechanical injuries 
seem prominent, such as injuries or concussions of 
the brain and the spinal cord and consequent altera¬ 
tions of nutrition Blows on the head are not in¬ 
frequently followed by violent paroxysmal drunken¬ 
ness, railroad accidents, where the concussion and 
surprise are sudden and overwhelming, causing in¬ 
tense reaction on the nervous system (producing: 
insignificant physical lesions), often develop inebri¬ 
ety and mania A chaplain m the late war, injured 
in the leg by a shell (unexpectedly) although but a 
simple flesh wound, was several months m the hospi¬ 
tal before recovery From this time he became an un¬ 
controllable drunkard and eventually died A prom¬ 
inent physician was precipitated from his carnage 
falling on the head, and received a flesh wound of a 
minor character Very soon after, inebriety was de¬ 
veloped and he ended hiB life a raving maniac m an 
asylum This rule m many cases indicates that in¬ 
juries of the brain, spinal cord or any part involving 
numerous nerve trunks may end m cerebral disturb¬ 
ance of ubich drunkenness is a very common stage 
of the lesion The injury being small m comparison 
to the mental disturbance which follows 

“Peripheral irritation or reflex excitability has 
been noticed bb a common cause m many cases A 
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London physicinn describes two ciibos where tape¬ 
worms excited inebriety and mental hallucinations, 
w Inch disappeared on their expulsion Sovoral in¬ 
stances are on record where the use of pessaries in 
prolapsus uteri, nnd the prolapsus alone, has been 
the cause of mental disturbances of which drunken¬ 
ness was the most prominent symptom The irrita¬ 
tion from prolonged lactation, or in dy amenorrhea, 
mienorrhen, minphomnnia nnd fnndnmontnl dis 
turimnces of (he genital organs, nro frequently tho 
beginnings, and m main cases tho active causes of 
tliedibeise Numerous cases of puerperal insanity, 
preceded or followed lp inebriety, are recorded in 
the English obstetrical journals Cases of drunken¬ 
ness during pregnnnc\, ending at deliver}, are not 
uncommon A remarkable case was noted at tho 
Dublin Lving in Hospital some venrs ago, of a 
woman who, during the period of lactation drank gm 
to excess This craving for stimulus began when 
the child was born nnd continued until the death or 
weaning of tiie child, the former being tho most 
common termination Winn lactation censed the 
desire died nwnv Ynother case of equal interest is 
reported in a Western journal A soldier wounded 
at Pittsburg Landing previously temperate, became 
a pnroxvsmnl drunkard A portion of the shaft of 
the femur was injured, nnd < on turned to exfoliate 
dead bone until 1 STS, when it was removed b\ an op 
oration From the healing of tho wound Ins drunk¬ 
enness disappeared, nnd In is now one of the most 
enthusiastic of temperance men 

“Prev ions diseases are also active causes Cerebral 
epilepsy, with its disordered fancies, auras nnd im¬ 
pulses ending in apparent r» covery, onlv to bo fol¬ 
lowed in time by n repetition, closely simulating the 
impulsive drunkard Tho connection between ine¬ 
briety nnd tpilopsv is far moro intimate tlinn we 
are aware 

“Dietetic diseases—liidigi stion, inflammation of 
the stomach and liver often have a train of predis 
posing cnu6es Exhaustive intellectual and physi¬ 
cal exertion, by breaking up healthy cerebral action 
develops insnne longings Over stimulation of the 
brain ends in chungcs and perverted tastes for nlco 
hoi or narcotics of some kind Scholars and those 
who use the mind to excess, and laborers who only* 
exert the physical system, when exhausted from 
overwork, have unnatural longings for something to 
restore the lost ha 1 mice of mind and body r A promi 
nent Senator spent thirty hours continuously m the 
preparation and delivery 7 of a speech, nnd became an 
inebriate from that time Tlir sudden loss of property 7 , 
disappointment, trouble, unr< quited affections, may 
6 o depress the vital powers and disturb the circula 
tion that drunkenness or insanity 7 or both will follow 
Ambition to lead, where it becomes a dominant pas¬ 
sion, filling up eyery 7 moment of thought, lowers the 
nutritive functions and leads directly to perversion 
of taste Religious activity where the mind overflows 
with sentiment and emotion, may react into violent 
gluttonness or inebriety No class of men are so 
thoroughly dyspeptic as clergymen and lawyers, 
simply the reaction of the mind to restore the equi¬ 
librium broken up by exhaustive labor In every 
community large numbers of this class are on the 
verge of inebriety, all they need is the exciting 
cause, the fertile field is prepared to receive it 

“The perpetuity of the race depends upon the edu¬ 
cation received from both school and parent If the 


child growB up surrounded with unnatural morbid 
influences, ignorant indulgences and worse Bchool 
education its rum is inevitable 

“Undor tho third group are included all those con¬ 
ditions nnd circumstances which seem to particularly 
favor tho development of mebnoty 7 Of these, age 
has a controlling influence Inebriety occurs at a 
Inno when tho brain has reached itB period of fullest 
activity The brain power of infancy 7 and youth can 
not boar much irritation vv ithout peril, its circulation 
b more rapid nnd suscoptible to Budden fluctuations 
which nro intense in their influence This is appar¬ 
ent in tho ensos of permanent injury which follow 
from fear, anger or suddon emotions that profoundly 7 
impress the organism At this time of life, organic 
changes tnko place which have a correlative mental 
transformation, tho active degree of onnervation ex¬ 
isting makes tho entire body extremely susceptible 
to commotions, m both the organic and mental devel¬ 
opment I beliovo that future observations will in¬ 
dicate Hint inebriety begins hero, although its devel¬ 
opment may lie delayed for years Sex, social 
condition, tho season, weather, barometrical changes, 
unhealthy mental, physical and social surroundings, 
continuous excitement, nnd dark, damp, low places of 
residence nro nil enuses of inebriety The tempera¬ 
ture nnd conditions of surroundings are evidently 
active causes High degrees of heat nnd cold may 7 
so fnr impair the nutrition of tho nerves, or produce 
paresis of tho vasomotor centers ns to result in ine¬ 
briety Sunstroke, inflammations, congestions and 
similar disorders of the brain cells coming from 
oxtremes of hent nnd cold nro often followed by 
drunkenness 

“The captain of a South American steamer in¬ 
formed mo that the firemen and most of the men 
employed (for any length of time) in this service be¬ 
came drunknrdB, this he attributed to the extremes 
of climate, nnd tho hent to which they were con¬ 
stantly exposed Leaving Now York in midwinter, 
within a few days they are in a tropical temperature, 
then back again from tho literal summer of the equator 
to tho frequent polar temperature of New York In¬ 
quiry among tho furnace men of Albany and Troy in¬ 
dicates the same facts, men exposed to a high heat 
after a time (to a large extent), become inebriates 

“Mental diseases nre found to be largely 7 controlled 
by cosmicnl influences, such ns electrical phenomena, 
lunar attractions, velocities and directions of winds’ 
geological formations, elevation above the sea level! 
etc A professional man of great intelligence who is 
an inebriate becomes restless, depressed, and has 
headache and irregularity of temper when the wind 
blows from the south, and a storm is impending, 
also before a thunder storm If he can resist the 
craving for liquor until the storm is over he is safe, 
but if the moon be at a change and the storm is de¬ 
layed, he loses all control and haB a paroxysm of 
drinking 

“In this very general review of the numerous 
causes, we have only indicated some of the great 
landmarks, leaving the wide field of hill and valley 
untouched J 

“A brief summary may be indicated as follows 

“1 Inebriety or dipsomania, as a mental and phys¬ 
ical disease, always is preceded by some special 
condition, circumstance or event, or alteration of 
structure 

“2 As m other diseases, the causes are numerous 
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and complex, either acting alone or together, increas¬ 
ing or diminishing, depending upon conditions not 
well understood 

“3 Its hereditary character and diathesis present 
many positive indications, which forecast its prog¬ 
ress, and render its study a practical necessity to 
every student of science 

“4 As a stage or symptom of other disease, or a 
sequence, its causes and progress may be more ob¬ 
scure, but they have certain definite beginnings and 
endings, which a more accurate study will reveal 

“5 As a disease of accident or coincident, and cir¬ 
cumstances or surroundings, its history and growth 
may be anticipated at every stage, and its result 
prognosed with certainty 

“6 Inebriety affecting the nutritive functions first, 
and after that the mind or vice versa, offers the widest 
field for research, and its pathologic and therapeutic 
relations extend over the entire realm of social and 
mental science ” 

Dr Lewis D Mason says ‘It is our duty, then, 
when patients are sent to us or are sent to an asylum, 
to investigate the exciting cause of their inebriety 
If it is some painful disorder and the patient tells us 
that he uses alcohol to relieve his pain, our course is 
at once apparent, to cure his disease or find some 
substitute for the alcohol If we can not remove the 
cause, or find some efficient substitute for the alco¬ 
hol, the patient passes to the incurable class of ine¬ 
briates, a class that needs medical care as much as 
the incurable insane, requiring the treatment and re¬ 
straint which only an asylum can give, for their con¬ 
stant or irregular resort to stimulants places them 
among the irresponsible classes of society So 
whether curable or incurable, these persons who de¬ 
mand our heartiest sympathy will certainly present 
themselves How we shall be enabled to recognize 
the possible exciting cause of their inebriety and 
perhaps forecast their future, is the object of this 
paper to point out ” 


Medical Students in Attendance on the Sessions 
of 1894-95 in the United States and Canada 


[Complied for the Journal by F W Reilly, M D ] 

In order to preserve the sequence of the Reports on Med¬ 
ical Education in the United States, and Canada, inaugu¬ 
rated and for many years so usefully carried on, by the late 
Dr John H Rauch, and subsequently continued by his as¬ 
sistant and successor, Dr F W Reilly, the following circular 
letter was addressed last fall to the Deans, Registrars or 
Secretaries of 117 medical colleges which conducted lecture 


courses in 1S93 

Journal of the American Medical Association, 

80 Fifth Avenue 

Chicago, III , Oct 29,1894 
My Dear Doctor —The Journal desires “to take an account 
of stock” of the medical students in attendance at the cur¬ 
rent sessions of American Medical Colleges, and, to this end, 
forwards you the inclosed form which, it is hoped, will re¬ 
quire from you a minimum outlay of time and trouble in 

H^ot convenient to give the figures for all of the fiveses- 
sions, it is desired that the numbers for 1893-94 and 1894-95 

at least be furnished _ „ 

It is not now foreseen that mention of individual Colleges 
will be necessary or useful m the compilation,but no names 
of Colleges will be so used without express consent 

Inclosed please find stamped envelope for return of filled- 
out blank 

Faithfully yours, 

John B Hamilton, MD Editor 


The "inclosed form” provided for the name of the college, 
the name, address and official title of the respondent, re¬ 
turns of the numbers of studentB in attendance, by grades, 
at the sessions of 1890-91 to 1894-95 inclusive and a state¬ 
ment of the views of the respondent as to the cause or causes 
of any unusual increase or any decrease in the attendance 
at the present session 

This request was addressed to the following named insti¬ 
tutions * 

Medical College of Alabama (1859) Mobile, Ala 
♦Medical Department, Arkansas Industrial University 
(1879) Little Rock, Ark 

Cooper Medical College (1859) San Francisco, Cal 
Medical Department, University of California (1863) San 
Francisco, Cal 1 

♦College of Medicine, University of Southern California 
(1885) Los Angelos, Cal 
♦Denver Medical College (1881) Denver, Col 
♦Medical Department University of Colorado (1883) Den¬ 
ver, Col 

Gross Medical College (1887) Denver, Col 
♦Medical Department, Yale University (1810) New Haven, 
Conn 

♦National Medical College (1821) Washington,D C 
Medical Department, University of Georgetown (1850) 
Washington, D C 

Medical Department, Howard University (1867) Wash¬ 
ington, D C 

Medical College of Georgia (1828) Augusta, Ga 
Atlanta Medical College (1854) Atlanta, Ga 
♦Southern Medical College (1879) Atlanta, Ga 
Rush Medical College (1842) Chicago, Ill 
Northwestern University Medical School (1859) Chicago, 
HI 

Northwestern University Woman’s Medical School (1870) 
Chicago, Ill 

College of Physicians and Surgeons of Chicago (1882) 
Chicago, Ill 

Medical College of Indiana [1878) Indianapolis, Ind 
Central College of Physicians and Surgeons (1879) Indian¬ 
apolis, Ind 

Fort Wayne College of Medicine (1889) Fort Wayne, Ind 
College of Physicians and Surgeons of Keokuk (1850) Keo¬ 
kuk, Iowa 

Medical Department, State University of Iowa (1870) Iowa 
City, Iowa r 

Iowa College of Physicians and Surgeons (1882) DeB 
Moines, Iowa 

Keokuk Medical College (1890) Keokuk, Iowa 
♦Council Bluffs Medical College (1893) Council Bluffs, 
Iowa 

♦KanBaB Medical College (1889) Topeka, Kan 
University of Louisville, Medical Department (1837) Louis¬ 
ville, Ky 

♦Kentucky School of Medicine (1850) Louisville, Ky 
Louisville Medical College (1869) Louisville, Ky 
Hospital College of Medicine (1873) Louisville, Ky 
♦Medical Department, Tulane University of Louisiana 
(1S34) New Orleans, La 

Medical Department, New Orleans University (1889) New 
Orleans, La 

Medical School of Maine at Bowdoin College (1820) Bruns- 
wick, Me 

University of Maryland School of Medicine (1807) Balti¬ 
more, Md 

College of Physicians and Surgeons of Baltimore (1872) 
Baltimore, Md 

Baltimore Medical College (1881) Baltimore, Md 
♦Woman’s Medical College of Baltimore (1882) Balti¬ 
more, Md t 

Baltimore University School of Medicine (1884) Balti¬ 
more, Md 

Johns Hopkins Medical College (1893) Baltimore, Md 
Harvard University Medical School (1782) Boston, Mass 
College of Physicians and Surgeons (1880) Boston, Mass 
♦Tufts College Medical School (LS93) Boston, Mass 
♦Michigan University, Department of Medicine and Sur¬ 
gery (1850) Ann Arbor, Mich 
Detroit College of Medicine (1885) Detroit, Mich 
Michigan College of Medicine and Surgery, (1888) Detroit, 
Mich __ 

•The colleges are here named in the alphabetical order of States and 
in the chronological order of dates of organization in each State group, 
the figures inclosed in parentheses indicate the year of organization 
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•College of Medicine nnd Surgery, University of Minnesota 
(ISO) Minneapolis Minn 

•Minneapolis College of Physicians and Surgeons (1S83) 
Minneapolis Minn 

•Missouri Medical College (1S40) St Louis, Mo 
•St I ouis Medical College (1841) St Louis Mo 
Medn.nl Department, University of the State of Missouri 
(1M5) Columbia, Mo 

Knn'-ns Citv Medical College (1S09) Kansas City, Mo 
•St Louis College of 1’lnsicians nnd Surgeons (18(10) St 
Louis, Mo 

Northwestern Medicnl College of St Tosopli (18S0) St 
1o«eph, Mo 

University Medical College of Kansas City (1SSI) Kansas 
City, Mo 

•Lnsworth Medicnl College nnd Hospital (1SS2) St 
Joseph Mo 

Beaumont Hospitnl Medicnl College (1SS0) St Toms,Mo 
Mnnon Sims Medical College (DOO) St Louis, Mo 
•Barnes’ Medical College (1S01) St Ixmis, Mo 
•Woman s Medicnl College nnd Hospitnl \ssociation (1S01) 
St Ixims, Mo 

•Omaha Medicnl College (1881) Omnlin Neb 
Tolin \ Creighton Medical Collego (1S02) Omnlin, Neb 
•Dartmouth Medicnl College (17117) Hanover, N 11 
•College of Physicians nnd Surgeons of Columbin Collego 
in the City of New N orh (l^tif) New York Citj 
•Albany Medicnl College (183s) Ulmny.N \ 

University Medical College (Dll) New \ork City 
•Medicnl Department, Uimcr-ity of Butrnlo (lblG)Bu(Tnlo, 
New \ork 

*i ong Island College Hospital (ISCil) Brooklyn, N Y 
Bellevue Hospitnl Medical Collego (1801) New York City 
Moninn’s Medical College of the New \ork Infirmary 
(lSo5) New 1 ork City 

•Syracuse hnversity College of Medicine (1872) Sy rncuso, 
New lork 

•Medicnl Department of Niagara Unnersity (18S3) Buffalo, 
New York 

Leonard Medical q chool (1SS2) Knleigh.N C 

North Carolina Medical Colli go (1893) Davidson, N C 
Medical College of Ohio MSIO) Cincinnati Ohio 
•Medicnl Department, M estern lteserve University (1S-13) 
Cleveland, Ohio 

•Starling Medicnl College (1817) Columbus Ohio 
Cincinnati College of Medicine nnd Surgery (1810) Cin¬ 
cinnati, Ohio 

Miami Medical College (IS j 2) Cincinnati, Ohio 
•'ledical Department, Unnersity of Wooster (1803) Clove 
land, Ohio 

•Toledo Medical College (1SS3) Toledo. Ohio 
Woman’6 "Medical Collego of Cincinnati (1887) Cincinnati, 
Ohio 

Ohio Medical University (1800) Columbus, Ohio 
•Presbyterinn Hospital M Oman’s Medical College (1S01) 
Cincinnati, Ohio 

•Medical Department of Willamette University (1804) 
Portland, Oregon 

•Medical Department, Unhorsity of Oregon (1887) Port¬ 
land, Oregon 

•University of Pennsylvania Medical Department (1705) 
Philadelphia, l’n 

•TefTerson Medical College (1S20) Philadelphia, Pn 
"Woman’s Medical College or Pennsylvania (1850) Pliiln 
delphia, Pa 

Medico Clnrurgical College of Philadelphia (1881) Phila¬ 
delphia, Pa 

•Medical Department, University of Western Pennsyl¬ 
vania (1880) Pittsburg, Pa 

•Medical Collego of the State of South Carolina (1832) 
Charleston South Carolina 

Medical Department of the University of Nashville and 
Yanderbilt (1850) Nashville, Tenn 

Nashville Medical College (1870) Nashville, Tenn 
Meharry Medical Department of Central Tennessee Col 
lege (1870) Nashville, Tenn 

Memphis Hospital Medical College (1880) Memphis, Tenn, 
•Tennessee Medical College (1889) Knoxville, Tenn 
Chattanooga Medical College (1889) Chattanooga, Tenn 
Sewanee Medical College (1891) Sewanee, Tenn 
•Medical Department, University of Texas (1891) Gal¬ 
veston, Texas 

Medical Department University of Vermont (1823) Bur¬ 
lington, Vt 

•University of Virginia (1825) Charlottesville, Va 
•Medical College of Virginia (1838) Richmond, Va 


UnlvorBity Collego of Modicino (1893) Richmond, Va 
"Wisconsin Collogo of Physicians nnd Surgeons (1893) Mil¬ 
waukee, 'Vis 

McGill Unnersity I acuity of Medicine (1824) Montreal, 
Quebec 

•University of Toronto Medical Collogo (1848) Toronto, 
Ontario 

•faculty of Medicine Laval University (1843) Montreal, 
Quebec 

•Trinity Medicnl College (1850) Toronto, Ontario 
Lnvnl University nt Quebec, Medicnl Department (1852) 
Quebec 

Royal College of Physicians and Surgeons (1854) Kingston, 
Ontario 

Ilnlifnx Medicnl College (1807) Halifax, N S 
University of Bishop’R College, Faculty of Medicine (1870) 
Montrenl, Quebec 

Medical Department, Western University (1882) London, 
Ontario 

•Ontnrio Medicnl Collego for Women (1883) Toronto, 
Ontnrio 

Women’s Medicnl College of Kingston (1883) Kingston, 
Ontnrio 

Mnmtobn "Medical Collego (1883) Winnipeg, Ma 
Within three weeks of the date of the first circular, forty- 
nine colleges had responded, nnd on November 10 another 
circnlnr letter was addressed to the sixty-eight from which 
no returns hnd then been received It seems proper to 
mnke this statement because most of thocolleges which first 
replied did so bofore their classes were fully made up for 
the session nnd tliero is, consequently, n shortage m the 
totnl nctunl attendance, the forty nine colleges which first 
responded nrg indicated in the above list by *—this for the 
purpose of securing propor allowance for their incomplete 
returns 

The addition of three colleges which reported subse¬ 
quent to the tabulation which formed the basis of the edito¬ 
rial on the “Incronso of the Medicnl Student Class,” in the 
.Touts\i of Dec 20,1S94, somowhnt reduces the estimated 
totnl attendance therein given In 1802 the 101 colleges 
whose returns are above given reported a total attendance 
of 15,095 out of n grand totnl of 18,340—or 85 5 per cent of 
the nggrognto attendance at 117 colleges For 1893 they 
report, as nbove, an attendance of 15,805, which is 86 5 per 
cent of 18 500, for 1S04 they report an attendance of 17,784, 
which is 85 5 per cent of 20,800—the aggregate attendance 
of the BessionB of 1894-05 

These figures show n very slight incrense in the classes of 
1893 over those of 1802—only 100, or a fraction lesB than 1 
per cent , while for the current sessions the increase is 12 4 
percent over the sessions of 1893 This great gain in the 
student class seems to be at the expense of higher medical 
education , in 1893 there werp 803 four year students in at¬ 
tendance, this year there are only 781—a loss of 2 7 per 
cent 

The following figures furnish some interesting compari¬ 
sons 4 

United Kingdom (Great Britain and Ireland), 8 696 total 
registered medical students between 1889 and 1893, for the 
year 1893, based on yearly accretions, 7,000,* population 
37 000,000 

France, total number medical students inscribed on the 
books of the Pans 1 acuity of Medicine for 1894, 6,144 t 
population, 40,000,000 ’ 

Germany, total number medical students registered for 
1894, 8,084 ,t population, 60,000,000 
United States and Canada, total number medical students 
in attendance sessions of 1894, 20 800, population, 70,000,000 
Proportions In the United Kingdom, 1 medical stu¬ 
dent to 5,286 of population, in France, 1 to 7,776 of pop¬ 
ulation , in Germany, 1 to 6,757 of population , in the 
United States and Canada, 1 to 8,806 of population 
From the replies received and authorized for publication 
the accompanying table has been compiled 

* Correcting the statement of ‘an American contemporary’’—that 
" England has but 652 medical students —the British Medical Journal 
of Dec 22 1891 says ‘ in 1893 the number of freshmen in the medioal 
schools of England Scotland and Ireland was 1,742, and by adding up 
the entries oi the last four years it is clear that at present there must be 
over seven thousand students in the medical schools of the United 
Kingdom" This is more than four times ns many as estimated in the 
Journal editorial based upon Sir Riohard Quoin’s figures 
+ Brouardel } Ascherson 
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Tlio foropolnp table pl\e* tin follow |pp nq^npates for tho 101 ri port 
tnj: i oil re* luchutinp 7 not npudflul l»v munc, but \rho«c totnl* arc 
pl\ c» nmlu the title Vnonvmou* behoof* " 
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\OTK8 tND COMMrSTfl 

'Estimated, return made “first dny of regular winter 
term , students not nil in Ducrense in numbers sinco 1891- 
92 due to adoption of three years’ compulsory course " 

“Me have just adopted n four year curriculum In the 
first year of tiie table, se\enty-fi\c includes students of the 
fir-t and second jears of ilie four year course t <■ , first year 
thirty seven, second yenr thirty eight, total seventy five 
I may say in addition that tin se figures include from two to 
five physicians each year—as well as a number each yenr 
who do not ‘stick ' hut as the ‘•ame occurs at other colleges 
I presume these figures will afford basis for comparison ” 
J ‘ The decrease in our attendance can be directly traced 
to the unequal competition of a State school removing to 
Denver and taking any student who npplies at no cost to 
the student whatever It also means that our standard has 
been maintain! d " 

‘ 1 our years'course begins with the session of lSPI-PO A 
large increase occurred in sessions of 1S03-91 owing to sec 
ond and third years being tnugiit in Denver instead of 
Rouldcr giving good clinical advantages The increase 
seems likdy to continue” 

\ouvvill note that there lias uniformly been a larger 
number of students in the first year than in the second or 
third Tins (ms been due to the fact that a very considerable 
number of students fail at the end of the ilrst yenr, and 
therefore have to repeat their work Our entrance require 
moots are placed at the high school grade in tin subjects in 
which we require examinations and these requirements are 
well enforced yet we hnve this largo percentage of failures 
of men who can not stand the work of our first yenr 1 do 
not know- whether this is the evpi rienco elsewhere but cer¬ 
tainly our matriculation requirements nre higher than the 
average of the country and the whole thing seems to me to 
be a strong argument for the necessity of a higher grade 
of matriculation 1 have felt for some time that this increase 
in the matriculation requirement wnsmore needed in this 
country thou tho increase of tune or study that is, that 
three yearR with well prepnrtd students would be better for 
the profession than a larger number of students kept at 
their professional work for a year longer Tins opinion 
however,does not seem to lie the one which 1ms prevailed 
" e have delayed starting the four years'course, lioping that 
there would be n general Incrense in matriculation require 
mentB first and vvinle we do not altogether give up tho hope 
of increasing matriculation examinations vip are about to 
adopt the four years’course in conformity with the other 
bcIiooIb of the better clnss I wish you might have Included 
in your examination, the question of the proportion of med 
ical students who are college graduates and whether this is 
increasing or diminishing ” 

0 ‘ In this list the third and fourth years are given together, 
as last year was the beginning of the four year system ” 

‘ A large number of students who matriculated last ypar 
withdrew and went to schools with a three yenr course The 
four-year course vvas made obligatory last yenr This prob 
ably reduced the number of matriculates this year” 

Four years' course began w ith the session of 1892-93 ’’ 

“ Tiie scholastic year has just been changed to a three 
yenr term, and this is the first year of such change” 

10 ‘ Small attendance in our second course is attributed to 
the fact that those who attended with us in 1893-94 can 

graduate in --Medical College at end of this term, while 

we would require them to attend until end of 1896-96 Those 
seeking early graduation ha ve thus left us The large increase 
in our first year course is due to the school having adopted 
a three-year graded course and having by bard work for 
fifteen years established a very good reputation for giving 
thorough instruction ” Total attendance 1894-95 (82) in¬ 
cludes ‘one fourth year” The college, however, is not a 
four year school 

" “The reason of decrease is on account of the grade being 
raised and examination more difficult, also our course being 
i/.. year8 inst ead of three ” 

“There is a larger percentage of students who have at¬ 
tended literary colleges than in any former year ” 

“Faculty reorganized in 1890-91, with resulting Bteady 
improvement in size of the class ” 


VvcrcKsto nttcinlnncc, ISO) 17 7H1 

Apart Ruts nttmdnncc 1K91 JljJWi 

AKRriRiito nvcriico previous years M CwO 

PtrceutHROs ot tnorenso 

1S91ovur average of previous yenra 8 0 

]MM over ISIS 32 1 

1 M>I ou r avernao ot provloua yenra 22 1 


u “Our school two years ago adopted a four years’ course 
of study ” 

“■Total 100 includes “two fifth yenr, one eighth year and 
thirty six” not graded at date ot mnklng report 
Ir Aflendanco 1893-94 includes three women, first year, 
1894-95 includes tight women , second year 1804—05 includes 
two women “Our medical school is now in its second year 
A noteworthy fact ib tlmt all of the fifty two persons ad¬ 
mitted in the two years are graduates of a reputable college, 
holding baccalaureate degrees, and several of them hnve 
pursued graduntc studies in the sciences after completing 
their college work In addition to these undergraduates 
in medicine, a large mimber of physicians are attending 
special courses in the Tolins Hopkins Hospital given by Uni¬ 
versity professors 1893-94—05, 1894-05 (to November 21) 
—44” 


111 The Inrge senior clnsses In 1801 and 1802 were due to 
the fact that in 1800 we changed from n three to a four 
years’ course This change, which wns announced some 
years beforehand, brought us Inrge clnsses in 1888 and 1889, 
students realizing tlmt if they entered inter than 1889 they 
would hnve to spend four years here The Btnnll senior class 
in 1803 is explained in the same way It appears from the fig¬ 
ures that we have fewer medical students than we had last 
year Thisis nottruc Tiie numberis nbouttliesameasitwas 
this time last, yenr There arc nluays students coming here 
in the fall who are unprennred to enter the medical course 
nnd have to do some work in the literary department or m 
the high school before they can enter Some of these will 
enter tho medical department at tho beginning of the sec¬ 
ond semester They will not be able to grndunto with those 
who entered tins Inst October, but it will increase the num¬ 
ber of students appearing on our register when it is pub 
belied next spring ” 

|s “This college wns reorganized last year so members for 
past years would not bo of value for statistical purposes ” 

,n Causes of increased attendance " Faculty thoroughly 
reorganized and prominent teachers from numerous Western 
schools having been selected Also refusal to admit infe¬ 
rior studentB — no cnndidnte being accepted unless pre¬ 
senting diploma of college or high school College has no 
entrance examinations , they are Tarces 

“ There has been an increase due to the fact that the 
school has ofTered unusual clinical advantages winch have 
attracted students in spite of the business depression Tins 
increase is so marked ns c\ idenced by the fact that more 
than one third more actual attendants are present so that 
the capacity of the college is strained to accommodate the 
students Matriculation list is twenty five higher than 
attendance” 

1 ‘There was a marked falling off last session The chief 
cause was I think tiiat no one could graduate on two terms 
and such sought other schools One of these now finds that 
1ub two term diploma will not register him and he proposes 
to take another course Another cause was that some of 
them thought they could more certRinly graduate in another 
school The hard times w ns another cnuBe " 

^ “We had forty three students in attendance last session , 
this year thirty one—decrease the result of the scarcity of 
money " 

“The present is the ninety-eighth annual course of lec¬ 
tures at this college, and the number of students is the 
largest in its history Causes A hospital has just been 
opened in town Possibly the depression m general business 
may have some influence ” 

2 ‘ “There is a decrease in the first year, due to the estab 
liebment of the four years’ course” 

complete , return made November I 
^ “The junior class of session of 1891 was the first under 
the graded system ” 

57 “Our collegiate year does not close until June, 1895 and 
we always have a considerable number entering our reading 
term in March—tbese will bring our number for 1894-95 up to 
2o0 or m ore This is the largeBt class we have ever had, and 
18 e< * y tlue clinical advantages we offer” 

ioai no 0_91 *i! va i ^ aBt year of tbe two years’ system, 
189i-92 was the first year of the obhqatory three years’ sys- 
rnm The unusually large class of 1890-91 was due to the 
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two-years’ system In 1891-92 three courses of lectures were 
made obligatory Students were required to pay for each 
course attended and the fees on lectures were raised from 
$140 to $150 Unclassified includes those who did not attend 
the full regular course ” In the total 409 for 1894-95 are in 
eluded 60 “unclassified,” and in the total 407 for 1993-94 are 
included 86 

20 “Our four-years’ course began with the session of 1893-94 
and there are consequently no fourth year students as yet” 
The total third year students (thirty-four) include eight who 
are in the third year of the four-years’ course 

30 “With the session of 1896-97 we will require a fourth 
year It is now optional ” 

31 The increase seems to affect all schools, more or less, 
and is probably due to prospective enforcement of the four- 
years’ course next year 

32 ‘ Increased facilities for instruction over years gone by 
have increased our class from thirty-eight the past season to 
fifty for the present ” 

83 “The increase is due largely to the reputation of the 
school among college-trained students and school teaohers 
Our school is conducted on the normal methods of teaching 
The students are enthusiastic and spread the good news to 
their friends seeking a medical education ” 

34 “Increasing good reputation of the school and perhaps 
because of lack of opportunities for employment on account 
of times has driven more persons than usual to professional 
study ” 

35 “The total number in attendance this year (session of 
1894-95) may be increased by about thirty when students at 
present under conditions are permitted to matriculate after 
their conditions are passed ” 

38 “Partly due to the fact that we begin our compulsory 
four years'course next year Any progressive movement 
like this increases the popularity of the school as it indi 
cates a determination to take a higher stand among the 
medical colleges ” 

37 “The recent reduction in the number of students was 
probably due to the lengthening of the course of study to 
four years and the advance in the standard of entrance re¬ 
quirements adopted bv the college ” 

38 “The great clinical advantages by reason of its proxim¬ 
ity to a large general hospital, viz The Western Pennsyl¬ 
vania Hospital This and the fact that we have adopted 
the three years’ graded course explains the increased 
flfct GudflncG ^ 

30 “Our facilities for teaching are being yearly increased 
and an increasing number of students are in attendance ” 

40 “AVe now have a four years’ course of study ” 

41 “The decrease is owing to the stringency in money 
matters all over the country ” 

42 Heretofore conducted as a spring and summer school, not 
graded “The school has now withdrawn from the Southern 
Medical College Association and will teach annual terms of 
ten months, from first of March to latter part of December 
and permit students to apply for graduation after attend¬ 
ance upon two such annual terms and three years of study ” 

43 “ We have no required third year, but some students do 
distribute their study over three years ” Two annual ses¬ 
sions of nine continuous months each are required for grad 
uation “ The increase of students is due to the establish¬ 
ment of the graded course ” 

44 “AVe have ten State scholarships, given in consideration 
of the fact that we receive aid annually from the State 

-■ AA r e have no other scholarship feature as is so often found in 
other medical institutions or our number of matriculates 
would have been greatly increased We have no dental or 
pharmacal department connected with our school It is 
proper to state that the numberof students above for session 
1894-95 is incomplete, as we expect a number more to come 
in soon ” 

4j “ During the last session the qualifications for degree 
were increased from four six months’ sessions and two com 
pulsory summer sessions of three months each, to four 
sessions of nine months each The increase in students 
was unexpectedly large this year which we attribute chiefly 
to the increased clinical advantages afforded from the 
opening of the new Royal Victoria Hospital ” 

"“The increase during the present session is probably 
due 1, to the fact that the enlargement of the building last 
summer, increasing it to double its former size was well 
advertised throughout the Province, 2, the work of the 
college is becoming favorably known, 3, the proportion of 
young men entering the profession in this section of the 
country, as shotfn by increasing attendance is rapidly (too 
much so, possibly,) on the increase, 4, it has become gener¬ 


ally known that it is the intention of the college to lengthen 
the term This has had the effect of brmginga few students 
in earlier than they would otherwise have come ” 

Replies were finally received from all but the following 
Medical College of Georgia 
Medical College of Indiana 
Fort Wayne College of Medicine 
University of Louisville, Medical Department 
Louisville Medical College 
University of Maryland School of Medicine 
Baltimore Medical College 
Northwestern Medical College of St Joseph 
Beaumont Hospital Medical College 
Marion Sims Medical College 
Cincinnati College of Medicine and Surgery 
Medical Department, University of Nashville and Van¬ 
derbilt 

Memphis Medical College 
Royal College of Physicians and Surgeons 
Medical Department, AVestern University 
Women’s Medical College of Kingston 
Laval University at Quebec, Medical Department 
Seven other colleges—two in Ohio, and one each m 
Illinois, Louisiana, Tennessee, Virginia and Canada— 
failed to give consent to the use of their names and these 
are consequently omitted in the preceding table, the figures 
furnished by them are, however, used in the aggregates— 
entered as “Anonymous Schools ” 


Note —The Journal will be pleased to make additions to 
the foregoing from colleges that have not heretofore 
responded and any proper revisions of the statements as 
published —Ed 

ASSOCIATION NEWS 


The Journal is Now Copyrighted —At the last meeting of the 
Committee on Management of the Board of Trustees, Presi¬ 
dent Garcdon presiding, a resolution was passed directing 
the editor hereafter to have the Journal of the American 
Medical Association copyrighted each w'eek The Trustees 
directed that all journals should have full and complete 
permission to reprint any article appearing in the Journal, s 
or part thereof, provided due credit is given to this journal 
when tfie article or item is reproduced— Journal American 
Medical Association 

[Good work well done ]—Southern Practitioner 


SOCIETY NEWS 


Marion County (Ohio) Medical Society —At the annual meet¬ 
ing of the Marion County Medical Society held in Marion, 
the following officers were elected for the ensuing year 
Dana O AA’ebb, President, D S Maddox, A 7 ice-President, 
A M Crane, Secretary, H L Uhler, Treasurer, O W 
Weeks, W C Denman and F W Thomas, Standing Com¬ 
mittee A new constitution and by laws were adopted and 
signed by the members The reportof the committee on the 
revision of the fee-bill was made the special order of busi¬ 
ness at the next regular meeting in February, at which time 
the newly elected President will deliver bis inaugural 
address 

Lancaster (Pa ) City and County Medical Society —The regular 
monthly meeting of the Lancaster City and County Medical 
Society was held January 2 The attendance was large 
The election of officers, which was the most important busi¬ 
ness of the meeting, resulted as follows President, T J 
Wentz, New Providence Vice Presidents J AE Reed and 
J F Trexler, Recording Secretary, William Blackwood, 
Corresponding Secretary, Walter Boardman , Treasurer, 
G R Rohrer, Censors, A M Miller, Bird in Hand, AAhlliam 
Compton and M L Davis 
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Till, BOOK UENI1 W BUSINESS 1 

‘‘As good almost, kill lunnn ns kill n good book , who kills n ! 
man kills n rcnsonnblc crcnture, Ood’s imago, but ho u ho de¬ 
stroys a good book kills renson itself ”—Mu ton’s Arcopagitica 

It is with genuine regret that ue iimte tho atten¬ 
tion of the American medical profession to an abuse 
which has arisen in the matter of ro\ leu ing boohs bj 
some otherwise excellent medical journals For 
some years ue have been Matching tho review col- 
„ umns of certain of our contemporaries to see if thej 
showed the secret influence of the publisher Facts 
which have come to our ears in tho past year or two 
prove the suspicion to be more or less uoll founded 
that in reviewing or in not renewing the publications 
of rival houses, the publisher’s financial interest is 
frequently more plainly manifest than the reviewer’s 
scientific interest In other words, the editor re¬ 
viewer instead of speaking solely from the standpoint 
of the scientific or literary critic, becomes the mouth¬ 
piece of the publisher, and his opimon is accordingly 
vitiated as a medical guide 

The guiding principle of a dignified medical jour¬ 
nal is that the reviewer and editor shall tell his 
readers the truth about a book sent for review, as 
he himself thinks and believes He does not assume 
r infallibility, but simply gives his opinion But 
L when the publisher of the journal is also the pub¬ 
lisher of a competing book, and by some invisible 
method makes the editor speak according to the dic¬ 
tates of mercantile rivalry, we then have the abuse of 
which we complain 

Far worse, however, than misrepresentation of a 
book and manifest hypocrisy, is to ignore it altogether 
Not to review the competing book of a rival firm 


is uorso than to review it through the counting-house 
spectacles It is worse because it is menu, and be 
cause it lBiiotlikely toeBcape attention except by the 
rival publisher or author Such a height has thiB 
editorial subserviency and publisher’s dictation at¬ 
tained, that publishing houses often do not send cer¬ 
tain new books to certain journals, because they fear 
that they can not got a fair review, or because they 
can got no review whatsoever 

Tho mornl of tho whole matter is the discreditable- 
ness of editorial subserviency, and the wrongfulness 
of tho publisher in using for commercial purposes the 
columns of a journal supposed to be devoted solely 
to medical nnd scientific matters There are, to be 
sure, all grndeB ot degrees of thiB subserviency from 
that of the man who copies tho eulogistic printed 
notices sent m advance by the publishers of the 
vilest trash, up to that of the “Olympian” editor 
smothered in respectability, nnd who, obedient to 
the wink of tho publication office, dnmiiB with very 
faint praise or ontirolj ignores a great book, the 
merest mention of which might lessen the Bales of a 
rival voluino And still another and important 
moral should not bo omitted—the duty of the med¬ 
ical profession to own and govern the conduct 
of iIb journnlB It ib only in journals of the pro¬ 
fession, for the profession and by the profession, 
that pinBicianB will nlwnys bo cortnin to find “the 
truth, tho wliolo truth and nothiug but the truth ” 
In its review department, for instance, the readers of 
the Journal of the American Mfdical Association 
may rest nssured that no secret influence governs 
thecriticisms given of current literature We have 
no interest in misrepresentation, in exaggerated 
fault finding, or in exaggerated praise, nnd more 
than nil we have no interest in silently ignoring 
good books Bent us for review The progress of med¬ 
ical science depends largely on the dissemination of 
the boBt books, and the recommendation or criticism 
of books by medical journals should be carried on 
conscientiously and in the interest of medicine and 
not of the publication office In fact it was for this 
reason, as much as for any other, that the Journal 
of the American Medical Association was founded 


THE MAYBRICK CASE 

This celebrated case continues to attract attention 
in thiB country and in England There is a well 
founded belief that Mrs Max brick is innocent, bat 
thus far public sentiment has not been strong 
enough to move the Home Secretary to grant a par¬ 
don to this most unfortunate woman 

Perhaps there has never been a more flagrant 
example of jury incompetency than was showm m 
this trial Of late there has been an increasing dis¬ 
trust in juries, aud we would by no means join in a 
sweeping condemnation of jury trials, but believe 
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that surrounded by proper safeguards it has an 
abiding place m our jurisprudence It is, however, 
in cases of involved circumstantial evidence such aB 
the Maybrick case, that the ordinary jury fails The 
average jury is able to judge of the credibility of wit¬ 
nesses and the general trend of testimony, but when 
it comes to weighing a complicated set of circum¬ 
stances, the highly trained and educated mind can 
alone deal successfully wuth them The jury which 
tried Mrs Maybrick, if we are to believe the state¬ 
ments concerning it, was rather below average intelli¬ 
gence The judge who presided and is supposed to 
guide the jury in just such difficult cases was shown to 
have been suffering from paretic dementia at the time 
of the trial He made a most intemperate charge 
which bore strongly against the prisoner and belit¬ 
tled every circumstance that pointed towards her 
innocence 

The chief points relied on by the Crown in this 
case were that Mrs Maybrick purchased arsenical fly 
paper, and shortly after her husband was taken with 
a severe gastro-intestinal inflammation Arsenic was 
found in a medicine bottle and in some luncheon 
put up by her for her husband Supplies of arsenic 
were found m places about the house to which the 
prisoner had access The accused had been unfaith¬ 
ful to her husband who had beaten her and she had 
written to her lover stating that Mr Maybrick was 
dangerously ill Arsenic was found in a bottle of 
glycerin which she gave the nurse to cleanse Mr 
Maybrick’s mouth There were arsenical stains on 
her dressing gown Her.husband said “ Don’t give 
me the wrong medicine again,” and “Oh, Bunny, 
how could you do it? I did not think this of you ” 

On behalf of the prisoner it was shown that she 
had used arsenical fly papers in making a face wash 
The purchase was openly made and she bought other 
ingredients at the same time Her husband had 
been ailing for a long time with a severe gastro intes¬ 
tinal disorder He was a confirmed arsenic eater, 
and used to take it m his food at luncheon The 
arsenic found about the house could not have been 
derived from the fly paper, and the purchase of the 
latter showed that she was not aware that arsenic 
was in the bouse, and since the trial this arsenic has 
been traced to the husband The prisoner summoned 
the physicians and the nurse The letter to the lover 
contained other exaggerations than that regarding 
the illness of her husband and was written for the 
purpose of inducing him to remain in the country 
After their quarrel, husband and wife had become 
reconciled, and the illness began a month later 
Arsenic in quantity as large as that found m the 
mouth waeh is a common impurity in glycerin The 
Bpots on the dressing gown are easily accounted for 
by the use of the face wash The husband never 
referred m any way to poison or arsenic, though he 


knew there was a supply m the house, and felt cer¬ 
tain that his wife was unfaithful to him The 
change for the worse in Mr Maybrick took place 
the day he forgot to take the luncheon which his 
wife had prepared, and m no case did it appear that 
the illness was aggravated soon after anything ad¬ 
ministered by the accused The amount of arsenic 
found post-moitem was far less than a fatal dose and 
was consistent with its medicinal administration 
This opinion was given by the late Charles Meymat 
Tidy, an authority in legal medicine and one of the 
best toxicologists in England ' 

It may be that Mrs Maybrick is guilty of the 
murder of her husband, but if so there is a deplor¬ 
able lack of evidence of the fact As for the 
ordinary legal rule, that reasonable doubt Bhall 
acquit, it becomes an utter absurdity when applied 
to such evidence as was adduced in her case 


THE MEDICAL COLLEGES OF THE UNITED STATES 
Some weeks ago the Journal sent out a circular 
to all the Medical Colleges in the United States and 
Canada, and the returns which are now all in, were 
handed to Dr Frank W Reilly, well known as an 
authority on the subject of medical education, for 
tabulation and summary The results are this week 
spread before our readers, and will doubtless surprise 
many whose knowledge on the subject is not based 
on intimate acquaintance with the schools themselves 
The advance that has been made in the laBt decade 
is not so apparent as to be very gratifying to the 
friends of higher medical education generally, or to 
the medical profession The report may well serve as a 
convenient basis for comparison, in the year 1905, 
and the Journal of that year, we trust may be able 
to show a prbgress equally marked 
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A Department of Pnblto Health —The country is to be con¬ 
gratulated upon the fact that the President's message to 
Congress recommends a Public Health Department Through 
the whole message, there is no more important subject con¬ 
sidered than this one Indeed, for the benefit of the people 
at large it outweighs in importance all other subjects con¬ 
sidered m bis message The people may differ as to free 
iron and coal, and as to the repeal of the differential duty 
on Bugar, it may be doubted, too, whether the Army should 
be increased m numbers or not, and Borne might doubt the 
propriety of extending the coast defenses, but if the health 
of the nation is to be preserved, no one can doubt that a 
Department of Public Health should be established The 
following is the pointed way in which the President states 
his opinion on this matter 

“I am entirely convinced that we ought not to be longer 
without a National Board of Health or National Health 
Officer charged with no other duties than such as pertain to 
the protection of our country from the invasion of pesti¬ 
lence and disease This would involve the establishment, 
by such board or officer, of proper quarantine precautions 
or the necessary aid and counsel to local authorities on the 


CORRESPONDENCE 


65 


1S95 ] 


subject, prompt advice mid assistance to locnl boards of 
health or health othcers in the 8U]ipression of contagious 
diseases, and, In cv-es where there are no such locnl hoards 
or othcers, the immediate direction by the National Hoard 
or Olhcer, of measures of suppression constant and nutlien 
tic information concerning the health of foreign countries 
and all parts of our own country ns relnted to contagious 
di=enses, and consideration of regulations to be enforced in 
foreign ports to prevent the introduction of contagion into 
our cities and the measures which should be adopted to se 
cure their enforcement 

“There seems to be at this time n decided inclination to 
discuss measure« of protection against contagious diseases 
in international conference, with a view of adopting means 
of mutual nssistnnce The creation of such n National 
Health establishment would greatly aid our standing in such 
conferences and improv e our opportunities to av ail ourselv es 
of their benefits 1 earnestly ri commend tin inauguration 
of a National Board of Health or similar National instrn 
mentality, believ ing the same to be a needed precaution 
against contagious disease and in the interest of the safety 
and health of our people ” 

The farming element of the country wns clnmorous for a 
long time that a Department of Ygriculturc should be es¬ 
tablished and it was only within the last few years that 
recognition wns accorded it That it was a wise move the 
vvlioli country now agrees How much more important is 
it that a Public Health Departin' nt be established hen 
one rends in the daily pri's of the existence of great epi¬ 
demics prev ailing across the w ntt r, the danger is made v cry 
apparent and we call for assistance and protection from 
every hand In times past such scourges n6 cholera and 
vellow fever were left alone to devastate our country with 
no recognized power to stop their onward progress M ith a 
Department of Public Health i -tablishcd, and a Secretary 
of the same in the Cabinet, tin country would feci safe in 
tlint a power existed that would enable us to grapple with 
such terrible monsters It is well enough to look nfter the 
finances, and have an able ^cen tnry of the Treasury, it is 
important that the Armv should lie looked nfter by the Sec 
rotary of A\ ar , tlint the Navy should be made a pride to the 
country, and its bend should be as it is, represented by a 
great mind 1 acli and allot tho=e departments that have 
at their head honored and distinguished men deserve to bo 
controlled with the greatest accuracy and precision To this 
proposition no one would dissent and yet, strnnge to say, 
the Congress of the United Statu, in the past lias hesitated 
to establish a Department of Public Health To keep 
abreast of the times and to be equal to other nations, the 
time has now come when sucli action is imperative We find 
other nations are continually appointing commissions for 
the investigations of contagious diseases Their people 
must and shall be protected from all bucIi Money is ex¬ 
pended freely and lav lslily for the investigation of scientific 
medical problems and the result is that thousands upon 
thousands of lives are saved annually We do not wnnt to 
fall behind others in tins line of duty, but in every inter¬ 
national conference of tins kind the United States should 
be represented and backed by the strong hand of the Gov¬ 
ernment In the name, then, of science, of mercy, and of 
justice to the people at large let a Public Health Depart¬ 
ment be established The medical profession of America 
will unite as one man in thanking the President for Ins 
( recommendation in this matter Let every medical journal 
m Hie land publfsii and indorse ins views Quoting the able 
editor of the Journal of tiie American Medicai Associa¬ 
tion, we would say “ Let there be created a Department of 
Public Health ” — Mathews' Medical Quarterly 


Must be Recognized — Medicine must be recognized in the 
Presidential Cabinet and also in the official family of every 
governor and mayor of large municipalities— Cincinnati 
Lancet Clinic 


CORRESPONDENCE 


Medical Education and tlie Colleges 

Boston, Mass , Jan 2,1895 

To the I ditor —The numerous addresses, editorials and 
letters winch have appeared recently, not only in your own 
valued Tours vi, but in many others, show how much the 
medical profession ib thinking and talking about its own 
condition and how anxious it is tosotitsown house in order 
They have inspired mo also, who have had something to do 
with the innniifncturo of doctors in more thnn one State, 
and vv ho hav e had many opportunities to inspect the finished 
product, to ninke a few remarks on the same subject 

It it, said that Ibe medical profession m the United States 
is overcrowded It can not be denied The sick nmong -160 
people do not need a whole doctor, and unless they include a 
liberal proportion of the -100 or their imitators, or unless 
very vigorously cultivated do not support one Hence the 
multiplicntion of specialties But is it the only profession 
winch is crowded,’ Ysk any young man just out of college 
what lie intends to study next, and see if lie thinks there is 
any walk of life which he can enter without pushing It is 
simply bearing n part in the general tendency of the times 

There nre, however, certnin enuses for a special over¬ 
crowding of tins profession, for a part of winch it is itself to 
blame and anotlior part vv Inch lias itB roots fnT deeper in 
the weaknesses of human nature A young man generally 
chooses Ins profession more or Jess consciously, from one of 
three motives, or perhaps two of them combined 1, the at¬ 
tractiveness of its study or prncticc to Ins intellectual and 
moral tastes, 2, the probability of its giving him a comfort¬ 
able subsistence, or, 3, the possibility of its making lnm 
very rich or very famous The first of these motives brings 
the best and a very large class of mnterinl to the medical 
profession The men who choose the study of medicine for 
tiicir love of science niul who practice it because it brings 
them nearer to science and to humanity nre the solid stand¬ 
bys of tin, profession, the sternly line of brave and discip¬ 
lined men without whom it would become an incoherent 
mob of self seeking vainglorious, boasting, turbulent 
quacks Happily they nre in the majority Unfortunately 
it is not rnre to meet those "ho have persuaded themselves 
tlint they have an ov ermnstering lov e for science or for med¬ 
icine merely beenuse they have so intense a dislike for the 
other alternatives, which nre npt to be some of the humbler 
walks of life in which they might, if they would, walk, less 
conspicuously indeed, but with much greater benefit to the 
community I remember the surgeon in a military hospital 
Bhovving me a case where the first surgeon had sewed up a 
scalp wound very neatly over a fracture of the cranium, 
with the remark that he had “spoiled a good tailor to make 
a poor surgeon ” 

This brings me to the second class, who choose medicine 
simply as a means to a comfortable livelihood and perhaps 
to an improvement in social position Here, too, a normal 
and proper desire if backed by good sense and industry, send 
mto the profession many, not usually its brightest orna¬ 
ments, but excellent practitioners and highly useful men in 
the community 

The third class attack the profession and the public at its 
weakest point The gambling instinct, the desire to “go 
a fishing, to “take a flyer,” to get something for little or 
nothing, or to play heavy stakes for great prizes is an ex¬ 
ceedingly common if not universal one 

In many professions the candidate knows that if he is to 
have any chance of winning great prizes he mu 3 t put in 
great stakes in talents and in industry If be realizes that he 
has not the former he does not try to come into that game 
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But in medicine he can not help seeing that, in this country 
at least, the most money does not go to the profoundest 
pathologist, the most acute diagnostician, or even the really 
best practitioner He has constantly before him the exam¬ 
ple of men who have won fortune with a very moderate 
proportion of professional attainment, but an excellent 
capacity for displaying all that they know and a very great 
deal of shrewdness in concealing what they do not know 
It is not strange, then, that a youth with a certain quality 
of brain and a certain appearance of brainpan should con¬ 
clude that the medical profession is the best market to 
which he can carry it 

Add to these three classes the few who drift into medicine 
as they might have drifted into anything else, and whose 
chances of success may be as good there as anywhere, and 
we certainly have an overcrowded profession The medical 
schools until recently encouraged them all Some do so still 
Overcrowding means treading on each other’s toes, scramb¬ 
ling, pushing, more or less decorous, certainly not tending 
to the dignity of the profession, going far beyond the 
bounds of generous rivalry and approaching dangerously 
near the manners and morals of advertising trades 
For remedies we have to place before the entrances to the 
profession, sieves coarse and fine, at least an entrance exam¬ 
ination for admission to the schools and a State examina¬ 
tion or a rigid inspection by the government of degrees and 
methods, the one of which, by its actual presence, and the 
other by the fear of its approach, would keep out the least 
competent The first I would demand not only because cer¬ 
tain subjects, like chemistry, physics, and elementary biol¬ 
ogy ought to be preliminaries to a medical education but 
because the student ought to know how to stndy He can¬ 
not afford to spend his precious first year, which ought to 
be given to profitable work in dissecting room and labora¬ 
tory, in learning how to make use of his opportunities 

The State examination should not deprive any American 
citizen of his inalienable right to be humbugged If he 
wants it he should have it, but under its own name But 
since the rights of the man of common sense and those of 
the community in general deserve to be protected as much 
as those of the seeker after miracles, the State has a right 
to say that those who publicly profess to be physicians in 
the ordinary sense of the word should have some prepara¬ 
tion therefor The process of waiting for the survival of 
the fittest is too tedious and too disastrous 

Between these two comes medical education, which is 
rapidly getting into a very healthy shape The general 
recognition of the paramount importance of laboratory in¬ 
struction in all branches of physical science, in other words 
making the student work himself instead of merely watch¬ 
ing the results attained by the professor’s experienced hand, 
is one of the important changes which is going on more 
rapidly now than ever before In medicine this means clin¬ 
ical work, and especially clinical work m small classes The 
small hospitals bo rapidly springing up all over the country 
are a most important means to this end, and both they and 
the older and larger ones should be made to give such in¬ 
struction to the largest possible number of students The 
number of internes and externes should be increased to the 
widest limits consistent with the proper working of the 
institution Much good material now goes to waste for 
want of orderly record and careful sifting which might be 
done by the aid of students to their own great advantage 
as well as to that of science 

No one can look over a series of French and German in¬ 
auguration theses or the voluntary papers of many of our 
own young men, without recognizing how immense is the 
value jn mental training of taking up some special subject 
under the guidance of an instructor and following it care¬ 


fully and thoroughly Every hospital in this country, large 
and small, should be a center of education for the profession 
and for the laity 

Medical education is advancing in the right direction, and 
that rapidly, but the end is not yet It is only four or five 
years since a friend told me that he had met (I think 
in a so-called “consultation”) a recent graduate who con¬ 
fessed that he had never felt a patient’s pulse A medi¬ 
cal school without abundant laboratory facilities I would, if 
it were in my power, remorselessly stamp out One without 
adequate clinical opportunities not only offered but with 
their careful use rigidly enforced I would treat with as little 
respect, unless it were willing to recognize distinctly and 
formally its position merely as a feeder 

But until sentiment changes, the pressure upon our sieves 
will be strong and some bad material will get through For 
this change we and our children and children’s children, will 
have to wait When the community can be made to see that 
a humble place well filled is more honorable than a con¬ 
spicuous one badly filled, that no profession carries with it 
respect and dignity except to him who has worthily won it, 
then and not before will medicine like the other professions 
cease to be overcrowded I am very truly yours 

E 


Civil Service In State Institutions 

Chicago, III , Jan 8,1805 

To the Editor —The readers of the Journal of the Amer¬ 
ican Medical Association uull no doubt be interested to 
learn that an attempt will be made to introduce into our 
State institutions a system of civil service reform in the 
formation of the medical staff The affixed circular letter 
was recently sent to the trustees of the four insane asylums 
The matter will be thoroughly discussed at an approachmg 
meeting of the superintendents of the insane hospitals and 
the President of the State Board of Chanties The competi¬ 
tive examination will be impartial and no doubt patterned 
after that at the Cook County Hospital 

Yours truly, Boekne Betthan 

State of Illinois, the Board op State 
Commissioners of Public Charities 
Springfield, III , Dec 20,1894 
To the Trustees of the Illinois Hospitals for the Insane 
Gentlemen —It is generally acknowledged by those who 
have had an opportunity to become familiar with the rou¬ 
tine of our hospitals for the insane that the medical staff in 
all of them is numerically insufficient In large institutions 
at least one medical attendant should be allotted to every 
200 insane patients In most of our hospitals a far greater 
number of insane are cared for by one physician 
The desire to better care for the insane and to stimulate 
scientific research induces us to recommend a system in use 
m most of the general hospitals of the world, viz The em¬ 
ployment of internes We suggest the appointment of one 
interne for every 400 patients cared for in each of the four 
insane asylums of the State The appointments should be 
given to those who have obtained the highest mark in a 
competitive examination The time of service of these 
internes is to be one year and a salary of $20 per month 
besides board and lodging 

All senior students of medical colleges in good repute with 
the State Board of Health, and those general practitioners 
of this gtate who have not practiced more than five years, 
are eligible to the examination Vacancies in the staff of 
the regular assistant physicians should be filled from the 
ranks of these internes We suggest that all further ruleB 
and regulations governing the appointment and employ¬ 
ment of these internes be definitely settled at a meeting of 
the superintendents of the four State Hospitals and the 
chairman of this Board, to be hereafter called 
We also desire to impress upon the administrative officers 
of the various hospitals, that a well qualified pathologist is 
needed at each institution The pathologist will be expected 
to organize staff meetings and to deliver regular courses of 
lectures on mental diseases and their allied branches To 
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this end n laboratory should be equipped at each hospital 
By order of the Board 

Bofunt Bfttmas, M D , President 
Gro F Atisrn, Secretary 
tpproved by the Go\ernor 


Teflevson "Motllojil Collcgre 
lo the Lthtor —Many members of the Class of 1S70 Tcffor- 
son Medical College, of Philadelphia, are desirous of Inning 
a class reunion on the occasion of the fifteenth anniversary 
of their graduation Owing to changes, comparatively few 
addresses are known and therefore this means is resorted to, 
with the hope that every member of the Class of 1870 who 
reads this notice will communicate at once with thur Class 
President, Dr Philip K Koons, MechnnicsburR, Cumberland 
County, Pa 


NECROLOGY 


Da V B Cook —Dr Archibald B Cook, of 1 oiiismIIo, 
Ky ,-died on the Jd 1 list IIis dentil wns caused by plcuro 
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Dlphthorla Antitoxin—Surgeon General Sternberg,U S A, 
has detniled Assistant Surgeon Charles B Ewing to estab¬ 
lish a diphtheria antitoxin plant” at Jefferson Barrncks, 
Mo, and Dr Ewing has already procured a number of 
horses w hicli after being subjected to the mnllein and tuber¬ 
culin tests and otherwise proved healthy, will be utilized for 
this purpose 


Now "York’s Lowest Death Rate —Calculated on an estimated 
population of 1,057,-152 the death rate of Now York city for 
I SOI was 2105 per thousand—the lowest in tho history of 
the city There wero 11,212 deaths during tho yoar,of vinch 
4,752 wero from pneumonia, 4,087 from phthisis, 2,402 from 
Bright's disease, 2,371 from diphtheria, 2,177 from heart dis¬ 
ease, 541 from scarlot fever and 150 from smallpox Follow¬ 
ing arc th"e death rates for the preceding six years 
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pneumonia, but he has been in ill health for some time, 
not giving up until the very last, in fact making his 
rounds one day with a temperature of 105 degrees Dr 
Cook was born in Kobletown, l’n 6ixty six years ago 
IBs father, John Cook was a name of County Derr), Ire 
land He recened a liberal education in M heeling 5\ 5a, 
and at Tefforson College in Uleghcny County, Pa, and 
was a prominent member of the 1 rankbu Literary Society 
of that College In 1845 he received the degree of A B , and 
m 1S51 the degree of AM was conferred upon him He 
studied medicine and graduated from the Medical College 
at Sharpsburg, Pa , from the College of Physicians and bur¬ 
geons, hew \ork,and from the Kentucky School of Medi¬ 
cine in this city, and began the practice of medicine in tins I 
city in 1S55 He wns a member of t he A'irntcAN Midicai 
Association, Kentucky State Medical Society, and wns a 
vice President of the College of Physicians and Surgeons, 
tins city, now defunct lor years he wns Professor of Sur 
gery in the Kentucky School of Mi dicine, and for twenty 
years a surgeon of theMnrine Hospital Hew ns n member of 
the local Board of Health and of tin. Board of Commissioners 
of Public Charities On Feb 12, 1^72, Dr Cook married 
•sirs Fannie M Roberts who died on Kov 29, 18S0 Six 
years ago he wns again married, and hie wife and one child 
survive him In lSUO Dr Cook was appointed on Gen S B 
Buckner’s staff with the rank of major 

Dr F L Harrod —This bright and talented young phy¬ 
sician was, eo far as we can lenrn, shot down in cold blood 
at his home in Harrodsburg, Ky , and mortally wounded by 
Sheriff John T Vanarsdell Tanuary 4 The shooting took 
place in front of Dr Ilarrod’s oflice Vannrsdell approached 
and without any other words than an oath, fired at the 
Doctor, tlie bullet taking effect in his chest, and after he 
had fallen was shot again in the stomach The wounded 
man expired without regaining consciousness Dr Harrod 
was 33 years of age and was a lineal descendant of the 
pioneer Tohn Harrod, the founder of the town which bears 
hiB name He was graduated from the Louisville Medical 

;i m 1891, and began the practice of medicine in Har- 
rodsburg He was local pension examiner, and local ob 
server of the Kentucky State Weather Service The 
remains were buned in Lexington, Ky, with military 
honors, as the deceased was assistant surgeon to the Second 
Regiment, K S G 

f Dr AdasiHartihli,— Dr Adam Harthill, one of the lead- 
l ln £ veterinary surgeons of Louisville, died at his resilience 
on the 30tli ult, aged 39 years He w as born in England but 
came to this country when young and settled in Louisville 
soon after 


James F Rhoads, M D , of Philadelphia, January 2 - 

in A Elder, M D , of Bloomington, Ill , January 3, aged 
William Osgood, MD of North Yarmouth, Me, 

December 25 aged 09-Homer Campbell, M D , of Racine 

John S Robertson M D of Whiteville, Tenn , Decem¬ 
ber 26 aged 75-A S Huston, MD of Anderson, Ind , 

December 28-G W Tones, MD, formerly of Covington, 

J-DQ , CLIP. T^Pt*mnr9a Tolontio Toniiom *7 r» rmA P7A 


Epidemic Dlsoases —Influenza or "grip,” w lncb seems to ba\ o 
been lurking in the country since its epidemic prevalence in 
1S91-92, is nssuming formidable proportions in New York 
and Brooklyn In tlio former city 7 deaths were re¬ 
ported from the disonso last week, with 3,000 cases under 
treatment In Brooklyn, Dr It M \\ yckoff Deputy Health 
Commissioner and Dr Ezra M 5\ ilson, bacteriologist of the 
Board of Health, wero reported suffering from severe at¬ 
tacks The Bonn! is having more thnn its share of sickness, 
Dr L C Ager, sanitary inspector, and Dr Jerome B 
Thomas, assistant bacteriologist, also being disabled, the 
former with tjplioid fever and the latter with diphtheria 
contracted in the laboratory 

Dr Wingate, Secretarj Wisconsin Stnte Board of Health, 
reports, Tnnunry 7, Bmallpox nt Chippewa Falls, Mnnitovvoc 
Bapids Tp , MiBlncott and Milwaukee—sixty eight cases in 
the latter city, twenty seven in hospital and forty one in 
homes From another correspondent it is learned that the 
outbreak nt Manitowoc Rapids is duo to infected goods 
stolen from tho smallpox hospital occupied at that place in 
the summer of 1S94 Dr Probst, Secretary of the Ohio State 
Board of Health, reports January 4, smallpox at Mansfield, 
Toledo and Millersport Dr Scott, Secretary Illinois State 
Board of Health, reports, January 7, an outbreak of small¬ 
pox nt Kirkland, DeKalb County, which it is feared may be 
serious owing to the fact that the first case was treated as 
measles and an unknown number of persons exposed The 
I Detroit City Board of Health discovered January 4, that a 
'carpenter, who had been employed on the new smallpox 
hospital, had contracted the disease and had been under 
treatment for ten days by a ‘‘Christian scientistthe scien¬ 
tist has been arrested and will be prosecuted On the 9th 
mst, there were eighty six cases in the Chicago smallpox 
hospital, none in homes so far as known to the Health De¬ 
partment 

A cable dispatch of the 9th inst, confirms the reports of 
Dr Oleary, Sanitary Inspector US M H S, at Rio de 
Janeiro, as to the existence of Asiatic cholera in the Argen¬ 
tine Confederacy The dispatch announces that it has been 
proclaimed epidemic in the provinces of Rosario and Santa 
Fe Dr Oleary had previously reported Its extension*along 
the line of the Sao Paulo Railway to a number of tovvnB and 
rnlway stations in the Brazilian States of Sao Paulo and 
Rio de Janeiro, in consequence of which railway travel had 
been suspended and communication between the infected 
district and the port of Rio cut off The comma bacillus of 
Koch had been discovered in most of the cases and the nre- 

i _-i- . » « i i • . * 
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tion, disinfection and quarantine measures are rigidly en¬ 
forced and it is hoped to prevent the infection of the port, 
although one case had appeared which Dr Cleary believes 
to have been cholera 


MISCELLANY 


Medical Examiners in Georgia —We are informed that 
Georgia now has three Medical Examining Boards, one 
Regular, one “Homeopathic” and one “Eclectic” 

Personal —John L White, M D of Bloomington, Ill ,who was 
recently elected a member of the Legislature has resigned 
his position as a surgeon of the Chicago and Alton Railroad 
He is an old and valued member of the American Medical 
Association 

Medical College of Indiana —The Faculty of the Medical 
College of Indiana held a meeting December 14 It was 
decided to erect a new building at a cost of not less than 
$50,000 

New Health Officer —Governor Levi P Morton, of New York, 
has recognized the general voice of the New York profession, 
by appointing Dr Doty, of the City Board of Health, to 
be Health Officer of that port, nce'Wm T Jenkins, MD 
No one could read the report of the New York Academy 
of Medicine on the conduct of quarantine in 1892, without 
realizing that the quarantine has, to say the least, been in 
very unsafe hands during the Jenkins regime 

Cancer of the Breast, Operation Without Suture —M Berrut 
reported a case of a woman in whom he made, twenty years 
ago, ablation of cancer of the breast The wound was left 
open and healed by granulation The cure was definite and 
has been maintained, until now when it was seen twenty 
years after the operation —Revue de Chirurgie, November, 
1894 

Amy Medical School —There are only two Assistant Sur¬ 
geons in attendance at the current session of the Army 
Medical School as against seven in 1893-94 The Secretary 
of the Faculty, Walter Reed, Major and Surgeon, USA 
writes “Decreased attendance at the session of 1894-95 is 
due to reduction of number of Assistant Surgeons, USA, 
by recent act of Congress otherwise our class would have 
numbered twelve Our session only extends from Novem¬ 
ber 1 to March 1 (four months) and is intended to give to 
recently appointed Assistant Surgeons careful instruction 
in bacteriology (especially the study of pathogenic organ¬ 
isms) in pathology of tumors blood, urine, etc , and work in 
the chemic laboratory, embracing examinations of water 
air, urine, adulteration of foods, etc” 

The Index MedicuB —The following circular has been 


issued , 

Chicago, Jan 1, 189o 

Real Rocloi —Since 1885 the Index Medicus has been car¬ 
ried on at a loss to the publisher, and without compensation 
to the editor, and within the last year the subscription list 
has so far diminished that the journal will cease to appear 
unless very substantial support is given by the profession 
The undersigned, committees of the Chicago Medical So 
ciety and Chicago Academy of Medicine, deplore the loss to 
American medicine that will accrue from the discontinuance 
of this valuable publication It is the most complete bibli¬ 
ography of medicine that has ever been published, and the 
only one in the English language The physicians of Chicago 
ought to feel a strong interest in maintaining this publica 
tion, as it is the only index to the vast accumulations that 
are added yearly to the New'berry Library Will you not 
lend your support to the Index by sending a subscription to 
Dr H N Moyer 910,103 State Street, or to the publisher, 
Geo S Davis, Detroit, Mich? 

Very truly yours, 

Nicholas Senn, M D Jas G Iviernan, M D 

J C Hoag, MD H N Mover, M D 

W H Wilder, M D 


Thoracotomy in Sarcoma of the Breast— M Vautrin, ( 
Nancy, at the Congrbs Francais de Chirurgie, ( Revue a 
Chirurgie, November, 1894) said that the indication for thoi 
acotomy presented itself more often than is commonl 
thought, in cases of malignant tumors of the chest wal 
These tumors give a grave prognosis and but little hope c 
survival, and in their evolution they arrive rapidly at ii 
vasion of the lung This invasion is a contra-indication t 
operation, and it is a delicate point of diagnosis to dete: 
mine this point with precision Superficial tumors of tb 
female breast, rarely invade the deeper structures but sa 
coma constitutes an occasional exception The deep tumoi 
are generally recurrences of carcinomata The contest 
generally abandoned at this stage, although thorough n 
tervention may give results M Vautrin has twice pra 
ticed thoracotomy under the followung conditions 

1 A young woman of 19 years was attacked with a larg 
sarcoma of the breast In the course of the operation fi 
removal it was seen that the ribs were invaded, and the 
were removed , it was then found that the pleura w'as ah 
affected, and it was also resected The air entered tl 
thoracic cavity and caused syncope After five minutes tl 
pulse returned and lie was able to complete the operatio 
This patient was cured and remained well 

2 This case was a recurring carcinoma of the breast, ha 
mg invaded three ribs and seven centimeters of the pleur 
These w r ere excised, the sequela were simple and the wour 
was healing by granulation — Revue de Chirurgie, Novembe 
1894 

Statne of Charcot —The pupils and former associates 
Charcot in Pans and throughout France are engaged : 
raising a fund for the erection of a bronze statue of him 
the Snlpetribre This movement is now receiving cordi 
and material support in Germany, in England and in Ital 
It has therefore seemed desirable to the neurologic soci 
ties of New York and Philadelphia that the profession 
America join in this testimonial as an evidence of the em 
nent services of Charcot in neurology and medicine F< 
this purpose the undersigned have been appointed a cod 
mittee to bring the matter to the attention of theprofessic 
and to receive contributions, which will be duly acknow 
edged and forwarded to the Central Committee in Par 
It is requested that all who desire to contribute to the su 
cess of this undertaking send their subscriptions to tl 
members of the committee nearest them or direct to tl 
treasurer, Dr C A Herter, 819 Madison Avenue, New Yor 
before the first day of February, 1895 
For New York— E D Fischer, E C Seguin, M A Star 
C L Dana, C A Herter 

For Philadelphia—S Weir Mitchell, Wharton Smkle 
Chas K Mills 

For Boston —J J Putnam P C Knapp 

For Baltimore—William Osier 

For Chicago—Archibald Church 

For St Louis—C H Hughes, F R Fry, L Bremer 

For Montreal, Canada —James Stewart 

For Rochester—E B Angell 

For Buffalo—J W Putnam 

For Pittsburg —Theodore Diller 

For Denver—Howell T Pershing 

For San Francisco—J D Hirschfelder 

December 22,1894 

Abandonment of Fort McKinney, Wyoming —This military po 
was situated on Clear Creek, a branch of Powder Rive 
about fifteen miles east of the mam range of the Big Hoi 
Mountains, two miles west of the settlement of Buffalo ar 
thirty three miles south of Clearmont, the nearest station < 
the Burlington and Missouri River Railroad Its site was 
table land elevated about forty feet above the level of tl 
btream and composed of smooth boulders and gravel ove 
laid by clay The climate was regarded ab pleasant, moi 
of the w inter weather being clear and bright, and altboug 
the temperature sometimes dropped four below zero the; 
cold spells were of short duration The average annu 
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mnfnll about ten inches, occurred mostly m the spring 
months during \sliidi the wcut 1 w>t w ns damp,chilly ,extremely 
changeable and productno of tonsillitis and catarrh of the 
respiratory orgnns The supply of water was unlimited nud 
of i xiclient quality dented from Clear Creek,an unpolluted 
streim from the lhg Horn Mountains It wns pumped by 
stri am into a distributing tank The creek furnished also 
water for irrigation, and post gnrdt ns were successfully cul¬ 
tivated \\ aMe water was carried off by pipes and delivered 
into neighboring ravines \ nults were used for excreta as 
there was no sewerage sjsti m , nor wns it considered possi 
tile to liatc water carriage disposal as the town of Iluflnlo 
was two miles below on the came watercourse It thetnnc 
the post was broken up, etTorts were being mndi to intro 
dace the dry earth sjstein The barrack buildings were 
large one story log structures, ceiled and tloored and with 
wale teranda in front They gato about seven hundred 
cubic feet of air space to encli man of the authorised occu¬ 
pancy and were well ventilated through eight inch widow 
pipes opening into jncketod stoves with outllovvs in the 
ceiling under louvres m the ridgi of the roof The hospital 
was of similar construction, its ward giving about eleven 
hundred cubic feet of air space to each of ten beds The 
odicers quarter®, disposed in the arc of a circle on one side 
of the parade ground, consisted of fourteen one story and 
attic buildings with yards iticlo=id by a picket fence These 
houses were warmed with dilliculty in winter on account of 
cracks about the casings The post bath house, built of 
pressed brick, contained a largo plunge bath with eight at¬ 
tached dressing rooms and eight single bathrooms each fur¬ 
nished with hot and cold water taps , but the boiler was un 
equal to the task of of prov ldtng hot water for all the baths 
atone time and the u=c of the plunge bath was in conse 
quence confined to warm w eat her There was no gymnasium , 
but m summer the men found ph nty of exercise in drills, 
fatigue dutv hunting fishing baseball, etc In winter, 
however, facilities for systematic exercise were lacking On 
the abandonment of the post the reservation was turned 
over to the Department of the Interior 

Liability ol Railroads lor Improper Medical or Sarglcal 
Treatment—Cana railroad company be held liable for the 
mirtakes of physicians whom it may call to care for its pas¬ 
sengers 0 \nd in the treatment of an injured employe, should 
the managers of the railroad comply with the directions of 
the surgeons who are called to attend lum, or should they 
assume superior knowledge with reference to his proper 
treatment, and act in accordance vv ltli their ow n judgment 7 
"These and several other interesting questions arc asked and 
answered by the Supreme Court of Kansas in the case of 
the Helicon, Topeka, it Santa Te Railroad Company v 
Zeiler, decided Nov 10 1SP4 It appears Hint a brakeman 
had his leg crushed at Woodward in the Indian Territory 
By direction of a surgeon, he was transported into Knnsas 
After Ins death, this action was brought against the railroad 
company to recover for improper treatment received by 
him, no claim being made on account of the original injury 
The jury, in answer to a special question, found that he died 
from the injury received in the Indian Territory, and con 
sequent loss of blood All that was done by the ratlrond 
company and its employes was under and in accordance 
with the direction and advice of competent surgeons, in 
whose selection there was no claim of want of care 
In a former case (Railroad Co v W eber, 33 Kan 613) this 
court held that it was the duty of a railroad companj to 
exercise reasonable and ordinary care in temporarily pro 
v iding for the protection and comfort of a sick, unconscious, 
and unattended passenger It says that it may be conceded 
that it was the duty of the railroad company to so provide 
in this instance The substantial question became, there¬ 
fore as to the measure of that duty and the extent of the rail- : 
> road company’s liability for any improper treatment, the de 
ceased might hav e received The court then goes on tosay that 
a railroad company, in the transportation of persons and 
property is held to the use of skill as well as care and dili 
gence is well settled Railroad companies are chartered for 
the purpose of transporting persons and property by the 
use of the power of steam In fulfilling their duties to the 
public they are required to be Bkillea in the business in 
which they are engaged Each officer and employe must be 
selected with reference to his qualifications and fltneBB for 
the discharge of the particular duty imposed on him But 


the enre of persons suiTering from wounds bruises, or ill¬ 
ness, is a matter altogether distinct from the transportation 
of persons and property To prov ido for the needs of bucIi, 
we have tlio lenrned proiession of physicians and surgeons 
The law requires that those who assume to practice medi¬ 
cine and surgery slinll possess certain qualifications of skill 
—shall have received education and training, fitting them 
for their calling 1 or these reasons if there was in this in 
stnnce, excessive bleeding which mighthnvo been preventd 
during the hour's ride from one station to another it was 
clearly not tlio fault of the train hands, for they could not be 
held to the exercise of any degreeof medical or surgical skill 
And how could it be said to bo the fault of the train master, 
or of any superior ofheer of the company? They had called 
competent physicians and were taking the injured man to 
the hospital in accordance with their advice When the 
transfer from a freight ton passenger train was made, under 
theadv ice,and by the direction of a phy sicinn, the court holds 
that it was the latter’s duty to linvo examined the wound 
and the condition of the patient to have determined 
whether he was in a condition to endure the tourney or 
whether it would be better to removoliim from the cars and 
amputate the limb at once If it were determined that the 
journey should bo made, it v\ ns his duty to see tlmt the w ound 
was properly dressed, that the patient was provided with 
those things tlint were necessary for his safety and comfort 
The employes of the company whoso primary duty was to 
operate the tram could not bo expected to exercKe surgical 
skill, or to do more tbnn carry out any directions tbe sur 
geons might give for Ins safety and comfort Coming back 
to the principal question, tbe law is well settled, tlie court 
says, that a railroad company lmv ing used reasonable care 
m his selection, is not chargeable with the want of skill in a 
physician or surgeon whom it calls for a passenger or in¬ 
jured employe, nrid this is so even where tlie law requires a 
steamship companj transporting immigrant passengers to 
carry a physician Consequently, n railroad company which 
procures competent surgeons to attend a brakeman injured 
in its employ and proceeds to transport him to a hospital, 
in pursuance of the adv ice and direction of such surgeons, 
and complies with all their directions as to Mb safety and 
care, is not liable for any mistake, error in judgment, or 
want of foresight in sucli surgeons And on these grounds a 
judgment rendered in the court below againBt the railroad 
company ib reversed, the rnilrond being hold not liable, un¬ 
der the circumstances stated for the death of the injured 
man 

Uo'sjiltnl Xotes 

Tun New Hosfitai for Coorcn Coltegf, San Frvn- 
cisco—During the meeting ot the American Medical 
Association at San Francisco the members were given 
at Cooper Medical College an entertainment, during which 
they were siiovvn tlie new hospital which was being erected 
in connection with the college This hospital is now 
completed and its opening was formally inaugurated 
on Jan 2, 1S95, by an address by the donor, Dr Levi 
Cooper Lane, and a surgical operation performed by him 
in the presence of tbe students of the college, the Fac¬ 
ulty and other physicians The institution will bear tbe 
name of the donor, and has been erected by him at a 
cost of $100,000 The building is of brick with granite facing , 
it has a frontage of 1-10 feet on Cloy Street, and a depth of 
130 feet on Webster Street,and has accommodations for over 
one hundred patients In the arrangements for ventilation, 
heating lighting and quantity of air for each bed, tbe build 
ing corresponds to the best models of modern times The 
equipments of Lane Hospital are sucb that the unfortunate 
sick who seek tins retreat vv ill find it a home provided with 
every comfort and all the means which can relieve their 
sufferings and restore them to health The medical and 
surgical service will, in the main, be rendered by the Fac¬ 
ulty of Cooper College, yet other physicians will be allowed 
to place their patients here, treat them and collect such fees 
as may be agreed upon between tbe parties 

Three men of generous heart have made liberal contribu¬ 
tions for the future support of the hospital, viz Cnpt 
James M McDonald, $58,000, Col Claus Spreckels, $26,000, 
and Mr A B McCreery has given $6,000 for the perpetual 
maintenance of a bed It may be interesting to tbe friends 
of the donor of Lane Hospital and Cooper Medical College 
to state, that the aggregate of his gifts to those institutions 
in money and lands amounts to nearly half a million of dol¬ 
lars , and that in reBpect to Cooper Medical College, during 
the eleven years which have elapsed since its erection, its 
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successful career has surpassed his most sanguine anticipa¬ 
tions , the class of students having grown from 40 matricu¬ 
lates in 1882 to 220 in 1894 The newly added hospital 
insures the permanency of, and must add to, the prosperity 
of the medical institution , and the donor is justified in the 
belief that the wish which accompanied this last gift, and in 
marble letters is written at the entrance of the building, 
will have ample realization , that the healing art will here 
have the opportunity of exercising its humane skill, and suf¬ 
fering humanity will here find sympathy and relief from its 
afflictions 

Louisville Motes 

City Ambulance —The ambulance recently ordered by 
the Board of Public Safety has been completed, and was 
placed in service January 8 It is of neat and modern de¬ 
sign and thoroughly equipped 

Death Report —From Jan 1 to Dec 31,1894, there were 
3,062 deaths, estimated population 200,000, death rate for 
the year per 1,000 inhabitants 15 The corresponding rate 
for the year 1893 was 16 per 1,000 inhabitants For the month 
of December the report -shows there were twenty-two deaths 
from diphtheria, thirty-four from consumption, sixty-seven 
from pneumonia, ten from bronchitis 

Spbing and Summer Medical Colleges —The Kentucky 
School of Medicine began its session of 1895 in its new 
building on the 3d mst The first clinical lecture was de¬ 
livered by Dr W H Wathen,Dean 

The Hospital College of Medicine and the Louisville 
College of Dentistry began their sessions on the 2d, the 
opening lecture being delivered by Dr J A Larrabee, Presi¬ 
dent of the Faculty, who was followed by Dr P R Taylor, 
Dean of the Medical Department 

GAB —Health Officer White has been appointed Chair¬ 
man of the Committee on Medical Matters, for the encamp 
ment of the G A B in this city September next 

Vaccinations —Under the new ordinance recently re¬ 
ported in these columns, Health Officer White has vacci¬ 
nated up to date 2,822 poor children who were unable to pay 
a physician for his services About an equal number of the 
school children have lately been vaccinated at the expense 
of their parents 
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Army Changes Official list of changes in the BtationB and duties oi 
officers serving in the Medical Department U S Army, from Dec 1 
29 1894 to Jan 4, 1895 

Major Washington Matthews, Snrgeon, leave of absence granted on 
surgeon’s certificate of disability, is extended four months on sur¬ 
geon’s certificate of disability 

First Lieut James M Kennedy Asst Surgeon, is granted leave of ab¬ 
sence for one month, on surgeon's certificate of disability, with per 
mi-sion to leave the limits of the Department 
Major Robert H White, Surgeon, is granted leave of absence for one 
month, to take effect about Dec 24,1894 
Capt James D Glennan, Asst Snrgeon, the order assigning him to duty 
at Ft Snelliug, Minn , Is revoked 

First Lieut Henri A Shay, Asst Surgeon, the order assigning him to 
duty at Ft Niobrara Neh , upon the abandonment of Ft McKinnev, 
Wvo , is so amended as to direct him to report for temporary duty at 
CamD Merritt Mont, and upon the completion thereof to proceed to 
11 Snelling, Minn , for duty at that post 
Ifavj Changes Changes In the Medical Corps of the U S Navy for 
the week ending Jan 6 1895 

Medical Director Michael Bradley, detached from duty ns a member 
of the Naval Examining and Medlcnl Boards 
Medical Director B H Kidder, ordered as member of the Naval Exam 
lning and Medical Boards 

Surgeon J B Barker, ordered to special duty in connection with the 
Investigation of the Ford Theater disaster 
P A Surgeon Leu is H Stone, promoted from Asst Burgeon 
p A Burgeon F J B Cordeiro, ordered to study the subject and make 
a report to the Department of the therapeutic value of antitoxin fn 
the treatment of diphtheria and croup 


ItInrine-IIospitnl Changes —Official list of changes of stations and 
duties of medical officers of the U 8 Marine Hospital 8ervlce, for 
the sixteen davs ended Dec 81,1894 
Snrgeon George Purviance, relieved from command of Service at Phil¬ 
adelphia, Pa , and detailed ns medical Inspector of Immigrants ntS 
that port, Dec 18,1S94 

Snrgeon F M Mead, directed to proceed to New York N Y , for tempo-., 
rary duty, Dec 27 1894 To rejoin station (Washington, D C ), Del 
20,1894 

Surgeon H R Carter, granted leave of absence for twenty four days, Id 
lieu of leave granted Nov 20,1894, Dec 21,1S94 

A Snrgeon C T Peckjiaat to Inspect unserviceable property at San 
Francisco M H , Dec 20,1S94 

A Surgeon P C KALLOCH.to report at Bureau for special temporary 
duty, Dec 29,1804 - 

A Surgeon W D Bratton, placed on waiting orders, to date from Jan 
1,1895, Dec 20, 1804 . t . 

A Surgeon G M MAGRUDEn, granted leave of absence for ten days, 
Dec 22,3894 Lenve of absence extended five days, Dec 81,1894 
A Snrgeon T B PEnRY, to proceed to New York, N Y , for tempo- 
rar> duty Dee 28,1894 , 

A Surgeon J O Cobb, granted leave of absence for three days, Dec 


28 ISM* 

P Surgeon J C Perry , to proceed to Philadelphia, Pa, and assume 
temporary command of Service, Dec 18,1891 
ABSt Surgeon J A Nydegger, granted leave of absence for three days, 
Dee 18, 180-1 „ , 

ABSt Surgeon Rupert Blue, to proceed to San Francisco, Cnl, for duty, 
Deo 18 1S94 Granted leave of absence for six dnys, Dec 24, 1S94 To 
proceed to Cincinnati, Ohio, for temporary duty,Dec 28,1S04 
ABSt Surgeon Emil Prochazka, granted leave of absence for twenty- 
five dnys, Deo 17,1894 , . , 

Asst Surgeon H S Cumming, leave of absence granted Nov 27,1891, 
canceled Dec 20, 1894 Granted leave of absence for seven dnys, Dec 
31, 1894 __ 


Coroner’s Yearly Beport —Coroner McCullough has just 
submitted his yearly report Altogether it has been a sea¬ 
son of unusual activity for the Coroner, the number of 
calls being considerably in excess of last year The number 
of homicides last year was twenty-seven , the number this 
year thirty-three There were thirty suicides last year - this 
year thirty-four The statistics for suicides show a larger 
number 6f negroes who sought death by their own hand 
than for a number of years past, the number for this year 
being five Last year there was but one, and in 1890 there 
were no negro suicides Some of the causes of death were 
as follows Drowning, twenty-four, railroad accidents, 
eighteen, electricity, three, heart disease, thirty-nine, 
burned, ten , convulsions, twenty four In all, there were 
400 calls during the year 

The Coroner— The first of the year presents a compli¬ 
cated case in the position of coroner The returns from the 
recent political landslide show that Dr J C Hood, the Be- 
publican nominee for coroner, was elected by a large major¬ 
ity The election was contested, but the board decided that 
it could not go behind the face of the returns, and Dr Hood is 
elected _ 

Academy of Surgery, Philadelphia -(By telegraph to this 
Journal) —At the annual election of officers of the Academy 
of Surgery, December 7, Dr Thomas G Morton was elected 
President for the ensuing year Dr John B Deaver deliver¬ 
ed the annual oration on Surgery 
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LITHOTOMY AFTER PARTIALLY SUCCESSFUL 
CLOSURE OF EXSTROPHY OF THE BLAD¬ 
DER—SUBSEQUENT CONSTRUCTION 
OF A PERINEAL URETHRA 
FROM SCROTAL 
TISSUE 

R( nd lu-tort tlic rhllndtljihln Vend, im of ‘’urcerj Nov fi 1M>I 

i BY JOHN B ROBPRTS, MJ) 

i mi am I run l 

^ In Mnrch, 1S93, a child, nged S lears, with oxstro 
ph} of the bladder, tins brought, to mo at the Poly¬ 
clinic Hospital for treatment The mother told mo 
that w hen 3 or 4 } ears old he had been operated on 
at the Children’s Hospital Itwaseudentthal somo 
improiement in the condition had been made b} this 
earlj operation, becnu6e the posterior wall of the 
bladder did not protrude, as is often tho caso, but 
formed a rather shallow cup at tho base of the rudi- 
mentar} penis The flaps had evidentl} been taken 
from the surface aboie tho congenital defect nnd at 
its two sides, as in Wood's operation, for tho cicatrices 
in these regions were apparent The urino ran from 
the bladder over the penis and scrotum, and also 
escaped from linear sinuseB along the top and sides 
. of the thickened tissue w Inch closed the uppor portion 
L-nf the cleft m the bladder 

As a first step in the operation I endeavored to 
' produce a perineal fistule by thrusting a curved 
needle from the base of tho bladder through the per¬ 
ineum, behind the scrotum, and conducting a drain¬ 
age through the opening so made Tho tube was 
increased in size at various inten als until at the end 
of two months there was a canal w hich would contain 
a rubber urethral bougie of moderate size I then 
etherized the patient a second time, and made a cir¬ 
cular denudation around the edge of the open blad¬ 
der The rudimentary penis, consisting of the spongy 
body, the cleft glans and cleft prepuce was entirely 
removed Cylindrical masses on each side of the 
opening in the bladder, which appeared to be the 
representatives of the cavernous bodies, were also 
dissected away A piece of soft rubber catheter was 
then introduced through the perineal opening estab¬ 
lished by the first operation, and its end allowed to 
1 reach the floor of the bladder The purpose of this 
(procedure was to secure downward drainage of the 
"'urine after the edges of the bladder were brought 
together Seven deep Butures w r ere next inserted m 
a manner to bring the denuded edges of the bladder 
wall into apposition m a vertical direction The 
wound was then sealed with iodoform and collodion 
The perineal tube, however, soon became blocked 
with mucus and pus, which was continually flowing 
from the irritated mucous membrane of the bladder 


nnd wns not satisfactory ns a drain I finally passed 
a drainage tube from one of the upper sinuses di- 
rectl} through tho blnddor nnd out of the perineal 
opening, m ordor to prevent tho sutures in the middle 
hno from }lelding These middle sutures, however, 
finally ga\o wny, and when the patient passed from 
obsonation there wns a largo opening in the middle 
of tho attempted closure Somo union had, however, 
been obtained Tho perineal opening showed a 
marked tendency to close 

I did not seo the patient agnin until October, 1894, 
sixteen months later At this time the perineal 
opening had entirel} closed and its senr waB incon¬ 
spicuous, but tho oxstrophy of tho bladder was com¬ 
plete!} covered by tho now anterior wall At about 
the middle of this wall, which had been constructed 
m the manner described, wns a small opening of suf¬ 
ficient size to ndmit tho end of a large probe At the 
uppor nnd right hnnd snje of the portion of the wall 
which had been constructed in infancy was a linear 
sinus about an inch in length This w-as Bituated at 
ono of tho pomtB which, when I first saw the child, 
allowed the urine to escape There was a little ooz¬ 
ing of urine from tho Bmall central fistula, but the 
major portion eBcnped from the biuub at the upper 
right hnnd border 


lliemothersaid that tho patient suffered eeverepam, 
which waB evident b\ his crying at tho least touch of 
the skin m tho neighborhood of the central sinus 
Tho insertion of a probe made it evident that, the 
new bladder contained calculi The child’s general 
condition wnB poor, audit was evident that he had 
been suffering greatly The offensive character of 
the urine and difficulty of keeping him free from its 
odor caused mo to give him small doses of turpentine, 
which, ub is well known, imparts a peculiarly agree¬ 
able odor to the urine This device seemed to ren¬ 
der the patient less offensive to the others in the 
w-ard A few days later I enlarged the opening in 
the middle of the bladder wall in front and found 
the cavity filled with calculi They were ten in num¬ 
ber and varied from five-sixteenths to five eighths of 
an inch in diameter Their combined weight when 
not dried was 195 grains It seemed to me that the 
establishment of a perineal urethra lined with skin 
would afford efficient drainage to the new bladder, 
nnd would remain patulous I therefore determined 
to cut a channel between the perineum and the floor 
of the bladder, and turn in flaps of skin taken from 
the scrotum As a first step, I incised the scrotum 
m the middle line and removed both testicles I 
then made a puncture downward from the base of 
the bladder to this scrotal incision This permitted 
me to utilize the scrotal tissue for lining the new 
channel By two horizontal mciBions on each side 
of the opening, I obtained strips of scrotal skin and 
superficial fascia half an inch wide and an inch and 
a half long To the inner end of these, ligatures 
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ploratory incision should be advised It means 
that it may contain 1, an enormous number of 
stones, 2, clear mucus, 3, pus or muco-pus and 
some bile, 4, nothing but bile, and 5, that a new 
growth is invading it or the ducts, usually cancer 
Should the tumor be due to stones, mucus or pus, a 
history of cholelithiasis is almost invariably elicited 
but not always Dropsy of the gall bladder not infre¬ 
quently occurs without any history of colic, and it 
becomes enormously enlarged reaching down to the 
brim of the pelvis I can recall two such cases 

Case 1 —A half-breed woman, 60 years of age, presented 
herself at my clinic at St Boniface Hospital, Manitoba, 
with a movable tumor in the right abdomen, so closely 
simulating a floating kidney that I could not to my own 
satisfaction make a differential diagnosis It could be 
moved to the region of the kidney, but it could not be felt 
to slip into its bed as a kidney does , there was no bowel in 
front of it, and an area of some dullness could be traced to 
the edge of the liver, three facts which pointed to the 
enlargement being a gall bladder On Oct 21, 1893, an 
exploratory incision revealed a dropsy of the gall bladder 
with one enormous calculus which was removed, and the 
cholecystotomy completed 

Case 2 —Mrs H , aged 46, on whom I performed a cholecyst¬ 
otomy, before the post-graduate class, at the Chicago 
Charity Hospital on August 21,1894, assisted by Dr Burdidc, 
in which a dropsical gall bladder contained four large stones 
and one small stone There was a history of chronic 
constipation and clay colored stools for twenty years, but no 
other disturbance until a tumor was noticed nine weeks be¬ 
fore entering the hospital, when local tenderness and an un¬ 
easiness ensued 

Empyema of the gall bladder is caused by the irritation 
of gall stones, plus infection There may be quiescent 
gall stones, (no symptoms of disturbance) until the person 
is taken ill with some infectious disease, as typhoid fever, 
etc , when at some stage of its course or during convales¬ 
cence, rigors come on suddenly and a tumor appears In 
November, 1893, I was called to Morden, eighty mileB 
from Winnipeg, to see such a case A woman aged about 
37 years was down nine weeks with typhoid and convalesc¬ 
ing, when pain m her right hypochondriac region came on, 
followed by repeated rigors, high temperature 104 2 degrees, 
etc , and the appearance of a tumor The case was so severe 
th'at we dared not venture an anesthetic Her pulse was 130, 
temperature 102, greatly emaciated, and had not slept for 
two or three nights I performed a cholecystotomy with the aid 
of cocam It was interesting to notice that the skm and 
parietal peritoneum were the only two structures that 
required anesthesia The surface of the gall bladder was 
insensitive to the needle and knife In this operation I was 
assisted by Drs McConnell and Boyle We found pus, bile 
and thirty-two gall stones, some large, others small, 
washed out the gall bladder, and stitched it to the skin 
She made an uninterrupted recovery, but there is still a 
small fistulous track which is troublesome, although not 
affecting her general health I have advised her to come to 
me, to Chicago to have it treated It may close itself 
Should the enlarged bladder contain nothing but bile, the 
obstruction in the common duct is not infrequently caused 
by cancer at the head of the pancreas or sometimes by a 
pancreatic calculus 

These are the clinical features of some of the cases 
which call for opening the abdomen for diseases of 
the gall bladder and obstruction of the ducts The 
question now arises which operation to select 
Cholecystotomy, cholecyst-duodenostomy or chole¬ 
cystectomy? The necessity of performing either of 
them must be on pathologic grounds, and the dis¬ 
eased conditions can not to a certainty be known be¬ 
fore the abdomen is opened We have not had the 
results of a sufficient number of these operations to 
make a comparison From a surgical standpoint, 
cholecystotomy, in suitable caBeB, is the most, 
rational, the simplest and safest operation, and if it 
is capable of rectifying the pathologic conditions it 
should be the one selected I should choose it 

1 When the cystic and ductus communis choledo- 
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chus are normally patulous The gall bladder may 
have been enlarged with stones, bile, mucus or pus, 
which should be cleaned out and the permeability of 
the ducts tested 

2 When the obstruction can be easily removed 
from the cystic or common duct through the incised 
gall bladder 

3 When there is temporary obstruction of the 
ductB with inspissated mucus, parasites, liver flukes, 
worms, etc I met with one case of obstruction of 
the whole hepatic and the commencement of the 
common duct with hydatid cysts, which could have 
been removed by opening the gall bladder and rup¬ 
turing the little oystB with a probe The man died 
on the eighth day, of jaundice The history of the 
case was obscure I did not then (1889) feel justi¬ 
fied in making an exploratory incision, which I have 
since regretted 

4 For the temporary relief of distress and jaun¬ 
dice m obstruction of the common duct by a cancer 
of the pancreas when the patient can stand but little 
surgical interference without collapsing on the table 

The first indication includes the majority of gall > 
stone cases The operation can be done m one or 
two sittings The condition of the ducts can best b9 l' 
ascertained when the gall bladder is opened in one 
sitting I think, therefore, that this should be done 
with but few exceptions 

Cholecyst duodenostomy is without doubt Mur¬ 
phy’s operation, and it is a valuable addition to 
the surgery of the gall bladder His ingenious and 
useful anastomosis button is to my mind the best 
and safest device that haB yet been produced, to es¬ 
tablish a new route for the bile into its natural re¬ 
ceptacle—the duodenum Up to the present there has 
been reported but one death and that one from hemor¬ 
rhage from torn liver, out of thirty six cases operated 
on for cholelithiasis The button m this situation is 
constantly bathed with an antiseptic fluid—the bile—-, 
and the duodenum is comparatively free from germs, 
which adds to its safety For the fulfillment of the 
following indications it is the most ideal operation 
that has yet been offered to the profession 

1 When the cystic and common ducts are perma¬ 
nently obstructed, and the gall stones can not be 
removed through the opening m the gall bladder 

2 When the common duct is obstructed by cica- i 
tricial tissue 

3 In cases of biliary fistulfe and chronic recur 
rent cholelithiasis vesiculans 

4 In cases of perforation of the choledoohus into 
the abdominal cavity 

5 In all caseB of cancer of the head of the pan¬ 
creas obstructing the bile duct, ufiless too weak to 
stand it 

I have successfully used Murphy’s button m the 
following cases 

Case 1 —On Aug 3,1S93, at St Boniface Hospital, I operated 
on Mrs McK , assisted by Drs Hatton, Todd and McArthur 
The patient was 68 years of age There was constant ten- ' 
derness over the gall bladder, so that the patient could 
not even bear the clothing, history of biliary colic for foui ) 
years Had several attacks in one day No jaundice The 
gall bladder was opened, and I removed one stone Could 
feel another in the cystic duct which I could have extracted 
with forceps, but left it in situ Could feel no irregularities 
along the course of the common duct The small sized but¬ 
ton was applied and the wound closed Upon opening the 
duodenum I could see its mucous rugre bathed with bile, 
and I reproached myself for doing that which seemed un¬ 
necessary, for the common duct was patulous She did ex- 
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cellently, passed (lie button the eleventh day, nnd ever since 
Ins enjoyed excellent henltli 

Cast -—Mrs 1 B , aged 5(>, troubled for six years with 
gall stones, jaundiced, found stones in gall bladder, cystic 
and common ducts , remo\ ed stones from gall bladder nnd 
cystn. duct, but not from common duct Applied the medium* 
sired button Oct in, 1891, w Inch pnssed on the eleventh day 
lier convalescence was uninterrupted nnd now enjoys tho 
best of health 

Case ?—Mrs K , aged 58, referred to me by Dr Flemming, 
■of Brandon , suffered for years , beenme jaundiced Operated 
on leb 22 ISOl, found contracted gall bladder,bound down 
by adhesions, removed stones from it and the cystic duct, 
■could not pass a probe, nor water down tho common duct 
Applied a small Murphy button with some ditllculty Had 
to dislodge the duodenum from its bed Button passed on 
the tenth daj '’lie has been restored to perfect health 

Cate 1 —Mrs -, aged 12, had several nttneks of colic, 

became jaundiced from a severe attack Find inflammation 
over the gall bladder Mas the patient of mj friend, Dr 
Knill.of Detroit, Mich On my way South I called on my 
old college mnte \\ out to sec lus patient and urged ope 
ration, winch he hnd alrendj ndv iscd The next day, March 
23, 1S94, he cut down to the gall bladder and upon removal 
of a groat number of small stones from the enlarged bind 
dor the ductus choledochus was found obstructed about its 
middle and low dow n I then inserted the small Murphy 
button nnd closed the abdomen Dr Knill writes me that 
she pa'sed the button on the twelfth day nnd now enjoys 
perfect health 

Cliokci/'-lcrtovv/ —Total extirpation of tho gall 
bladder has been done upward of seventy 7 times with 
•a mortality of about 20 per cent It has been re¬ 
moved far too often Its execution is neither simple 
nor safe, except in those ca«< s whero it should not bo 
dono The fact that the gall bladder contain 15 stones, 
mucus or pus does not call for its romov nl The indi¬ 
cations which suggest, tliemsi Ives to me aro 

1 Cancer of the gall bladder when it has not y et in¬ 
vaded surrounding tissues, and constitutional dy scra- 
ain not marked 

2 Gangrene of the gall bladder 

3 Possibly it may be safer to the pntientto remove 
■a small contracted gall bladdor, than to incise it or 
leav e it alone, nnd this only w hen the common duct is 
open and transmitting bile My experience of this 

/-operation is limited to one case 

J A Mrs F , aged 50, admitted to Chicago Charity Hospital 
on Sept 1, 1894 Deferred to me by Professor Waugh Three 
years ago she had two or three attacks of colic, was then 
free from pain till three months before her admission,when 
a pain which persisted nnd increased in severity became 
■established Six weeks before her admission a tender nod¬ 
ular tumor appeared and was enlarging 

Diagnosis Gall stones with probable cancer Operation, 
assisted by Dr Burdick, on Sept 3,1894 verified the diag¬ 
nosis Had to remove a \ shape of liver with it Died 
Itliree hours afterwards from shock It was ascertained 
that there was no hemorrhage I should not have removed 
it, for it was too extensive, and she was much weaker than 
I had anticipated 

What is best to be done to the stones m a con¬ 
tracted gall bladder and to those impacted in the cys¬ 
tic and common ducts? This is an open question 
The gall bladder maybe removed when the common 
duct is free I fancy 7 no exact lmeB of procedure can 
be laid down that would cover all cases A stone in 
the common duct that is easily crushed should be 
, dealt with in this way, and they are not always 
~ hard to break, as shown by Tait Should they be 
■easily reached and prominent, in a situation where 
stitching can be accurately done they may be cut out 
Should, however, stones obstruct a contracted gall 
bladder, the cystic duct, and the common duct all m 
"the one case, there is nothing left but to incise the gall 
bladder, make an effort to crush or remove those in 
dhe ducts, establish an omental tract for a drainage 


tube to the Bkin, and trust to nature to do the rest 
If nothing is done, death from jaundice is certain 

I huvo performed ten operations on the gall bladder, 
all successful oxcept the one for cancer of the gall 
bladder 

There ib an operation—cholecystcolostomy—in 
which tho gall bladder is communicated with the 
colon For tho cure of biliary 7 fistulre, emitting but a 
small amount of bile, it may bo safoly done It is not 
suitablo for any other conditions I have noticed the 
roport of throe successful cases 

1 By Mny 7 o Robson for biliary fistula in a woman 
about 40 years of age, whom ho exhibited before the 
British Medical Association at Leeds in 1889 He 
did the fastening w itli suturos 

2 Case by Chovasso in Ootober, 1891, using Senn’s 
plates Tho indication was for bile fistula 

3 By Mayo Robson, Sept 20,1893, used Ihb modi¬ 
fied Senn’s plnles Cubo of biliary fistula 


ORAL MANIFESTATIONS IN ARTHRITIC AND 
GOUTY CONDITIONS 

Head In tho Stotlon on Dental and Oral SurRory. at tlio iortv fifth 
Vnmml Mtctlnp of the Vmcrican Medical Association, held at 
^an Francisco Junofi-£ 1M>I 

BY I, L DUNBAR, M D 

BAN rnVNCIBCO, CAI 

When I promised to write upon the above subject 
I did not know that so much investigation of the 
gouty dinthcsis was in progress, or I should have 
hesitated to ndd my 7 view s to those already published, 
nnd although the promise was mnde prior to the pub¬ 
lication of Dr Pierce’s paper, wjiat I have to say hnB 
beon written upon so much smeo then by able inves¬ 
tigators that my statements can only be viewed in the 
light of added testimony, instead of original matter 
From the mass of evidence presented, I am of the 
opinion that we have erred us a profession in con¬ 
founding a series of alveolar manifestations under 
one head Ever since Dr Riggs, of Hartford, Conn , 
called professional attention to that condition of the 
dental alveoli known ns “pyorrhea alveolans,” and 
variously by other names as “ phagedenic perice- 
mentitiB,” etc the conditions of the oral cavity have 
beon industriously studied by both dental and med¬ 
ical practitioners, with the result that an entirely 
new classification of its diseases is impending For 
nearly two decades it has been the custom of dental 
practitioners to ascribe every 7 pathologic manifesta¬ 
tion in the alveolnr region attended by elongation of 
the tooth, recession of the gums and wasting away 
of the peridental membrane, to irritation occasioned 
by calculus deposits Almost every practitioner who 
has been identified with the treatment of so-called, 
pyorrhea alveolaris has assumed the position that the 
condition was purely local in character, of undoubted 
calcic origin, differing only 7 m degree of inflamma¬ 
tory and destructive action as the individual consti¬ 
tution is weak or strong 

It is true that mercurial poisoning and scurvy were 
recognized m their effects upon the alveolar articu¬ 
lation, but these conditions were so rarely brought 
under the care of dental practitioners that they cut 
no figure in the study of oral conditions The influ¬ 
ence of heredity was also recognized, but just how 
this operated was not clearly understood, so calcic it 
waB deemed to be, and as such it has been treated, 
usually by instrumentation accompanied by local 
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medication That such treatment would Buffice to 
remove some of the manifestations where due to cal¬ 
cific deposits at the gingival we all know, particularly 
when the habits of the individual have been changed 
by professional direction But how many cases have 
been presented with no apparent cause for the condi¬ 
tion , which have baffled every effort to relieve when 
treated as a calcic lesion In fact, how little is really 
known by the mass of practitioners of both medicine 
and dentistry, of the phases of true calcific deposits, 
or their significance As is well known, by far the 
greatest proportion of calculus deposits are harmless, 
and their precipitation a perfectly natural process 
How many realize, however, that there are forms 
pathognomonic of serious constitutional impairment, 
presenting in their manifestation diagnostic signs of 
great value , 

The systemic connection in pyorrhea has not been 
long recognized The early writers on the subject m 
most cases adopted the views of Dr Riggs and his 
treatment As this involved asepsis added to the 
alterative effect of the surgical treatment of the 
, pockets and subsequent medication (usually a mild 
cautery), much good was done in the early stages of 
any alveolar lesion of whatever origin Clinical evi¬ 
dence has not been wanting, however, of its prompt 
recurrence In fact, such has been the experience of 
most practitioners, and many otherwise good men 
have openly declared that extraction was the only 
real cure This has been ilsed as an argument in 
support of the claim that the disease is local in char¬ 
acter, its systemic connection being negatived by the 
, fact that disorganization ceased when the tooth was 
lost 

I do not now expect to add anything new to pro 
fessional knowledge m the views I shall advance, and 
shall premise that I have held the opinions here pre 
sented for several years, meeting with success enough 
m dealing with cases coming under my notice to 
warrant a closer Btudy of those conditions of the 
dental alveoli that have been combined under the 
one title of “ alveolar pyorrhea,” which simply ex¬ 
presses a phase m the progress of sonic manifesta¬ 
tions, rb all are not necessarily accompanied by pus, 
hence the inadequacy of the nomenclature 

Recent investigations will bring us to a full con 
ception of its systemic connection as a local expres¬ 
sion of a disturbance in the intercellular fluids 
Modern investigation has illumined the domain of 
cellular morphology and diseases of all kinds are 
being traced to their beginnings m the embryonic 
area Closely allied to such investigation is a study 
of nutrition and function 

The “ theory of the connective tissue channels 
advanced by Moleschott in his “ Kneslauf dcshebens ,” 
which was indorsed by Virchow, is of interest m tins 
connection Moleschott says “ It is one of the 
grandest achievements of modern times, to the knowl¬ 
edge of which V Recklinghausen and Virchow have 
paved the way, that the connective tissue has been 
raised from the secondary part which at first was 
allotted to it, to one of productive activity such as 
was never anticipated , what appeared formerly only 
designed as a protecting covering or padding appears 
now as the bed of the most minute and secret stream¬ 
lets of juices or sap from the blood to the tissues and 
back from these into the blood vessels, and at the 
same time as one of the most important nidi or 
breeding-place of new cells, which developed ,xom 


the embryonic early shapes can rise to form the most 
peculiar and Bpecial structures of the body ” 

We lose sight of the fact that m the implantation 
of the teeth in their alveoli we have an articulation 
in moBt of its connective tissue relations the ana¬ 
logue of any other articulation m the body The 
same influences are at work here as m other members- 
of the same group, and when we consider the nervous- 
relations of this tisBue we are prepared for the state¬ 
ment that the vaguely understood effects of arthritis 
deformans or rheumatoid arthntiB may produce their 
peculiar destructive effect in a degeneration of the 
peridental membrane and the alveolar periosteum,, 
as it does m the connective tissues of other articu¬ 
lations 

Drs Garrod and Weber both ascribe the manifesta¬ 
tion of arthritis to trophic influence, which may ac¬ 
count for its appearance m one locality, to the exclu¬ 
sion of all other articular surfaces m their immedi¬ 
ate neighborhood, as, for instance, m the joints of 
the plantar and palmar regions and m the maxillary 
articulations I submit, therefore, that m view of 
tissue relations such manifestation may occur m the 
dental-alveolar articulation I have seen such cases, 
and while presenting clinically much the Bame ap¬ 
pearance that we have recognized as alveolar pyor¬ 
rhea, still an analysis of the animal fluids did not 
disclose the presence of uric acid “ In all cases of 
arthritis deformans the serum of the blood haB the 
ordinary properties of the serum of healthy blood, 
and an analysis of the urine likewise giveB negative 
results, while nodosity is a pathogenic feature in 
arthritic cases, no deposits of urate of soda are found 
m any Btage of the disease ” 

Dr Garrod says that “ he is persuaded that state¬ 
ments to the contrary are erroneous,” admitting, 
however, “that it is not impossible that a patient 
may have had gout in a joint with its accompanying 
deposits, and that afterwards the same articulation 
may become the Beat of arthritis but this, if indeed 
it ever occurs is most rare, and would not m any wayv 
favor the idea that deposition of urate of soda ib a 
phenomenon oi this form of inflammation ” 

It is not my purpose to enter into a detailed 
description of the disease known as arthritis de¬ 
formans, which is the accepted name for the 
condition, but only to point out a possible source of 
an oral lesion Dr Garrod called the dmease 
rheumatoid arthritis, and gives many reasons for the 
adoption of this title, but doeB not lay as much BtreBB 
upon its tropho-neurotic origin as Weber, who has had 
excellent results with tonics and the application of 
the galvanic current to the epme and cervical ganglia 
The morbid anatomy of this disease has been care¬ 
fully studied by Yolkmann and Adams, (see Garrod), 
and their observations show that from the very 
commencement of the inflammatory action the 
articular cartilage begins to suffer, a slow process of 
absorption seems to take place, the cartilage splits 
up into fibers vertical to the surface of the bone, 
little depressions occur which at length coalesce and 
the bone is left m part uncovered As the disease 
progresses the whole surface may be thus denuded, 
the osseous surfaces brought m contact with each 
other and in the movements of the articulations they 
become polished by friction and an ivory-like con¬ 
dition called eburnation is produced This is the 
cause of the crepitation m joints so affected, and 
enables the practitioner to verify his diagnosis m 
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differentiation with goutx or rheumatic afloctioiie 
In the earlier stages the diseaso may ho and often is 
confounded w ith the«e tw o Inst named intlanimations, 
an examination of the thuds and tho progressive 
character of arthritis, if not nrrcsted, will make 
diagnosis eas) 

\\ here the manifestation is in the alveolar-dental 
articulation it prohabh has its origin in the trophic 
center m the spinal cord corresponding to the part 
atlccted, and I see no reason why this inflammation 
max not mnko its first appearance in tho dental 
articulation, ns in niix other articular surfnee To 
the pocket once formed there is added tlioso septic 
complications, xnrxmg with the habits of tho m- 
dmdunls atlected, that produce a likoness and 
make the difficult} of diagnosis greater 

M hen a better knowledge of tho nenous relations 
of the teeth has been nuiuired, I feel quite certain 
that main doubtful oral conditions will bo better 
understood and properh classified In this con 
nection I tun impressed with the necessitx for 
instruction in neurologi ns a part of the curriculum 
of our modern dental schools where scientific train 
ing is paramount to purelx cunstructne work 

In reference to gout} manifestations in the oral 
caxitx, the recentl} publish'd results of tho inxes 
tigntions of Drs Pierce, Kirk Burchnrd, Fnuglit and 
others furnish such a fund of information upon the 
subject as to lenxe no doubt in regard to the effects 
of retained uric acid in the circulating fluids 

In the light of the before mentioned theory of 
Moleschott, we can understand how the peridental 
membrane max become the seat of such deposits ns 
urates of lime and soda The office of tho mem¬ 
branous groups represented h} the periosteum and 
pericementum is tho deposition of lime salts In 
mild lnfinmmntor} conditions, not accompanied by 
perxersion of the circulating lluids, there is developed 
an nctixity in the pericementum that results in an 
increased deposition of ccnnnt. beyond tho typal 
limits of the root in similar inflammations of this 
membrnne, caused by or accompanied with nn excess 
of urates in solution in the circulating fluids We 
can understand how a deposition of salts of calcium 
may be made that would show upon anal}sis the 
presence of urates, indeed, we have no assurance 
that the presence of morbific materials in tho blood 
xvould not cause the specific inflammation that 
induces tho deposit with its inflammatory coloring 

In my experience, the deposit known as sorumal 
calculus is not removable by any means at our 
command that would not be equally destructive to 
the surrounding tissues In pockets of long standing 
freely accessible to the fluids of the mouth and to 
oral debris, there may be an added deposit on the 
surface of a root in granular form that is removable 
This, however, is only manifested in the last stages 
of the disease when re attachment is doubtful 

Where the pocket is manifested on but one Bide, 
and all removable deposit has been carefully taken 
away, I do not think that the loss of that limited 
area of peridental membrane offers any barrier to 
return to health of the surrounding tissue and entire 
attachment of the tooth 

It was my intention to have presented something 
more upon the gouty diathesis, but as the ground has 
been so well covered in recent publications m our 
professional journals, I shall not hope to bring you 
anything new, and trust the discussion may more 


fully develop a subject fraught with so much of 
interest 

How much tho uric acid diathesis haB to do with 
otlior dostructix’o oral manifestations has not been 
determined, but I am convinced that some specific 
acid condition of the circulating fluids is the cauBe 
of that mysterious wasting aw ay of the enamel so 
frequently met with, and which in description of 
what really occutb, xxo denominate erosion What 
wo now recognize ns alxeolnr pyorrhea in its several 
manifestations, I havo shown, or endeavored to show 
to bo duo to anx one of two or three systemic con¬ 
ditions requiring a diflorent classification and a 
nomenclature suggesting in part its origin When 
this has come to he scientifically developed, an 
entirely now sjstem of treatment for each xxill be 
exolved Alrondy the study of tins subject by dental 
practitioners lias been tho means of introducing an 
entirel} new salt of lithium, ns nn addition to the 
mntoria medicn I refer to the preparation knoxvn 
ns tnrtarlithin or lithium In tartrate, first made by 
Dr E C Kirk, of Philadelphia, a practicing dentist 
and an expert medical chemist In fact all the in¬ 
formation xx e hnve up to this timo upon tho oral 
manifestations of the uric acid diathesis is due to 
dental lnxestigation What the dentist can do for 
these conditions will depend upon his preparation 
for practice and his conception of its scope, certainly 
instrumentation is not to bo entirely relied upon 
Pnmnril} tins wns designed to bo only a process of 
cleansing and not instrumentation in its surgical 
sense To bo entirely successful therefore means a 
wider knowledge of systematic conditions and also 
the ability to recognize the pathologic significancp of 
oral lesion Aro dentists properly prepared for such 
work? Or does the jmrely constructive or prosthetic 
socuro tho largest Blinro of attention in our technical 
schools? We think that the curriculi of our modern 
schools of tho host class coinjmse all that is essential 
for eucli a training Where they do not, the in¬ 
struction in physiology, pathology, and histology can 
bo strengthened, if not, tho schools of medicine are 
open for post-graduate instruction wuth liberal 
allowances for work nlroady done, tliuB enabling the 
dental graduate to complete Ins preparation for 
practice upon its highest plane 


DOUBLE NASAL ATRESIA DUE TO SMALLPOX 

Rend beforo the Mississippi \ alley Modlcn] Association, at Hot 
Springs Nov 20 1801 

BY HANAU AV LOEB, AM, M D 

ST LOUIS, MO 

One-sided nasal atresia due to smallpox is uncom¬ 
mon enough in rlnnologic literature, and as double 
nasal atresia caused by smallpox must be all the 
rarer, I am prompted to present the details of this 
most interesting case to the Association It is all 
the more desirable for presentation on account of the 
succbbb of the treatment, and the great relief which 
the patient has experienced, for we all know the 
difficulty of maintaining an opening which nature 
once has closed 

We read, with remarkable monotony, of failure 
after failure m the treatment of webbed fingers and 
conditions due to the deposit of scar tissue, we real¬ 
ize quite readily the almost futility of the treatment 
for the permanent relief of cicatricial contractions 
and adhesions, resulting from syphilitic lesions of 
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the pharynx, palate and larynx, bo that while no 
great skill is claimed ip, the management of the case 
in point, yet the patient’s condition after a year and 
a half of observation certainly merits attention 

Miss E T , age 30 years, consulted, me first on April G, 1893, 
with the follow ing history Twenty-nine years ago she w r as 
subjected to a severe attack of smallpox, which very seriously 
affected her health The disease was of the confluent type, 
and exhibited itself more upon her face than any other por¬ 
tion of her body There had evidently been a coalescence 
of a number of pustules over the alae of the nose, and the 
portion of the lip which is in immediate relation with the 
nose Considerable scarring naturally resulted, mainly 
exhibited on the face, especially in the region of the nose 
and lips She had several scars upon her body, arms and 
lower extremities, but none manifest the degree of cicatri¬ 
zation that is to be found in those upon the face The result 
of this loss of tissue was a very decided contraction of the 
nasal orifices, so that they were no larger than a broom 
straw 

Five years afterward, an attempt was made by a promi¬ 
nent surgeon to enlarge the openings of the nostrils For 
some reason the only effect was to completely obliterate the 
openings, so that for the past tw'enty years she has been 
absolutely unable to breathe through her nose 

Since that time the patient has been in fairly good health, 
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with the exception that she has been suffering from a dry 
throat which was especially severe early in the morning, so 
severe in fact, that she was prevented from partaking of an 
early morning meal She suffered very frequently from 
headaches, which were localized to no particular part of the 
head Strangely enough she was not subject to acute 
pharyngitis though her throat, she said, was a source of 
continual trouble She has not been subject to bronchitis, 
and she has never had pneumonia or any serious illness 
since her attack of small-pox During the two years prev¬ 
ious to the time she consulted me, her symptoms were some¬ 
what aggravated, and the dryness about her throat had in¬ 
creased The hawking and clearing of her throat w'hich 
were almost continually a source of annoyance to her were 
decidedly increased, and, as she expressed it she was much 
sicker during this time than before She fails to relish her 
food from a lack of taste , , .. , 

Examination revealed very plainly the effect of the attack 
of smallpox Numerous scars were to be found like cue 
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appreciate the odor of (lowers three dnj s after (lie operation 
On M ircli 11, 1MU a second operation was performed upon 
the left side ns it vv is evidently not so satisfactory ns the 
right nostril a f ict easily explained when it ib remembered 
tint so much of the alar cartilage was destroyed The 
incision was carried somewhat higher up toward the tip of 
the nostril than it had been and a slightly larger tube wns 
as inserted This operation has had a decidedly good ciTect, 
and now the left nostril is nlmost as perfect as tho right 
«ince luly l,she has not worn the tubes during tho day, now 
four months Examination on September l r > rescaled noe\ i 
donee of any return whatever to the original conditiqn It 
was suggested to her that she might leave the tubes out 
aliOgether,but since she is rather fearful lest her old condi 
tion might ri turn, she prefers, at kast for the tune, to wear 
them every night 



The illustrations winch an presented, exhibit the 
appearance of the case with the tubes inserted, and 
the appenrance of the nostril a year and a half after 
treatment Tho picturr showing the condition of 
the nose before the operation is not a very satisfac 
tory one, being taken from an old photograph, of 
some ten years ago 



I am quite certain that the good result in the pres¬ 
ent case has been due to two circumstances In the 
first place the mucous membrane and the skin were 
united, the skin being rather redundant, and there 
fore capable of forming a good protection for the mar¬ 
gin of the nostrils If there had been less skin, I 
am quite certain that the result would not have been 
quite so pleasing, but with the redundant tissue it 
was reasonable to expect so good a resul t In the second 
place, the tubes which she wore subjected the nose to 
no pressure, and maintained their position without 


any dogreo of irritation They r fulfilled their func¬ 
tion so nicely', that I would commend a similar tube 
in any' case of a like nature 
321 North Grnnd Avenue 


CASE OF FRACTURE OF ANATOMIC NECK 
OF THE HUMERUS 
BY L L GIBSON, HD 

HTAUMON, % A 

A lb year old boy, of good build, fell about twenty 
feet into some lndders I saw him about two hours 
nftor tho injury , he complained of great pain at the 
shoulder joint A slight contusion w ns seen on the 
front of the arm at the shoulder joint, I was unable 
to find any other contusion 

On superficial examination, I thought I had a sub¬ 
spinous dislocation, but tho protrusion did not look 
as Inrge ns would bo expected To isolate fracture, 
I placed the fingers of one hand on tho bicipital tu¬ 
berosities and rotated the luimcrus, they were felt 
to move under my fingers, no crepitation wns elic¬ 
ited in tins way Dr I St P Gibson saw him at this 
time and confirmed my diagnosis Ho was given 
chloroform, reduction was efiected by Koker’s 
method nftor several trials Rotation wns now made 
and crepitation wns very perceptible 

Treatment Gibson's wire splint which wns de¬ 
scribed m tho Transactions of the Ninth International 
Medical Congress,Yol I , pnge 5S5, wns applied 
Bv this means extension was continued for four 
vvetks, at which time the wire splint was removed 
and a pasteboard crown splint wns applied and al¬ 
lowed to remain two vveckB Upon its removal the 
deltoid muscle wns found much atrophied , allowing 
the head of the humerus to bo examined thoroughly 
\ line of callus could be felt The joint admitted 
of all motions without pain and a perfect shoulder is 
the result The crown splint will be retained for a 
couple of weeks longer, allowing slight motion 


SANITARY LEGISLATION 

Abstract of Remarks before the Vnxiltnn Health Association. Spring 
field Ill 

BY CLARKE GAPEN, MD.LLB 

kASKAKEF, ILL 

As I look back over the twenty years of my life 
and work in medicine, I find that nothing has grown 
upon me more steadily or forcibly than the belief 
that the future of medicine is to be largely in the 
field of sanitation The medical man who has kept 
liimself abreast with the times has seen one line of 
treatment and one theory after another give way 
My worthy preceptor who presides here, twenty years 
ago taught me many things that to-day he would de¬ 
clare worthless All of our teachers have taught us 
much with regard to medical treatment which has 
since vanished into thin air like the baseless fabric 
of a vision, but m all this time sanitation has stead¬ 
ily grown in importance until to-day in practical 
significance it is not secondary to any other thing, 
even in medical instruction 

The fact that my experience in the line of sanitary 
work has been somewhat extended aDd peculiar, is 
my' only excuse for offering ideas of so positive a 
character as those w'hich I now present Beginning 
with an almost absolute sanitary chaos, m a city of 
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150,000 people, I passed through the experience of 
the organization of a sanitary department which in 
the end was practically complete My first step was to 
familiarize myself, as far as possible, with what had 
been done m sanitary work throughout the civilized 
portion of the world After doing this and formulating 
a definite plan, we went directly to the Legislature for 
the basic law upon which to construct our sanitary 
organization, and looking back over that work after 
five years, I now think that that was the wisest thing 
we could have done under the circumstances This, 
you will see, is diametrically opposed to a view which 
has been expressed here to the effect that the work 
should be begun with the education of the masses 
In my opinion it is far better to begin work at the 
other end of the scale Ideas of sanitation like all 
other advanced ideas, must begin at the top and work 
downward There is no Buch effectual educator as 
law By that, I do not mean that we should go to 
the Legislature and get a vaBt number ot statutory 
laws enacted Such a proceeding would break down 
the whole organization which would fall, as it were, 
of its own weight, but there should be formulated 
and enacted by the highest legislative authority m 
the land, laws containing the basic principles of 
sanitation This done, you have a foundation on 
which you can proceed to educate the masses In 
all sanitary work the greatest obstacle to be met is 
the ignorance of the people in reference to sanita¬ 
tion There ib opposition to sanitary work to be 
found every where ,that it is attempted It is, how¬ 
ever, not malicious As an illustration, comes to my 
mind the conditions now prevalent m Milwaukee The 
intelligent people of Milwaukee are not opposing the 
enforcement of the sanitary laws It is the igno¬ 
rance of Milwaukee that is opposing and even antag¬ 
onizing the State law itself If the authorities there 
had no surer foundation than the excited state of 
public opinion that prevails there, the Department 
could not exist Such existence as it has is based 
upon the enactments of the State Legislature In 
our work in Omaha, we first formulated the law 
which was passed by the State Legislature This law 
created in all cities of a given class, sanitary depart¬ 
ments, and fixed the character of the organizations 
which should control and operate them Upon this 
law the local organization was fouuded This local 
organization then proceeded to enact a sanitary code, 
which was to be the law of the territory controlled 
by this sanitary organization I think that you will 
find that these three steps will have to be taken 
m lust the order named 

So far as the work of this organization is con¬ 
cerned, I feel that it has not been begun a moment 
too soon It should meet again at an early date to 
formulate a plau and complete an organization which 
should have an active representative in every local¬ 
ity and which representative should exercise an 
influence upon the member of the Legislature from 
ins district, with the object of bringing about during 
the coming winter a definite legislative result, in the 
form of 6uch basic laws as are necessary to the or¬ 
ganization of sanitary departments m every portion of 
the State First in importance, in this legal enact 
ment, should be the recognition of the principle that 
sanitary organizations should be based upon State law 
instead of upon municipal law There is' nothing so 
unreliable, nothing so certain to defeat the objects in 
view as municipal law Municipal law is one thing 


* 

to-day, another thing to-morrow A board of aider- 
men may formulate a law to-day, which in order to , 
get a particular individual out of office it may repeal 
within a month No organization is safe or efficient ; 
which is founded wholly upon municipal law in this 
country 

As to whether each town, city or county should 
have a board of health is a somewhat open question 
I am inclined, however, to think that the existence 
of a Ipoard of health at least in every good-sized town 
is desirable In our organization, after much de 
liberation, we concluded that it was wisest to have 
such a board m every city of the first class How- > 
ever, as I have indicated, a good and efficient sani¬ 
tary department may be operated without a board of 
health, the head of such department being an officer 
with power to execute both State and municipal 
enactments 

Another and most important provision which 
should be included m the basic law, is a provision 
for the maintenance of the.office or department It 
should be as impossible for local influences to cut off V| 
the support of such department, as it is for them to 
aboliBh it As I look back over the work m Omaha^, 
I feel that thiB was the one particular in which we 
fell Bhort We asked the Legislature for a tax of 1 
mill upon every $100 of taxable property for the 
maintenance of sanitary departments We sue 
ceeded, however, m getting only £ of a mill This 
tax amounted to a sum sufficient to meet the salary 
of the executive officer and the necessary expenses of 
the office, but was not sufficient to provide for as ex¬ 
tensive sanitary policing of the city as was desirable 
The extra provision had to be made up out of the 
city’s treasury by the common council and fluctuated 
in amount in accordance with the state of feeling ex¬ 
isting m that body toward the sanitary department 
All who have been engaged m sanitary work m 
citieB know that it is a custom for ward politicians to 
“load up” the sanitary departments with lrresponfei:^ 
ble individuals, good for nothing else, and good for 
nothing there Attempts to build up a sanitary de¬ 
partment upon the basis of merit strictly, are met 
with opposition from members of the council who 
have friends for whom they wish to secure soft 
berths The statutory provision should make it im¬ 
possible for local influences to thus cripple a Health 
Department I mean by this, that taxes for the sup¬ 
port of a sanitary department should be levied m 
the same manner as the school taxes are levied It 
is impossible for a city council to reduce the school 
tax below a given point, and this should also be true 
with reference to the funds necessary for the support 
of sanitary departments I think, however, that at 
this point State interference should cease, just as 
State interference ceases w reference to school mat¬ 
ters when it has made the maintenance of schools 
obligatory upon each town or city, and has made 
provision for their support by taxation The ap¬ 
pointment of the executive officer of the board or de¬ 
partment of health should therefore, in my opinion, 
rest with the mayor, and the term of office of this 
official should be co-existent with the term of office 
of the mayor There are two methods of formmg a 
board of health The one being the appointment of 
worthy citizens to compose the board who have no 
direct connection with the city’s affairs The other 
is by formmg the board of officers who have a direct 
connection with the city’s affairs Of these, two 
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methods, I prefer the letter, for the ronson that offi¬ 
cers who lime a direct nnd paid connection with the 
citj ’*• affairs nro much more likclj to give attention to 
them and to keep themsehos familiarized with them 
than the other cln«s of citizens whom I have men¬ 
tioned To im mind, an ideal board of health 
-should bo composed of the major, chief of polico, 
two represent itnes of tho common council nnd n 
commissioner of health, who slmll bo the oxecutno 
officer of tho honrd 

The next step is to formulate a 6nnitnrj code I 
spent some nine months stud\ing tho snnitnrj codes 
of the \arious cities of the world before formulating 
the code adopted by the board of health in Omaha, 
and acquired what was to me, some \er\ interesting 
information The first tiling that impressed mo was 
the wide difference between municipal go\ernmenl 
in this countr\ nnd in Europe for example,—the city 
of Birmingham m England lias a municipal govern¬ 
ment which is snid to bo a model one, that costs le«s 
than to per capita perjenr, nnd the superb city of 
Munich is maintained at about $13 per capita Tho 
municipal administration of the citj of New York 
costs about $25 per capita, or fire times as much ns 
Birmingham, and ns even one knows is most inef¬ 
ficient and corrupt The same innj bo said of most 
of the large cities of this countrj In mj opinion 
the next great reform that will sweep o\ or this coun- 
tr\ will be municipal reform 

Model snnitnr\ departments are found m Berlin 
Munich Glasgow, Birmingham, and numerous 
other European cities but are to be found in nono 
of our Americnn cities Gla-gow has one of the best 
health organizations in the w orld w Inch deals w ith cx- 
ceptionablj difficult eanitan problems, and is main¬ 
tained at a cost of about •?5(>0,000 per jear In this 
countrj, the model State board of health, and in fact, 
the only State bourd of health that exists with anj- 
tlnng like full powers and support is that of Massa¬ 
chusetts The States of Minnesota and Michigan 
each hare houeier, health departments worthj of 
'Stud\ and consideration In the great State of Illi 
nois w ith a population of G <100,000 people, a State 
possessing the greatest resources of any State in tho 
Lmon, perhaps the members of the State Bonrd pay 
their own expenses Pro\ ision should be mnde to 
maintuin in this State a bonrd of healtli in keeping 
with the character and resources of the State A 
sufficient proMsion should be made to pay tho mem¬ 
bers a per diem for actual service nnd to maintain 
an office, cliemic and bactoriologic laboratories, and 
all necessarj medical and other skilled supervision, 
and to insure competent sanitary inspection w herever 
needed In short it should be provided with author¬ 
ity and support 

The State Bonrd of Health of Massachusetts main 
tains at Lawrence a complete department for the 
examination of water, and this department has con¬ 
tributed more to the knowledge of the purification of 
water than any other bodj T of scientific workers in 
the world It lias furnished the facts upon which 
water purification ib based all over Europe to day, 
though, strange to saj r these facts have so far excited 
comparatively little influence in this country A de¬ 
partment is also maintained in connection with the 
Boston Polytechnic Institute for the examination 
and study of foods To the water department may 
be sent the water of any village or farm-house and 
the people may know whether they are drinking safe 


wnter or not To the food department the citizen 
may go for information in reference to all questions 
of food adulterations An organization should be 
effected whose voice will be heard from the northern 
boundary of the State to its southern limit demand¬ 
ing in language that can not bo misunderstood that 
something maj bo done in relation to sanitation wor- 
thy of our great State 


ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
FEVER 1854-1894 
B\ JOSEPH JONES, M D , LL D 

srw OltLl ANS LA 
(Continued from page 'i r > ) 

Chaptfh III 

None of the tables in the article of Dr Fagot sup¬ 
port the assertion m tho article, “Fe\ers,”of the new 
French Dictionarj of Medicine (1871) “In some 
feiers the remission is long and complete, asm jel- 
low fe\or, for instance, in which tho initial attacl is 
separated from the terminal fcicr bj r a remission of 
one or se\oral daj's duration ” (Vol XIV, p 742 ) 
On the contrnrj, according to Dr Faget, “yellow 
fe\or shows one anylc cflcricsccnrc —only one parox- 
i/uii, ne\er a truo remission, and the unique attacl 
subsides immediatelj Its progress is regressive ns 
soon as it appears This last peculiar feature would 
not show nsplninlj in our tables, but for the fact that 
flioj often begin nfter the second nnd even third day 
The fact is tlint the decline is marked from the verj r 
beginning, m the lino of the fever only, ns for the 
tempornture we shall see that it even increases, at 
least, in two thirds of the cases during the first two 
or three dajs The thirty-eight observa¬ 

tions of 1S70 also contradict the opinion concerning 
the short duration of jmllow fever According to La 
Roche’s opinion, based on immense learning, it 
would be three dnys (3X24=72) A febrile stage of 
about sevonty hours’ duration, more or less, is suc¬ 
ceeded bj a period of complete cessation of fever (Vol 
I, p 42G) Judging from our tables, it should be 
six or seven dajs (0X24=144 hours) “The maxi¬ 
mum of temperature m yellow fever, m New Orleans 
in 1870, has been, in the average of cases, 104 1 de 
greeB Such is the average maximum of fevers in 
general, there is, therefore, in this, nothing peculiar 
in yellow fever The particular and special feature 
is that 1, this a\ erage maximum of temperature is 
very rapidly reached in jmllow fever cases In 
about one third of our cases (twelve in thirty eight) 
the maximum has been reached on the very first day, 
in one fourth of the cases (nine in thirty eight) it 
w as on the second day, in another third of cases 
(fourteen m thirty eight) on the third day, and in 
three cases the disease had gone over three days be¬ 
fore reaching its maximum, and it went on steadily 
decreasing till it reached the normal standard, and 
even below that point, except in cases uliexe special 
circumstances or accidental causes easily accounted 
for, such as secondary congestions appeared Thus we 
can say that there exists no stationary stage in yel- 
low fever The decrease of the temperature has been 
remarkably slow Up to the fifth day it had not yet 
reached the normal standard m most of our cases 
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The exceptions were such as were very mild, or such 
as proved rapidly fatal In twenty or thirty the 
thermometer registered 100 or 102 degrees on the 
fifth day 

“In short, the march of the temperature in our 
tables is marked 1, by a period of increase, very 
rapid and of very short duration, and 2, by a period 
of decrease, rather slow and long There is no sign 
of a true stationary stage Thus the Btudy of tem¬ 
perature in yellow fever offers for our consideration 
only an effervescence and a defervescence 

“I shall sum up m saying that, the march of the 
temperature in yellow fever, as shown by the graphic 
lines representing it, is characterized by a unique 
paroxysm with an effervescence'of one to three days, 
followed by a defervescence of four to seven days, 
without any stationary stage 

“We consider that we are now authorized to say 
that m yellow fever we are able, in the majority of 
serious cases, to detect from the beginning of the 
fever, one of its most precious diagnostic signs, and 
that is the divergence of the lines indicating the 
march of temperature and pulse The line of the 
pulse descends immediately, while the line of tem¬ 
perature ascends, and that during one, two or even 
three days 

“But I shall insist upon saying that the direction 
of the lines of temperature and pulse is of special 
importance in the incipient stage of the febrile 
paroxysm of yellow fever, m view of the diagnosis of 
the disease In the great majority of serious cases, 
the line of pulge descends, while the line of temper¬ 
ature ascends Are we not justified in our belief that 
there very likely exists no other disease in which the 
same occurrence obtains? 

“Let us now consider the specific character of yel¬ 
low fever, which shows itself m our opinion, by the 
action of its morbific principle on the heart, this ac¬ 
tion being denoted by a diminution in the number 
of pulsations from the very beginning 

“In the work that I published on yellow fever in 
1859, after having studied the progress of the fever, 
without the thermometer, guided only by statistics 
of the pulse, and those statistics compiled from at 
least a hundred observations, taken by a dozen phy¬ 
sicians during the epidemics of 1839,1853, 1858,1 
expressed myself in the following manner (p 85) 

“In all these observations written at the bedside 
of the patients during three different epidemics m 
New Orleans we perceive, nearly without exception, 
that the pulse at its apogeum, from the first day gives 
even more than 100, sometimes 110 and 120 pulsa¬ 
tions, begins to fall the second day, continues to 
decrease regularly the third, and gives from that 
time 70 to 80, sometimes much less ” 

“The regular and rapid decrease of the pulse is 
such in yellow fever, from a record of a hundred ob¬ 
servations, that we could recognize it as the true 

characteristic of that fever 

“To-day, after the epidemic of 18/0, that is to say 
after having been able to study the progress of yel¬ 
low fever, not only with the 1 independent second 
watch, 5 but at the same time with the thermometer, 
I think further hesitation is impossible, the dimin¬ 
ished frequency of the pulsations, that is to say, the 
heart’s action, show themselves from the beginning 
m vellow fever, and consequently m the height of 
febrile excitement, as certified by the thermometer 
This is the essential characteristic of this fere , 


and, in fact, a like decline of the pulse is not a sim¬ 
ple abatement of the fever, since it occurs m the great 
majority of cases during the increase of temperature. 
We find, then, a diminution of the beats of the heart, 
produced by a direct specific action of the poison 
itself of yellow fever, in the central organ of circula¬ 
tion This specific action of yellow fever poison on 
the heart can be compared to the effect produced on 
that organ by certain poisonB, as, for instance, digi¬ 
talis and veratrum vinde 

“Now the specific character,clinically demonstrated 
has just received the most remarkable anatomic con¬ 
firmation in the observations upon yellow fever (just 
published by Prof Joseph Jones, of the University 
of Louisiana) This is what he says on page 8 of hia 
pamphlet “The central orgau of circulation is 
structurally altered and enfeebled m yellow fever, 
the muscular structures of the heart present altera¬ 
tions similar to those observed m the liver and kid¬ 
neys Oil, granular, albuminoid, or fibroid matter is- 
deposited within and around the muscular fibnllie, 
and the organ after death presents a yellow flabby 
appearance These lesions of the heart, shown 
by careful post mortem examination, are character¬ 
istic of the disease ” The general table 

of the average of the pulse, furnished by Blair, like 
ours of New Orleans, not only shows the Bteadily 
decreasing character of the pulse in yellow fever, 
but it also demonstrates beyond a doubt that this 
fever has but one paroxysm,'and consequently it is 
a continued fever, continually decreasing but still 
continued “If, then, yellow fever re¬ 

mained a fever with but one paroxysm, in Guiana as 
well as in New Orleans, it proves it not only to be a 
continued fever, but one that resists efficaciously the 
concomitant influences of malarial fever ’ (Type 
and Specific Character of True Yellow Fever, New 
Orleans Med and Surg Journal, September 1873, pp 
145-168 ) 

Dr D D Saunders, of Memphis, Tenn , in hiB val¬ 
uable “Observations on the Yellow Fever Epidemic 
of 1873 at Memphis, Tenn , 55 gives a tabulated record 
of the pulse and temperature m seventy-three cases 
of yellow fever The daily average of the tempera¬ 
ture and pulse, was as follows First day tempera¬ 
ture 102 degrees, pulse 1144 Second day tempera¬ 
ture 102 5 degrees, pulse 1124 Third day temperature 
102 2 degrees, pulse 1071 Fourth day temperature 
102 degrees, pulse 964 Fifth day temperature 102 2 
degrees, pulse 864 Sixth day temperature 1015 
degrees, pulse 74 Seventh day temperature 99 5 
degrees, pulse 694 Eighth day temperature 99 de¬ 
grees , pulse 68 Ninth day temperature 97 8 degrees, 
pulse 644 Tenth day temperature 981 degrees, 
pulse 654 Eleventh day temperature 98 degrees, 
pulse 674 Twelfth day temperature 98 2 degrees, 
pulse 714 Thirteenth day temperature 98 5 degrees, 
pulse 80 Fourteenth day temperatuie 98 5 degrees, 
pulse 82 

In ten fatal cases the daily average of the temper¬ 
ature and pulse was First day temperature 105 de¬ 
grees , pulse 120 Second day 105 5 degrees, pulse 
Third day temperature 105 7 degrees pulse 
Fourth day temperature 106 5 degrees, pulse 
Fifth day temperature 104 6 degrees, pulse 
Sixth day temperature 103 degrees, pulse 
Seventh day temperature 102 8 degrees, pulse 
99 Eighth day temperature 101 degrees, pulse 994 
Ninth day temperature 97 5 degrees, pulse 81 Tenth 


120 
1164 
1144 
1064 
100f 
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dnj tempprnturo 99 degrees, pulse 100 Eleventh 
dnj lemperaturc 98 degrees, pulse 120 Twelfth day 
temperature 97 degrees, pulse 130 Thirteenth day 
emperature 90 degrees , pulse 130 

Of the ten fatal cases, hvo diod on the fifth day of 
iremia, one died on the sixth day, of uremia , one on 
he seventh day, of nervous prostration, ono on tlie 
nnth day, of uremia , one on the tenth day,of uremia, 
aid one on the fourteenth dnv, of uremia No case 
if uremia lived over fift) hours, after urinary sup 
vression set m 

Dr Saunders remarks “The tables accompanying 
:1ns report show jallow fever to be a full fledged 
fever within a few hours after its initiation, and tho 
iirculation is as rapid then as it ever gets to be unless 
lomplications arise, as in the winding up of tho fatal 
lases The pulse begins to diminish in frequency 
vitlmi a few hours of the beginning of the fever, and 
in tho stage of convalescence will descend below tho 
normal standard I saw it descend to thirty-six 
heats per minute and the patients recovered The 
temperature, however, vvill generally either hold its 
starting point, or graduallv a=cond from 72 to 120 
hours, and then if there are no complications, begin 
a gradual descent with the pulse, and go below the 
normal standard of 9S 5 degrci s in convalescence I 
saw the thermometer descend below 95 degrees, and 
the patient recover In these cases when tho pulse 
nnd thermometer descend gradually together, nfter 
the second day, no apprehension of danger need be 
entertained, they will always get well Such was 
the result of my observation I snw no 1 

case of vellow fever recover when tho therinomoter 
marked over 10G degrees, on the first and second vis 
its, and I saw no fatal case when tho pulse and the 
thermometer gradually descended together below the 
normal standard 

“I believe with Prof Joseph Jones, that when tho 
temperature ranges very high from the first, the pa¬ 
tient may die suddenly , overpowered by tho poison, 
as in cases of sunstroke ” 

The results obtained by Dr R W Mitchell, 1 of 
Memphis, Tonn , and by Prof Samuel Logan' 0 at 
Pensacola, sustained those previously announced by 
Blair and others Dr Mitchell giveB a valuable table 
of the daily variations of the pulse and temperature 
in forty r eight cases of yellow' fever, the general results 
of which will be more fully examined hereafter 

With this general historical introduction we will 
proceed to present specific details and the results of 
original investigations The general results of my 
investigations upon the changes of tem'perattire and 
conditions of the pulse in yellow fevefimav bo form¬ 
ulated thus 

The maximum elevation of temperature is attained 
upon the first, second, and third days of the disease, 
ranging, according to the severity of the attack, from 
102 degrees to 110 degrees in the axilla, and, as a 
general rule, from the third to the fifth day Bteadily 
falls and sinks down to the normal standard, and 
even below' In some fatal cases it riseB again toward 
-the end, rarely, however, reaching or exceeding, dur¬ 
ing the stage of passive hemorrhages, black vomit, 
jaundice, and urinary' suppression, 104 degrees, and, 
as a general rule, never attains the high degree of 
temperature characteristic of the first stage Tho 
supervention of an inflammatory disease, or the oc- 
currence of an abscess, or the access of malarial fever, 

Xote— New Orleans Medical and Surgical Journal, 1874, p 791 


after the first stage, may m like manner cause a pro¬ 
gressive elevation of temperature, with slight even¬ 
ing exacerbations 

The pulse at the commencement of the attack is 
rapid and full Tho frequency of the pulBO does not, 
hovvovoi, ns a general rule, continue to correspond 
vv ith the elevation and oscillations of temperature, as 
in many other febnlodiBcaBes, and in many cases of 
yollovv lover the remarkable phenomenon is witnessed 
of tho pulse progressively decreasing in frequency, 
nnd even descending below the normal standard, 
while the temperature is maintained at an elevated 
degree, and on the other hand tho pulse frequently 
increnBes m frequency', but diminishes in force, near 
tho fatnl issue Tho occurrence of copious hemor¬ 
rhage from the stomach or bovvols may be attended 
with sudden dopreBsion of temperature, nnd increase 
m frequency with diminution m tho force and full¬ 
ness of the pulse 

Tho remarkable progressive decrease in the beatB 
of the pulse after the first stage in many cases ap¬ 
pears to be duo to several causes, as the anatomic 
changes in the heart (acute fatty degeneration!, and 
tho retention in the blood of tho bile and urinnry 
constituents 

If tho temperature riseB in the first stage above 
105 degrees, tho patient is in imminent danger, and 
if it reaches from 107 degrees to 110 degrees, death is 
inevitable, whatever may'bo tho treatment adopted 
In cases attended with tho rapid rise of the tempera¬ 
ture to 10G degrees nnd beyond in the first stage, 
death sometimos occurs suddenly, afid apparently 
solely from tho effects upon the blood and nervous 
sy stem of tho great elevation of temperature, as in 
Bunstroko The truth of this statement will best be 
illustrated by' nctunl observations, and especially by 
tho following case, which has recently occurred in 
my private practice 

Mrs AV , aged 28 years, has resided in New Orleans eight¬ 
een months, large, well developed, with clear complexion 
and high color in health Mrs \V called at my office July 
21, stating that she had just passed through the menstrual 
period, which lind been protracted for ten days, was very 
profuBC, and had confined her to bed She complained of 
grent weakness, 1 heaviness” of feeling, vertigo, and pain in 
.the head, back, and limbs, symptoms which appeared to be 
attributable, at least in part, to the hemorrhage, as I had 
nttended her upon previous occasions when suffering with 
analogous symptoms resulting from profuse menstruation 
July 22,1 i m , I was called to Mrs AV and found her suffer¬ 
ing with slight febrile excitement, pulse 00, full and strong, 
face flushed , pain in head back and limbs July 28, 9 a m 
Face greatly (lushed and of scarlet hue, capillaries of the 
extremities and face and surface generally congested, pa¬ 
tient greatly agitated and alarmed snys shefias yellow 
fever and w ill surely die It was difficult, if not impossible, 
to calm her fears Skin warm, but bathed in profuse per¬ 
spiration , pulse 108 full and strong, great pain in back and 
head 8 30 r m , pulse 110, temperature 103 5 degrees , urine 
abundant, light yellow, slightly turbid from presence of vesi¬ 
cal and vnginnl mucus, a trace of albumen Menstrual flow 
returned for an hour or two during the morning, but censed 
again , capillaries of the surface intensely congested , tongue 
red at tip and edges, furred in center July 24, 9am, pulse 
118, respiration 80, temperature 106 8 degrees , Bkin hot and 
dry The fever rose in the evening, patient talked and mut¬ 
tered in her sleep, nnd frequently awoke suddenly with a 
start nnd cry , moans nnd sighs with every brenth , is greatly 
agitated nnd nlnrmed, declares the ense is utterly hopeless, 
and that her lower extremities feel ns if they were pnrnlyzed 
Pain in head, back, nnd limbs intense , nausea constant and 
distressing, but no vomiting , heavy, disngreenble odor eimt- 


47 v allow Feter in Memphis in 1873, by R W Mitchell of Memphis 
Tenn .Richmond and Louisville Medical Journal May 1874 

40 Bedside Notes on the Pulse Temperature and Urine in cases of 
Yellow Fever observed at Pensacola Now lard in the fall of 1874 
New Orleans Medical and Surglcnl Journal, Ma> 1876, p 779 ’ 
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ted by the body, ns in yellow fever, great congestion of cap- 
diaries, face and b inds of a scarlet hue, an eruption has ap- 
peired upon the forehead , the surface of the face, trunk, and 
extremities is as highly injected and as red as in scarlet fever 
or measles, but the brilliant redness i6 more uniformly dif¬ 
fused over the surface than in either of these diseases 
Urine abundant, light yellow color, specific gravity 1020, 
contains a small imount of albumen, with detached cells from 
the tubuli urimferl and yellow granular casts, together with 
vesical and vagin il epithelium Upon standing, the urine 
let .fall a moderate deposit of urates of ammonia and soda, 
mingled with the cells and casts 3pm, pulse 108, respira¬ 
tion 36 temperature 106 3 degrees, skin hot and dry , face 
and surface generally of a deep scarlet hue , pressure drives 
out the blood from the capillaries and leaves n white spot, 
into w hich the blood slowly returns Tongue coated in cen¬ 
ter, with yellow fur and red at tip and edges, swollen, with 
margins indented by the teeth, moist and soft Nausea, de¬ 
pression, fear of death and bad odor from the body un¬ 
changed 9 o’clock p m , pulse 112, temperature 106 2 degrees, 
respiration 38, moans and sighs with every breath, when 
spoken to answers ration illy but often slumbers, starts, and 
jumps in a delirious, nervous manner, odor from the body 
heavy and offensive 

July 26 10 am condition unchanged, pulse 118, full and 
strong, respiration 36 , temperature 108 degrees The de 
lirium and restlessness of the patient prevented thermome¬ 
ter being held well in the axilla, the actual temperature 
was therefore somewhat above 108 degrees, and probably 
reached from 110 degrees to 113 degrees in the cavities of 
the heart Conjunctiva; congested , gums red and spongy, 
odor of body very offensive, surface of face, trunk, and ex¬ 
tremities greatly congested and of a brilliant scarlet hue, 
forehead covered with a distinct pipular eruption Urine 
light colored, specific gravity 1020, contains albumen in 
considerable amount, numerous granular casts of tubuli 
uriniferi, kidney cells, granular yellow albuminoid matters, 
and. amorphous deposits of urates of ammonia and soda 
Two hours after I was summoned to the bedside of the pa¬ 
tient, and found her in articulo mortis , pupils contracted, 
spasmodic respiration, w r ith death rattle m throat 1 was 
informed that she bad started suddenly in a disturbed sleep, 
made several ineffectual efforts to vomit and passed imme¬ 
diately into this state She was unable to swallow Sina¬ 
pisms were freely applied, but without effect 

The treatment of this case will be briefly mentioned, 
although we are not now engaged with this subject 
The bowels were first opened with a saline cathartic, 
followed by quinin Rest was then promoted by Dover’s 
powder The bowels were afterward kept open by 
means of enema The diet was light but nutritious, 
and administered in small quantities at regular in¬ 
tervals , the action of the kidneys was promoted by 
the use of gentle diuretics, as orange leaf tea and 
water charged with carbonic acid gas Quinin aggra¬ 
vated the delirium, and was abandoned at once Al¬ 
coholic stimulants were found in like manner to ag¬ 
gravate the pain in the head, the nervous excitement, 
and delirium Cold wet cloths were applied to the 
head, and the surface bathed with tincture of camphor 
and water 

In the last moments of life the scarlet flush of the 
surface gradually faded, and at the moment of death, 
which occurred at 1 p m , the surface presented a yel¬ 
low jaundiced hue, after death, body mottled, de¬ 
composition rapid I attributed the death of this pa 
tient to the high degree of heat and the consequent 
disorganization of the blood and derangement of the 
nervous and muscular forces consequent upon the 
action of the febrile poison 

(To be continued ) 


Two Hundred Years’ Theses in Paris —The number of theses 
or Doctor of Medicine defended before the Pans Faculty of 
ledictne from Dec IS. 1794,to July 31, 1S94 is 28,793, to 
hese must be added 793 theses for "agregation” and 220 
heses for professional honors or a total of 29,806 Ihe 
heses for “agregation” were in vogue for sixty years, from 
825 to 1886, those for professors about half that period 


HOSPITALS FOR THE INSANE —THEIR 
SCOPE AND DESIGN 

BY EDWARD F WELLS, M D 
cnicAoo 

(Continued from page 41 ) 

THE INSTITUTION 

Capacity —The first queBtione to be asked in de¬ 
signing an institution for the insane is, What shall 
be its initial, and what its ultimate capacity? If 
these are to be the same it may be constructed* upon 
rigid lines , if both are known only a limited degree of 
flexibility of design is necessary, but if, as is usually 
the case, the initial capacity is known, while the ulti¬ 
mate capacity is a decidedly unknown quantity, then 
the design should be bo elastic that future extensions 
may be economically made, to any reasonable extent, 
without marring the symmetry or incurring any loss 
of balance The truth of this proposition has been 
so often demonstrated that it should not only be 
frankly acknowledged, but heeded aB well Without 
going into any argument upon the subject, we should 
also acknowledge the fact that the irresistible ten¬ 
dency of the times is toward large institutions The 
day of small State insane hospitals has long gone 
by, never to return—they offer no advantages and 
can not be afforded 

The question of capacity, initial and ultimate, 
should receive careful consideration in connection 
with the proposed new hospital for the insane m Illi¬ 
nois It is clear that the initial capacity should pro¬ 
vide for present needs, plus the probable increment 
during the period of construction, and the subject 
of present requirements will first demand attention 

There were, in 1880, in Illinois 6,121 insane persons In 
1890 there were 6,638 insane, an increase equal to about 3 
per cent per annum A continuance of this rate to the pres 
ent time would indicate that there are now 7,534 insane per¬ 
sons m the State Dr Betttoan, President of the Board of 
State Chanties, estimates the number at 7,000 If the incre¬ 
ment continued at the same rate during the construction 
period of a State hospital—estimated at two years—the 
number would be 7$32 

The comfortable capacity of the four State, and 
one large county, hospitals, together With the number 
of inmates now present, and with the overcrowd¬ 
ing, as represented by the excess, 16 shown belov — 

IninateB 


Hospital 

Capacltj 

Nov 19,1694 

Excess 

Deficit 

Kankakee 

2000 

2 000 

90 


Jacksonville 

1 200 

1,222 

22 


Elgin 

1,100 

1,115 

15 


Anna 

940 

853 


03 

Dunning 

000 

1,0G7 

167 


Totals 

0 146 

0 347 

294 

93 Corrected excess 201 


In 1892 there were m the county almshouses of the 
State—outside of Cook County—848 insane persons, 
distributed as follows — 

In the counties composing the Central Hospital District, 
426, Northern, 167, Eastern, 158, and Southern, 98 

That these numbers have not decreased since that 
date is made clear by the investigations of Dr J F 
McKenzie, Superintendent of the Central Hospital, 
who writes me as follows — 

‘ In the thirty-three counties composing our Lunacy Dis¬ 
trict there are something over five hundred insane persons 
confined in poorhouses and jails This fact I learned by 
sending a circular letter to the county clerks of the different 
counties " 

It is quite probable that a canvass of the counties 
of the other hospital districts would disclose a cor¬ 
responding increase in the unprovided-for insane 
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Taking then, the S4S insane in the almshouses, plus the 
probable increase of 144 and the hospital excess of 201, and 
we linve a total of 1,103 insane persons in Illinois who ur 
gently need hospital enre at the hands of the State The 
number will have considerably increased before the end of 
the building period 

Tiking all these, and other facts into consider- 
ition, it is a reasonable opinion that tho proposed 
now hospital should hn\e an imtinl capacity for, 
it least, 1,200 patients, and that the growing do 
mnnds of the State will requiro an ultimate capacity 
of, cert ami}, more than two thousand These figures, 
instead of appalling our authorities should lead, in¬ 
stead, to careful consideration and judicious action 
location —It w ill ha\e been noticed that the South¬ 
ern Hospital has a cnpncitv for 9dG, with only 853 
inmates It can accommodate 91 more than it does, 
and this is nearh equal to tho number of tho insane 
m the almshouse* of the Southern District m 1S92 
—98, or the probable present number, 111 The slight 
excess indicated could probably be best pro\ ided for 
by transferring the twenty six insane of Clark Countv 
to the Eastern District T In* almshouse contingent 
and hospital excess—dividing that of Cook Count} 
as provided by law—of the other districts would be 
about ns follows —Central, 522, Northern, 2G(>, 
Eastern, 112, total, 3,200 A glance at the map, 
with due consideration of the present, hospital dis 
tricts, distribution of population, lines of transporta 
tion, etc, w ill show that the proposed new hospital 
should be given a district composed of tho northern 
counties of the present Central District, the north 
western counties of the 1 astern District, and the 
western counties of the Northern District 
The hospital should be centrally located and be 
conyementiy accessible to all parts of the district it 
is intended to serve It should be near some town 
or city of moderate size The water supply should 
be of good quality and practically inexhaustible 
Facilities for drainage should be perfect Proximity 
to a cheap fuel supply and adequate railroad facili 
ties are very important These are of such vital im¬ 
portance that no site should be even considered vv Inch 
does not fulfill, absolutely the first four requirements, 
and meets, fairly, the last There are ninny other cir¬ 
cumstances which will recommend one site above 
another, but these can not be considered 

IFafer Supply and Dunnage —In tho matter of 
water supply the history' of so many' public institu¬ 
tions has been unfortunate that I feel the subject 
worthy of special mention and emphasis As stated 
above, the water supply' should be inexhaustible and 
the drainage perfect The water supply plant should 
be designed for furnishing water at the minimum rate 
of 100 to 300 gallons per patient daily and the system 
of drainage should easily dispose of the resulting 
effluent Furthermore, inasmuch as the history' of 
oar State institutions show that they almost in¬ 
evitably undergo enlargement, the mams for water 
and the trunk lines of sewer should, from the first, 
have a capacity of, at least, double that of the initial 
capacity' To meet the contingencies of possible ac 
cidents, two pumps should be provided 
Design —Within a period of time easily compassed 
by' the memories of persons yet living, three distinct 
systems of insane hospital construction have, in turn, 
found favor at the hands of superintendents and 
building commissioners, vi7 , the corridor, the cottage 
and the detached pavilion The long gloomy corri¬ 
dor, the heavy-laden atmosphere, and the constantly 


occupied yy nrd have condemned the Kirkbride plan 
The great coBt of construction, and of maintenance, 
together with tho impossibility of exerciBing any effi¬ 
cient supervision have made the cottage hospital un¬ 
satisfactory The objections urged against tho cot- 
tago system apply' to the detached pavilion The 
last two are free, in principle, from the radical and 
mhorent sanitary defects of the first named 

Progressive managers of hospitals for the insane, 
m common with other enlightened directors of pub 
lie economic afiairs, have been, and always xvill be, 
eager to adopt that which all the world is seeking— 
the “something hotter”—and to the credit of these 
managers it may' be said that there have been very 
few examples of retrograde movement in the con¬ 
struction of American institutions of tins class 

Although not often formulated there can be no dif¬ 
ference of opinion as to the fundamental require 
incuts for the modern State institution for the insane 
It must be healthful, it must conduce to the curabil¬ 
ity of insanity , it must afford facilities for minute 
classification , it must protect patients from injury, 
it must protect attendants from unjust accusations 
it must permit efficient supervision by' day’ and by 
night, it must be susceptible of convenient admin- 
lslrntion, it must bo of economical construction, 
and, finnllv, it must favor economical maintenance 
These requirements are not of an extraordinary na¬ 
ture—on the contrary, they' nre essentially common¬ 
place, and common-sense—and they may be had in 
combination without sacrificing in any'degree their 
individual excellence Certainly, every new hospital 
should demand and receivo tho highest obtainable ex¬ 
cellence in ench and every one of these particulars 

Facilities for S'upcnmon —The wards should be so 
arranged as to permit efficient supervision, without 
increasing the cobI A closer system of supervision 
has nlwny’s been desired by’ hospital managers and 
various expedients have been resorted to in the en¬ 
deavor to improve upon ordinary' methods TIiub 
there has long been employed at Norristown, near 
Philadelphia, a system of supervision by' an inspec¬ 
tor, who occupies asmnll chamber between two wards, 
elevnted above the second floor From this chamber the 
occupant commands a view, directly, of the tw'o up¬ 
per wards, and, by means of a tube and an arrangement 
of mirrors, of the two lower wards-—in all, four wards 
Of this sy'stem the Committee on Lunacy of Penn¬ 
sylvania have to say in their report for 1891 — 

“With the added experience and observation of another 
yenr your committee nre firmly convinced that the present 
method of supervising the duties of those who daily 

attend the inmates should be improved The so called in- 
epectory system established by the superintendent of the 
male department of the Norristown Hospital whereby in¬ 
spectors control a view of the wards and occupants at all 
times, has continued m successful operation for several 
years past Your committee have been watching 

with interest the practical working of this system and fur¬ 
ther observation of the results, as compared with the usual 
methods of supervising attendants on duty, has led us to a 
favorable opinion of the inspectory system and, we recom¬ 
mend to the earnest consideration of the trustees and super¬ 
intendents of other hospitals tins, or some other plan for the 
better protection of the patients from violence, injury, or 
any dangerous coercion, and the attendants from groundless 
accusations ” 

The Norristown system may be extended and sim¬ 
plified by centrally locating the supervisor’s office, 
w ith respect to a group of four or eight wards, and 
placing it about four feet below the second floor so 
that a person occupying it may have a view of all the 
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wards on both floors This room, being open to view 
and occupied by an ordinary officer changes the sys¬ 
tem from one of espionage to one of close super¬ 
vision However, the system is so elastic that any 
degree of oversight—from the closest surveillance to 
none—may be had at will 
Insane inmates of hospitals have their comfort and 
safety jeopardized at the hands of themselves,their fel¬ 
lows and their attendants These dangers become 
greater in proportion to the distance the patients are 
removed from official supervision and control The 
plans under which institutions for the insane are usu 
ally constructed remove a large proportion of the in¬ 
mates—and often those whopaiticularly require close 
surveillance—far from the seat of official authority 
and necessanly prevents that careful supervision 
which their interests demand Under the modification 
proposed,the officers in authority are centrally located 
and have at all times—day and night—opportu¬ 
nity to see every ward and occupant and exercise a 
close, constant and immediate supervision over at¬ 
tendants and patients, guarding the latter and de¬ 
tecting negligence, unkindness and cruelty upon the 
part of the former, and protecting them from unjust 
charges 

Radiate Pavilion Wards —To facilitate supervision 
and night attendance, to render administration 
more convenient, and to cheapen construction and 
maintenance, some of the buildings of such an insti¬ 
tution may take the form of radiate pavilions 

The earliest examples of hospitals upon the radiate 
system, so far as my information extends, date back 
to, or beyond the twelfth century, when two were 
erected m France, one at Angers and the other at 
Chartres During the war a very large hospital of 
this class, with a capacity of about thirty-two hun¬ 
dred, was operated at Washington, or Philadelphia, 
and was considered a model The Marine Hospital 
at San Francisco, designed by Surgeon General Ham¬ 
ilton, has some wards arranged m this manner The 
model hospital exhibited at the World’s Fair by the 
United States Government was upon this system 
The Southern Indiana Hospital for Insane, at Evans¬ 
ville, is a notable example of this form of arrangement 
of wards for patients of the classes under considera¬ 
tion Of the Evansville Hospital, the Indiana Board 
of State Charities have this to say—in advance of the 
opening of the institution—m their report for 1890 

‘’The building is on what is known as the radiate plan, 
which is original as applied to hospitals for the insane Its 
leading feature is that of bnhging each section into equally 
close connection with the administration department, while 
still giving the advantages of light and air on all sides of 
every ward It is expected, with reason, that this plan will 
be found to facilitate supervision and promote economy m 
the domestic arrangements, heating, water supply, etc 

After the hospital had been occupied for two years, 
the same Board says — 

“The internal affairs of the hospital have been remarkably 
free from disturbances of any kind It is possible that 
this condition of things, which must be recognized as more 
than ordinarily favorable, is partly due to the c o° 8tr ^ l °" 
of the building It was designed, as is well known 
among persons who study hospital construction, by Dr 
Rogers, and was the result of the careful study and experr 
ence of a very practical man His opinion was that the 
radiate plan wrnuld be moderate in first cost, economical 
in maintenance and particularly easy of s h u P®^ vl ®J 0 t n n T £? 
experience of the last year has certainly borne out aU he 
claimed for it as far as maintenance and supervision go 

Later, and after four years’ use of the hospital, Dr 
Thomas, the medical superintendent, writes me as 
follow 8 — 


“There are three things claimed for the radiate plan of 
hospital 1, economy in, construction , 2, economy in 
maintenance, 3, convenience of administration The first 
claim has not been proven in the construction of this build¬ 
ing, but m another building extravagance may be avoided 
The second and third claims are absolutely proven to the 
most satisfactory degree In my opinion the radiate plan 
has decided advantages over both the Kirkbnde and the 
cottage plans ” 


Attendants —The proportion of attendants to pa- 
tientB which is to be allowed will have an important 
bearing upon the number, size and arrangement of 
the wards In a large State institution for the in¬ 
sane, where the inteiests of the tax-payerB require 
the practice of as rigid economy as the proper care 
of the patients will permit, the wards might well 
vary in capacity from fifteen to thirty-two and be 
cared for by two attendants To he sure, m practice, 
these numbers will vary according to circumstances 
The practice in different hospitals may he inferred 
from the following table and statements -— 

Proportion 

1 attendant to 7 0 patients 
1 72 “ 


State Hospital Patients, Attendants 

New \ork Poughkeepsie 733 105 

Binghamton 1,130 157 

Middletown 700 80 1 

Indiana Indianapolis 1,521 188 1 

Richmond 184 89 1 

Logansport 304 32 i 

Minnesota Rochester 681 49 1 

Kansas Osawatomie 519 89 1 

Ohio Toledo 1,174 88 1 

Cleveland 807 52 1 

Athens 813 51 1 

Payton 782 40 1 

Colnmbns 1,001 66 1 

Illinois Anna SG5 76 1 

Elgin 1,116 80 1 

Kankakee 2,090 160 1 

Jacksonville 1,222 80 1 


88 
no 
ni 
11 3 
13 0 
13.3 
13 8 

15 5 
10 0 

16 0 
16 6 

11 4 
13 9 
ISO 
16 S 

12 2 


Totals and averages 15.95S 1,317 1 

At Dayton there are twenty wards with an average capa 
city of over thirty-six patients Sixteen of these have two 
attendants each, and four,—the sick and violent wards on 
either side—have three each At Logansport there are four¬ 
teen wards with an average capacity of twenty-six patients 
Ten of these have two attendants each, and four have three 
each At Richmond there are nineteen w'ards, ranging in 
capacity from ten to thirty,-with two attendants to each 
w’ard, except one ward, which has three At Jacksonvinc-\ 
there are thirty-six wards, with two attendants to each,ex¬ 
cept four disturbed wards on which three attendants are em¬ 
ployed At Elgin there are two attendants to each ward, ex¬ 
cept on five, where there are three each At Anna, two ward6 
have one attendant each , tw-elve wards two attendants each, 
nine wards three attendants each, and four wards four-at¬ 
tendants each At Kankakee four wards have one attendant 
each , fourteen vvards two attendants each , sis wards three 
attendants each, seven wards four attendants each, two 
wards five attendants each, five wards six attendants each, 
one ward has seven attendants, and one ward has nine 
attendants 

Night Attendance and Night Supei vision —The at¬ 
tendance of insane patients at night—nursing the 
sick, attending to the wants of the well, soothing 
the excited, reassuring the fearful, caring for the 
filthy—and the supervision of night attendance, is a 
subject of prime importance The prevailing prac¬ 
tice vanes m different institutions, but that much is 
left to be desired in this particular is almost univer¬ 
sally admitted 

In Massachusetts, “at Westborough Hospital and the asy¬ 
lum wards of the State Farm every patient ib seen each hour 
during the night Danvers Hospital has some large asso 
ciate dormitories which have special night attendants, ana 
these,together with the suicidal w ards and infirmaries, make 
ten wards at the hospital having special night nurses—toe 
largest number of any hospital in the State In some in¬ 
stitutions many patients are not seen from the time they 
are locked in their rooms at night until they are auakenea 
m the mornmg A homicide at one hospital has dlustrateu 
the danger of confining two patients m one room , ana there 
jg faut one hospital in the State where this is not done 
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Tnunton Hospital alone, under sucli circumstances leaves 
tlie door unlocked and wide open The Stnte Almsliouso 
line m its asylum wards some rooms in which two patients 
are confined at night but hopes to soon do away with tins 
practice ” 

The practice inXew ^ ork is ns follows — Vt Uticn w ith 7S(t 
patients, 11 night attendants are employed On the male 
side three wards—the «uicidnl, the filthy and the epiloptic— 
each have one night attendant On the female sido four 
wards are attended by four nurses All the other patients 
are looked after by four perambulating attendants At 
Poughkeepsie 733 patients are cared for at night by 1(1 at 
tendants On the male sidt ,3S0 patients,and on the female 
stde a small number, are constantly in sight At Willard 
2 095 patients are given 32 night attendants In the infirm 
ary group 130 males bnve -t nurses and 200 fenmleR have 10 
nurecs In the other groups nine wards hn\oench a night 
attendant The remainder are looked after by rune porarn- 
btilstmgnightnttendnntsuhomnkeliourlj visits At liutlalo 
with 309 patients,0 night attendants 7of whom are assigned 
to single wards and 2 making regular rounds Vt llingham 
ton the 1,130 patients hn\e23 night attendants—10 on wards 
and 7 making rounds \t St 1 awrence 227 pntients lind -i 
night attendants—2 in each of the two occupied cottages 

In Ohio, at Columbus there are 0 night attendants to 
1 091 patients , at Cle\ eland A to S07 , at Uliens (I to S13 , at 
I ongneu f> to SM), at Dayton A to 732 and at Toledo 10 to 
1,174 patients 

In Indiann, at 1 ogansnort there is one night attendant to 
each of the ten detached pa llions At Richmond there is 
one night attendant to each of the twelve cottages 

Inlllinois the practice, ascourtoously reported tome by the 
superintendents of the respective hospitals, is as follows — 
At Anna there nrc five gtniral night watches making 
rounds There are no regular night attendants on vvnrds 
but they are especially detailed ns required Supervisors 
and medical officers are subject to call, but none are regu¬ 
larly on duty at night fir Lence, the superintendent, 
would like to hav e n regular night attendant for nil patients 
were it not for the expense l'r McKenzie,of Tncksonvillo, 
says — Six night watches make hourly rounds 1\ hen we 
have a cn«e of acute sickness vu always detail two attend¬ 
ants to vv atch and if the ca=e does not require specinl atten¬ 
tion the night watches give them attention every hour" 
Dr Ioevvy, of Elgin, writes — 1\ e have fourteen mgnt 
attendants on the wnras On the hospitnl vvnrds thenight 
attendants act ns nurses The night attendants are assigned 
wards in proportion to the character of the patients in 
those wards On the hospitnl wards one night attendant 
remains constantly on duty one also on the wards contain¬ 
ing the disturbed and untidy patients On the betterwards 
two nnd three wards are assigned to the night attendant 
The head night watchman and the head night watchwomnn 
act as supervisors on their respective sides Xo medical 
officer is on duty at night,although I must say I am strongly 
I L favor °f At this hospitnl I believe every patient lias 
efficient night supervision I increased the night service 
by adding eight attendants about one nnd a half years ago 
All the doors of the patients’ rooms are left open at night” 
Dr Gapen,of Kankakee,reports —"We have a regular night 
service, the night nurses numbering eighteen, ten being in 
the male wards and eight in the female wards We also 
have two outside watchmen The supervisors have no 
responsibilities at night except as they arc called, but both 
they and the medical officers are subject to call at any time 
I have been steadily increasing the night service and would 
like to increase it considerably more.andvould do so except 
for tiie expense I should like to have night service in 
every ward or cottage, which would mean the increase of 
this force from eighteen to about thirty ” 


Stnte 

Hospital 

Put I 
cnt« 

Mgllt 

Attcn 

dnntB 

Proportion 

1 

Coluinlmn 

1001 

0 

1 

44 

185 

4 

Clov elnnd 

307 

4 

1 “ 

4 

201 

14 

J/Ongv lew 

3*0 

H 

J ‘ 

4 

110 

Minnesota 

Itochestcr 

631 

3 

1 “ 

* 

210 

Kansas 

Osnnntomie 

r.io 

2 

1 ‘ 

41 

a»o 

Illinois 

h lgln 

1115 

14 

1 “ 

44 

70 

* 

knnhnhce 

2000 

18 

1 41 

44 

110 

44 

Jnehsonvlllo 

jo-v. 

G 

1 4 


201 


Annn 


5 

1 “ 

44 

173 

Total* nnd nvoriigi s 

18 533 

212 
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Clntwtfhatiov —In considering the subject of class¬ 
ification of insane patients for institutional care, it 
should bo remembered that a pathologic, and a work¬ 
ing classification aro not one and the same thing 
In a good working system of classification for hos¬ 
pital enro nnd treatment, (he pntients are assigned 
to tlioBe groupB and wardB m which they can be best 
observed, treated nnd cared for, where they are least 
irritated nnd where they are brought in contact wuth 
congenial associates The system must be very elas¬ 
tic nnd its vnrious subdivisions can not be rigidly 
limited or thoir characteristics clenrlj defined These 
facts will nccount for the nppnrent looseness with 
which the skeleton scheme here suggested is outlined 
It is believed, how ever, that it fairly represents the sys¬ 
tem adopted bj the superintendents of those hospitals 
having facilities for such classification It provides 
for an institution with a capacity for 1,200 patients, 
nnd suggestions are mndo ns to the manner in which 
the future cnpncity mny be increased to 1,580 or 2,500 

Si soprir or Classification 


7/d pital Crouj» Mafc* »imf J unnlc* 
Mi Mn,L " nr<1 

Wardl A Reception V or recent admissions 

* 2 11 Ob enntion *• suicidal and special cases 

3 C Sick the sick, injured etc 

•I I) Infirman * infirm nnd special case 6 * 

o > Unthh * untldj and filthy 

‘ C 1 \ ioknt ‘ violent and disturbed 

44 6 G 

Coimilc*rcnt (trouji, Vale* and 1 (male* 

M P I Couxnk^cont For con\alcecents etc 
10 J Quiet * quiet and refined cnscs 

4 11 k Mild * mild cnscs 

12 I Mild A quiet 44 nnd quiet cases 

“ 4 4 


Fe 

innle 

Halo 

Ptttl 

ents 

2 o 

2j 

50 

25 

2 o 

u0 

20 

20 

40 

20 

20 

40 

3j 

15 

30 

ir, 

15 

30 

120 

120 

240 

so 

SO 

GO 

no 

SO 

GO 

30 

SO 

00 

so 

SO 

GO 

120 

120 

210 


Genfral Mauds Groups 


Gcneml Wards Group, No 1 
I-cmnles 


General W nrds Croup, No 2 
Males 


Ward IT 
is 

« JO 
20 



2 .) 

20 

27 

23 


2o pntlonts 
2G 


82 ‘ 

B2 

02 4 

C2 * 

02 
T2 

32 44 

20 
2G 


■or quiet uorkors 

W ard Q 

20 pntients 

v orkors 

‘ it 

2b 

quiet cplkptics etc 

“ S 

n -2 4 

‘ workers, etc 

‘ T 

32 4 

restless epileptics, etc 

1 ‘ pntients 

U 

82 “ 

‘ V 

32 4 

quiet dements, etc 

4 w 

32 

" restless * 

44 X 

32 

4 advanced 4 

4 \ 

32 44 

' dangerous patients, etc 

4 z 

32 H 

‘ untidy patients etc 

4 A V 

2G 

‘ disturbed patients 

44 BB 

2G * 


4 12 300 


“ 12 S00 


Grout Classification vnd Capacity 
Hospital Croup 120 fomnles 120 males 

Convalescent Group 120 120 “ 

General W ards Group, No 1 360 * 

General W nrds Group No 2 860 44 


210 patients 
240 

300 44 
SCO 4 


The proportion of night attendants to patients in 
several institutions is shown in the following 
table — 


State 


Indiana 

i 

hew X ork 

i 


Ohio 


p , Mght 

Hospitnl f Atten Proportion 

ents dants 


Richmond 

431 

12 

1 lileht attendant to 36 natlents 

Logansport 

86 i 

10 

1 

3G 

4 

Roch^ter 

3->0 

10 

1 4 

44 8o 

4 

8 t Lawrence 

227 

5 

1 44 

44 45 

44 

Poughkeepsie 

733 

10 

1 4 

4 40 

1 

Binghamton 

113G 

23 

1 4 

1 50 

44 

Buffalo 

500 

0 

1 “ 

66 

44 

Utica 

7SG 

11 

1 « 

i4 71 

44 

W illard 

2055 

32 

1 * 

41 04 

1 

Toledo 

1174 

10 

1 44 

4 117 

44 

Athens 

813 

G 

1 4 

44 136 

4 

Davton 

732 

4 

1 4 

44 183 

4 


C00 600 3200 


Additional Capacity —The wards in the various 
groups can be so arranged that additional w T ards may 
be erected, without disturbing those completed, as 
follows — 


Hospital Group 
Convalescent Group 
General Words Group, No 1 
General W ards Group No 2 


Female 

Patl 

Male 

Pntl 

Total 

\\ ards 

ents 

Wards 

ents 

Patients 

2 

30 

2 

SO 

GO 

o 

bO 

2 

GO 

120 

4 

100 

4 

100 

100 

100 

8 

190 

8 

190 

3S0 


These additions would raise the total hospital ca¬ 
pacity to 1,580 patients By duplicating the general 
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wards groups, as suggested, would increase the ca¬ 
pacity to 12,300, and the same reduplication, with the 
additions, would give a capacity for 2,500 patients 
In making these additions the proper hospital bal¬ 
ance and symmetry is always preserved, and the 
classification will require only slight modification in 
detail 

Organization —For an institution such as described, 
having a capacity for 1,200 patients, the following 
organization, for the immediate care of the insane, 
is proposed — 


Medical Superintendent 
Assistant Physician In¬ 
charge 1 

Internes 2 

Apothecary and Path 
ologist 1 

Supervisors 2 

Attendants 24 

Night attendants 6 

Head attendants 


Hosp G Cont (t 


Or W G 
No 1 


G V G 
No 2 


Total 

1 

4 

4 


12 

2 

2 


sent a pleasing and satisfactory appearance ThiB may be 
attained in an inexpensive manner It should not be so 
plain as to be ugly, neither should it have, in any sense, a 
palatial appearance 

10 The construction must be good, safe and substantial, 
and the cost moderate 

Cost —Institutions for the insane have varied, and 
will continue to vary remarkably m cost, depending 
largely upon circumstances already mentioned As a 
matter of true economy and coirect principle, flimsy, 
cheap and shoddy construction should be avoided, 
on the contrary it should be safe, plain, substantial 
and durable Such construction is neither cheap 
nor expensive, and it is certainly not extravagant. 
The total and per capita cost of several hospitals is 
here given for comparison — 


Total8 30 17 

Proportion of attendants to patients 
Proportion of night attendants to patients 

It is very important that the questions of total, 
group and ward capacities, of classification, and of 
organization, should be considered and provisionally 
decided upon before even preliminary studies are 
made for the plans for any proposed hospital Plainly 
the buildings should be made to accommodate the 
inmates and to meet their various necessities and not 
vice veisa 

Plans —The details of plans for hospitals for the 
insane must vary within such wide limits to meet 
individual requirements that this subject can only 
be considered m a very general manner However, 
there are some features of hospital construction 
which, if satisfactory results are to be obtained, must 
be considered as either essential or highly desirable 
Some of these are briefly enumerated — 

1 Every institution erected for the care of the insane 
should be an improvement upon previous structures It 
should retain the good features of the older ones and it 
should possess some new combinations or additions which 
will render it a decided advance in this field No less ambi¬ 
tious object should be considered 

2 The ward should be considered the constructive unit, 
and each should be complete within itself and adapted to 
best meet the requirements of its inmates It should be on 
one floor and should have a separate entrance 

3 The several rooms of the ward should be conveniently 
arranged and they should have an abundance of light and 
facilities for thorough ventilation 

4 The day rooms and dormitories should be entirely dis¬ 
tinct and permit airing when not in use 

5 As far as practicable, the wards should be so arranged 
as to permit the supervision of several at the same time 
The dormitories, especially, should be so arranged that a 
constant and immediate night service may be given several 
from a common center, thus promoting efficiency and econ¬ 
omy 

6 Each of the groups or divisions should contain a suffi¬ 
cient number of wards to permit minute classification Very 
large wards should be avoided 

7 Toilet and bath rooms should be separated from the 
living rooms by a ventilated lobby All sewerage should be 
discharged directly outside the walls and there should be no 
basement pipes 

8 Facilities should be provided for quartering assistant 
physicians separately in the groups under their charge and 
in the immediate vicinity of their work It is believed, and 
experience confirms the opinion, that by increasing the re¬ 
sponsibilities of assistant medical officers, without dimin¬ 
ishing the authority of the superintendent, that their inter¬ 
est will be enhanced and that a high grade of such officers 
may be obtained and retained, and that the superintendent, 
relieved of many petty cares and annoyances, will have 
more time to devote to those larger questions which should 
be his peculiar province 

0 The institution, as a whole and m its parts, should pre- 


1 

1 

4 

State 

Hospital 

Capacity 

24 

24 

S4 

New \ ork 

Buffalo 

525 

4 

4 

1G 

ft 

Poughkeepsie 

830 



2 

Pennsylvania 

Danville 

750 

— 

— 

_ 

Massachusetts 

W orcester 

650 

31 

31 

116 

14 

Danvers 

863 



1 to 14 2 

Pennsylvania 

W'arren 

650 



1 to 75 

New \ ork 

Middletown 

676 


Indiana 


Massachusetts, 
New lork 

tc 

Indiana 

Illinois 

Illinois 

Penntylvuuia 

Massachusetts 

Pennsylvania 

Illinois 

it 

Massachusetts 


Harrisburg 

Richmond 

Evansville 

Lognnsport 

Westhorough 

I tlca 

St Lawrence 

Indianapolis 

Elgin 

Anna 

Dlxmont 

Northampton 

Norristown 

Kankakee 

Jacksonville 

Taunton 


050 
484 
400 
804 
40o 
700 
1,500 
1,500 
1,100 
940 
525 
470 
1.3S4 
2 000 
1,200 
60S 


Total 
Cost 
$ 1,000 000 
2,039,000 
1,503,000 
1,200 000 
1,(322,000 
1450,000 
1,000,000 
921 000 
547,000 
504,000 
48o,000 
472 000 
815 000 
1,729 000 
1,696,000 
1092 000 
1,054,000 
690,000 
490,000 
1,146 000 
1,055,000 
846,000 
47o,000 


Per Capita 
Cost 
$8,065 
2 460 
2,122 
2000 
1,878 
1,800 
1,490 
1,400 
1200 
1260 
1195 
l,ll« 
1464 
1 150 
1,131 
991 
1,U0 
1,066 
923 
830 
828 
717 
702 


Totals and a\ ernges of 28 hospitals 19,219 $24,882,000 $1,29 > 

In this connection, I wish to enter an emphatic 
protest against under estimating the cost of ade¬ 
quately providing for the insane in public institu¬ 
tions It has been proposed to establish complete 
institutions at a cost not to exceed $200 per capita 
Proper accommodations for these classes can not be 
furnished for any such sum, and calculations and 
expectations based upon such estimates are mislead¬ 
ing and can only end in disappointment 
Insanity is undoubtedly the greatest calamity 
which can befall a human being From the very 
nature of his condition he is usually helpless aud 
powerless to do good and is a constant menace to 
the safety of himself and to others From every 
point of view, therefore, he deserves, not only our 
sympathy, but our intelligent benevolence as well 
34 Washington Street 

ALCOHOL AND ITS EFFECTS 
BY W P HOWLE, M D 

OBAN, MO 

Alcohol pure m full strength is rarely used as 
an internal remedy In the form of whisky, brandy 
or wine it is often used In minute doses it stimu¬ 
lates, in large doses it intoxicates , in larger doses it 
may kill Therefore its effects like the effects of 
anything else depend upon the quantity given, the 
conditions under which it is taken, etc An ounce 
of alcohol m a pint of water or syrup makes a stim¬ 
ulant about the same strength as ordinary wine, a 
tablespoonful of this three times a day before meals 
improves the appetite and leaves no bad after effects 
This quantity of alcohol would last a patient nine 
or ten davs, and within a year thirty-six fifinces or a 
little over three pints of alcohol would be used This 
quantity would not harm the average adult 

Alcohol given in teaspoonful doses every hour or 
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two, soon makes a patient drunk, poisons him for tho 
time being, just ns large doses of opium or chloral 
would Stop the dosing and nature restores by throw¬ 
ing ofl tho alcohol Alcohol is not deposited in tho 
tissues ns mercury is said to bo Conhno the worst 
toper in tho land for ton days and no trace of alco¬ 
hol can bo found in his tissues Tho constant use of 
Inrgedoses of alcohol destroys tho user It kills ono 
man In its etlects on his stomach, nnothor by its 
effects on the brain , m others tho In or, kidneys or 
heart may be the organ to gno way first In other 
cn=es it seems to spend its force on the nervous sys 
tom It seems to act as a traumatic, wounding here 
and there ns it passes through tho sy stem, sotting up 
gastritis, pericarditis, meningitis, etc hj it selects 
a certain organ in preference to another, 1 can not 
explain, but that it does so no one will deny Gas 
tritis caused b\ alcohol is ns amenable to trentmont 
ns if caused by another agent, so with am ailment 
that alcohol may produce Remo\c the enuse and 
nature soon puts things in order Looked upon ns a 
trnumntic, the efiects of alcohol are more easily 
understood 

borne of our learned men group tho ninny delete 
nous etlects of alcohol all under ono head and call it 
alcoholism This is a hnmh way of doing business, 
but very* far from the truth Alcohol may bo doing 
great injury to a man’s kidneys, wbile some other 
agent is ruining Ins stomne h or brain Removing 
the alcohol might rehc\e the kidney trouble, but 
would not stop the stomach or brain trouble So in 
examining a drunkard, look for other causes of dis 
ease beside alcohol in making your diagnosis and 
treatment A drunken man often lies out on the 
cold ground for hours and grts chilled Tho etlects 
of the chill may bo quite dillerent from those of an 
ordinnry jag, hence a different diagnosis and treat¬ 
ment will be in order 

The Mctim of alcohol is exposed to many dangers 
outside of the effects of alcohol He is careless, 
wounds himself, gets wound< d, mixes w ith all classes 
of people and is therefore more exposed than the 
sober man All these things must be considered in 
studying the effects of al< oliol In examining the 
brain of a drunkard can you say this or that change 
of structure was the result of alcohol, and ignore the 
fact that this man was a sy philitic, had had many 
hard blows on his head, had been in prison, had been 
beaten into insensibility a number of times, had been 
thrown off of horses, off of wagons, off of trains, 
down stairs, and many other things incident to 
drunkenness All these things considered, are you 
positive that alcohol caused this or that lesion found 
at your post mortem 9 Let us give the devil Ins due 
It is natural when we wish to show up anything as 
bad, that we paint it in its worst colors Alcohol is 
bad enough in its effects, but certaiuly is often ac 
cused of crimes to which it was only accessory 

I am on record as to how I feel about the user of 
alcohol, as to whether he is responsible for his acts, 
- and will not discuss that phase of the question now 
I see others engaged in this who are more competent 
Alcohol has come to stay as a remedy, it is capable 
of much good or harm, according as it is rightly or 
wrongly used 
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Pi oc pedlngfMot tlic First Meeting of tho Amei Icnn 
Acurtomv of IlailxN nx Smgcons 
Jit Id at tin. Grand Pacific Hotel, Chicago, III, Nov 9and 10, ISO., 
(Continued from page 9 SO, Pol XXIII ) 

On motion of Dr It IIarifi Refi>, the Academy pro 
cecded to tho election or rejection of those present, to fellow¬ 
ship in the Academy 

On motion of Dr L E Lfmfn, three negatue loles were 
declared sufficient to debar nn applicant for fellowship in 
the Academy 

The chair appointed Dr L E Lemen, Denier, Colo , Dr h 
11 Beck, Clinton, N Y , tollers Tho count of the ballots 
showed all present elected to charter fellowship with the 
exception of two 

[Owing (o their mention in the preceding report, we omit 
the names of those who were present and who were elected 
to fellow ship—En ] 

Adjourned to meet nt2 i m 

Si cond Strsion, Fniim, Aommiifr 0, 2 i m 
On motion of Dr 1 II Pi lk, Clinton, N \ , the Academy 
proceeded to ballot on tho applications of those gentlemen 
who were not present 

The tellers reported the following rnilway surgeons who 
had made formal w ritten application, as having been elected 
to fellowship in the Acndemy 
Dr Da\id C Ainey, Ass’t ‘Surgeon, D L AM Railway, 
\ew Milford, Pa 

Dr Wm T Bishop,Medical Examiner,Pennsylvania Rail¬ 
way, Harrisburg, Pa 

Dr A B Brumbaugh, Surgeon, Pennsylvania Railwny, 
Huntingdon, Pa 

Dr W II Buechner, Surgeon, Frie Railwny, Cleveland, 
Ohio 

Dr I 1 Bancroft, Chief “Surgeon, U P D AG Railway, 
Denier, Colo 

Dr W M Bullnrd, Ass’t Surgeon Montana Central Rail¬ 
way, Helena, Mont 

Dr G P Conn, Chief Surgeon, C A M Railway, Concord 
N H 

Dr Geo Chaffee Surgeon, L I Railway, Brooklyn, N Y 
Dr M Cnvnnn,Surgeon,N Y P A 0 Railway,Oneida,K Y 
Dr Henry W Coe, Surgeon, East Side Railway, Portland, 
Ore 

Dr R H Cowan, Surgeon, N AW Railway, Radford, A a 
Dr Leroy Dibble, Surgeon, C R I AP Railway, Kansas 
City, Mo 

Dr AVm T Dailey Ass’t Surgeon, U P Railway, Salt Lake 
City Utah 

Dr W L Estes, Chief Surgeon,LY Railway, S Bethlehem, 
Pa 

Dr F B Eaton, Oculist, Oregon Railway and Navigation 
Co , Portland, Ore 

Dr Spencer M Free, Surgeon, B RAP Railway, DuBois, 
Pa 

Dr J H Ford, Chief Surgeon, Big Four Railway, Wabash, 
Ind 

Dr Jno F Fulton, Surgeon, N P Railway, St Paul, Minn 
Dr L C Ford, Ass’t Surgeon, U P Railway, Lima, Mont. 
Dr E Griswold, Surgeon, Erie Railway, Sharon, Pa 
Dr J D Griffith, Consulting Surgeon, K C F S A W 
Railway, Kansas City, Mo 

Dr RPR Gordon, Surgeon, G F A C Railway, Great 
Falls, Mont 

Dr Jesse Hawes, Division Surgeon, U P D AG Railway, 
Greeley, Colo 
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Dr GW Hogeboom, Chief Surgeon, A T AS F Railway, 
Topeka, Kansas 

Dr R L Harris, Chief Surgeon, S A St A Railway, 
Oakland, Fla 

Dr Lester Keller, Surgeon,C AO Railway,Ironton,Ohio 
Dr Samuel Kennedy, Surgeon, Big Four Railway, Shelby- 
ville, Ind 

Dr Sherman Leech,Surgeon,B AO Railway,Mt Sterling, 
Ohio 

Dr N Y Leet, Chief Surgeon, D L A W Railway, 
Scranton, Pa 

Dr John McLean, Chief Surgeon, P P C Co ,Pullman,Ill 
J 'Dr E A McGannon, Surgeon, G T Railway, Brockville, 
Ont, Can 

Dr S L McCurdy, Surgeon, P C C A St L Railway 
Pittsburg, Pa 

Dr Truman W Miller, Chief Surgeon, 0 A G T Railway, 
Chicago, Ill 

Dr Henry McHatton, Surgeon, Southern Railway Co, 
Macon, Ga 

Dr W D Middleton, Chief Surgeon, C R I A P Railway, 
Davenport, Iowa 

Dr K A J Mackinzie, Chief Surgeon, 0 R A N Co, 
Portland, Ore 

Dr Wm Mackie,Surgeon,C M A St P Railway,Milwaukee, 
Wis 

Dr M V B New'comer, Surgeon, L E A W Railway, 
Tipton, Ind 

Dr R Ortega, Chief Surgeon, M I R R C P, Diaz, Mex 
Dr J F Prichard, District Surgeon, C AN W Railway, 
Manitowoc, Wis 

Dr C B Powell, Surgeon, C B AQ Railway, Albia, Iowa 
Dr Geo Ross, Chief Surgeon, Southern Railway Co, 
Richmond, Va 

Dr J F Reger, Surgeon, B A 0 Railway, Littleton, W Ya 
Dr F A Stillings,Chief Surgeon,C AM Railway,Concord, 
N H 

Dr C M Scott, Ass’t Surgeon, TJ P Railway, Payette, 
Idaho 

Dr S S Shield, Surgeon, N Y L E A W Railway, Car- 
bondale.Pa 

Dr F J Schug, Surgeon, H P Railway, Tacoma, Wash 
Dr AN Talley, Surgeon, C N A L Railway,Columbia, S C 
Dr Wm Thompson, Oculist, Pennsylvania Raihvay, Phila¬ 
delphia, Pa 

Dr B H Van Kirk, Surgeon, B A 0 Railway, West 
New'ton, Pa 

Dr Geo M Waters, Surgeon, Big Four Railway, Columbus, 
Ohio 

Dr C A Wheaton, Chief Surgeon, St P A D Railway, 
St Paul, Minn 

Dr G A Wall, Eye and Ear Surgeon, A T AS F Railway, 
Topeka, Kan 

Dr W H Elliott, Chief Surgeon, Central Raihvay of 
Georgia, Savannah, Ga 

On motion of Dk F H Caldw ell, the vote on Dr W W 
Barnett was re-considered, and together with the applica¬ 
tion of Dr Scott Helm, of Arizona, was referred to the 
Executive Board 

Da G S Worley, Chief Surgeon, J St A A I R Railway, 
St Augustine, Fla , read the following interesting paper on 

TRAUMATIC lAEURYSM 

Under the name traumatic aneurysm,several distinct affec¬ 
tions are usually classified The so-called, diffuse traumatic 
aneurysm is, strictly speaking, not an aneurysm at all, be¬ 
ing merely an accumulation of arterial blood diffused 
through the tissues of a part, and differing only from a case 
of ordinary wounded artery, by the absence of communica- 


tion with the external air Hence the term, traumatic dif¬ 
fuse aneurysm, applied to a wounded or ruptured vessel 
filling the whole neighborhood with almost limitless (not \ 
encapsulated blood) is evidently a misnomer, since some ) 
sort of sac is inherent to the idea of aneurysm and what has 
been so incorrectly named as above, is a wounded or rup¬ 
tured artery with interstitial or subfascial hemorrhage 
Since, however, the treatment of this affection is so nearly 
identical with that of other forms of traumatic aneurysm.it 
seems consistent to include it in any practical treatise upon 
this class of injuries 

The diagnosis of this condition can usually be made with 
tolerable facility It is a subcutaneous, soft and fluctuating 
tumor, often of considerable size, containing extravasated 
blood, and appearing immediately, or very soon after the 
w'ounding of an artery At first the skin covering i6 not 
affected but m a few days it often becomes discolored with 
ecchymosiB, caused by the infiltration of blood If the open 
ing in the artery be large and free, the tumor will usually 
exhibit pulsation, synchronous with the heart beat accom¬ 
panied by a thrilling, purring or jarring sensation, and fre¬ 
quently by a loud bruit If the artery injured be a very 
small one, however, or if the opening in the arterial tunics 
be oblique or of a limited size, or obstructed, there will be 
no distinct pulsation or bruit In such cases the tumor will 
be indolent and semi-fluctuating or will perhaps, exhibit an 
impulse which is communicated to it by the subjacent^ 
artery Many cases are reported of diffused traumatic an- 
eurystn in which there was neither pulsation, nor thrill,nor i 
bruit J 

The size of an aneurysm of this variety will naturally be 1 
determined in a great measure by its locality For instance, 
m localities where the subcutaneous connective tissue is 
abundant and very loose, it may rapidly attain a considera¬ 
ble size, while m other localities, such as the palm of the 
hand or the bend of the elbow, in consequence of the strength 
and resistance of the fascia its growth is correspondingly 
restricted When the blood is suddenly effused in great 
quantity, in a traumatic aneurysm of the axillary or femoral 
region, all the constitutional signs of hemorrhage—pallor, 
cold sweating, pulselessness and syncope—may arise, and 
sometimes, in such cases, death from anemic exhaustion, as 
well as from syncope, may ensue Diffuse traumatic aneu¬ 
rysms require the same treatment as ordinary wounded arte¬ 
ries, Enchson wisely observes “The treatment of these 
cases must be conducted on precisely the same plan as that 
of an injured artery communicating with an external wound, 
the only difference being that, in the case of the diffused 
traumatic aneurysm, the aperture in the artery opens into 
an extravasation of blood, instead of upon the surface We’*—» 
must especially be upon our guard, not to be led away by 
the term ‘aneurysm,’ that has been applied to these cases, 
and not to treat such a condition, resulting from wound by 
the means that we employ with success in the management 
of that disease ” 

The safety of the patient, as a rule, depends on exposing 
the injured artery, and ligaturing it above and below the 
lesions In deeply seated arteries this is not by any means an 
easy operation In some cases, compression, with absolute 
quietude of the injured part, should be tried before resorting 
to ligation When arteries are ruptured by fragments of 
bone in simple fractures of the leg or thigh, compression, 
digital or instrumental, continuous or intermittent, should 
be applied to the main trunk of the femoral artery This 
together with the immobility of the injured limb and the 
moderate degree of pressure on the tumefaction which are 
furnished by the dressings of the fracture, has often proved 
much more successful than anv other plan of treatment 
So, also, in cases w’here the axillary artery is ruptured, for 
instance, in the act of reducing old dislocations of the 
shoulder joint, and a diffuse aneurysm forms m consequence 
thereof, compression should be applied to the subclavian 
artery over the first rib by means of a door key or other 
suitable instrument, while the arm is immovably fastened to 
the chest by a roller 

Should compression fail in either class of cases, deligation 
of the mam artery will generally succeed, provided the arm 
be kept immovably fixed to the chest, or the leg be held 
motionless by the fracture dressings in the other But, in 
cases where immobility of the injured part can not be 
secured, the wounded artery should be laid bare and ligated 
above and below the injury, wuth as little delay as possible 

When an aneurysm upon w'hich this, which is called the 
“old operation” is about to be performed is so situated that 
the circulation in the main artery can not be controlled by 
digital compression, nor by tourniquet,nor by Esmarch’s 
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elastic ligature— if, for example, at the root of the neck— 
the operation should bo begun by making a punctnro just 
large enough to admit one or two fingers of the left hand, 
which should be quickly thrust into the swelling m such a 
manner ns to plug up tho orifice in the integuments, the 
finger or fingers should then search the bottom of the cn\ ity 
to tiiul the aperture m the wounded nrlery, coloring the 
aperture w ith the linger to prevent any outflow of blood from 
it, while the tumor is freely laid open, the coagula removed, 
and the irtery ligated on ench side of (he lesion, as was done 
bv Hr K h \\ eir, U S Armj, during the Into civil war 

There is anothervanet y of trnumnticnnourjsm.tlie pathol 
ology of which is the same as that just described, but in 
which the t xtrnvasntioii is less extensive and in which an 
adventitious sne lias been formed by the agglutination of 
the surrounding areolar tissue Most or nil of the largo 
aneurjsins however, could be included in tins class on ac 
count of the substitution of condensed connective tissue in 
the wall for the distended coat of the artery The presence 
of a lining coat similar to the ultima of the arterj is not 
conclusive proof of the persistence of the latter, it tnav be 
entirely of a new formation The common cause is a pene 
tratingor punctured wound It is «aid to lie caused also, 
but much less frequently, lij overstretching of the arterj m 
the neighborhood of n joint and fracture The continuity of 
the arterj is usuallj not entirelj destrojed,and while some 
of its blood esenpes into the adjoining tissues the remainder 
continues within it and i= distributed through it« branches 
The effused blood is in part absorbed, and m part coagu 
late®, and after a time a distinct sne is formed about it by 
condensation of the tissues, nod it then differs in no essen 
tial vvaj from the common enevsted form of aneuryFm Its 
symptoms and its subsequent course are then the same, but 
during the stage of formation of the sne the condition pre¬ 
sents symptoms of danger peculiar to itself During the 
formative stage of the sac, also the injury is peculiarly 
amenable to treatment bj dirict pres D ure, at the seat of in 
jury, and often after the sac has formed, n cure may be 
effected bj the same means This is the one important 
practical point of difference between traumatic and spon¬ 
taneous aneurysms 

There is another form of circumscribed traumatic aneu¬ 
rysm, which is called “hernial” and which results from the 
protrusion of the inner coats of the vessel through a wound 
or laceration of the outer tunics Tins variety must lie ex¬ 
tremely rare, Us existence indeed, is doubted by many 
writers The true circumscribed traumatic aneurysm results 
from a punctured wound of an artery—generally a largo 
one—which has healed, the cicatrix afterward yielding, nnd 
a true sac being thus formed from the external coat of tho 
vessel and its sheath The treatment consists in compres 
sion or in ligation of the artery at ns short a distance as 
possible above the sac Should howevor, (in any of these 
forms of circumscribed traumatic aneurysm) the sne burst, 
allowing the aneurysm to become diffused, or should suppu¬ 
ration or gangrene appear imminent,the proper course would 
be to lay open the part freely and apply ligatures above and 
below,as in the case of the so called diffused aneurysm al¬ 
ready described 

Sometimes an artery nnd its contiguous vein are simul¬ 
taneously wounded, and an abnormal communication be 
tween them established This condition may assume two 
distinct forms, known respectively as aneurysmal varix,and 
varicose aneurysm Aneurysmal vnrix consists in a direct 
communication between an artery and a vein Tiie arterial 
blood which is projected into the vein at each pulse beat, 
dilates it more or less extensively, nnd causes its walls to 
thicken , the symptoms are the presence of a circumscribed 
irregular tumefaction, usually small and bluish in color 
formed by a dilated vein, having a peculiar tremulous mo 
tion and emitting a peculiar thrilling, hissing or buz7fng 
sound, winch arises from the passage of blood through a 
small aperture in the artery into the dilated vein 

The tumor is usually accompanied by a varicose condition 
of the neighboring veins It is soft nnd disappears upon di 
rect pressure It subsides when the limb is elevated so as to 
favor the return of venous blood toward the heart, and in 
the same way its pulsation is rendered less distinct But 
when the limb hangs down, or pressure is applied to the vein 
on tjie cardiac side of the tumor, it enlarges and the pulsa¬ 
tions are increased 

Compressing the vein on the distal side of the tumor does 
not lessen either its size or itB pulsation When, however 
the artery is compressed on the cardiac side of the tumor, 
the pulsation immediately ceases and it instantly returns 
on raising the compression 


Varicose aneurysm differs from an aneurysmal vnrix, in 
thnt the nrterio venous communication is indirect, through 
an interposed aneurysmal Bnc Its symptoms are a combi 
nation of those of aneurysmal vnrix ana of ordinary trau¬ 
matic ntieury sm , the tumor, ns a rule, gradually enlnrges 
nnd becomes more solid by the deposition of fibrin , tliero is 
n distinct impulse added to the jarring sensation of the 
nneurysmnl vnrix, nnd there is an aneurysmal vvlurr super- 
added to the rasping sound heard in the former nffection 
The proper treatment of the affection, if the sac is enlarg¬ 
ing, consists in laying open the tumor and tying the artery 
nbovi nnd below , m doing this, however, it must be borne 
in mind thnt the first incision (w liicli opens the dilated vein) 
merely exposes the external orifice of the sac, and that tins 
must be laid open by a second incision, when the aperture 
of the artery will lie found more deeply seated 

Tlie question of tying both artery and vein with double 
ligatures, is one which should be decided by the surgeon ac¬ 
cording to the exigency of the case Professor Asliurst, from 
whom 1 have borrowed these illustrations respecting the 
various forms of traumatic aneurysm and their appropriate 
treatment, lias hardly done more than gather up into a 
whole, the generali/at ions of Ins lending scientific and 
practical contemporaries 

In the treatment of traumatic aneurysm, particularly the 
varieties demanding immediate operative interference, we 
have n superb illustration of the slang maxim that “noth¬ 
ing succeeds like success ” 

The indications for treatment nnd the methods applicable 
for each individual case must be determined by the surgeon 
in attendance having in view the recognized and established 
laws of surgery possessing n thorough knowledge of the 
anatomy of the parts to be operated upon, their correlative 
nervous and vascular supply and thegenernl surroundings or 
the pntient , lie should be able by proceeding cautiously, Btep 
by step to adopt tho methods most applicable to the case 

The judicious application of pressure to the site of the 
injury or to the main artery, which is often essential to the 
successful treatment of tins class of injuries, will not infre¬ 
quently tax the ingenuity of the surgeon to its utmost 
There can be no specially devised paraphernalia such as 
tourniquets, compressors, clamps or bandnges which will 
meet the requirements in all or in any considerable number 
of cases on account of the difficulty in adjusting them prop¬ 
erly, so as to control the circulation in the wounded vessel, 
and at the same tune protect the collateral circulation and 
other important structures from injurious pressure 

The more we allow ourselves to depend upon what we 
consider a complete nrmnmentnnum of ingenious, compli¬ 
cated and ns a rule, costly appliances the more certain are 
we to fml in the accomplishment of our designs It is much 
easier to cut n curved line with a straight knife than a 
straight line with n curved knife If the surgeon under¬ 
stands the exact condition with which he lias to deal his 
skill nnd tact should be equal to the emergency, nnd his 
success will often be a matter of surprise to lnmself and 
the profession over the wonderful and unexpected results 
accomplished with such clumsy nnd unscientific appliances 
I do not mean by this to detract from the value of useful 
scientific instruments or apphnnees, or to disparage their 
use for many of them are as indispensable to the surgeon, 
ns the saw or squnre is to the enrpenter, but tbe idea that 
a surgeon is incompetent to trent a complicated injury of 
this class, or any other class for thnt matter, simply because 
he is not in possession of some ingenious instrument or 
appliance devised by Professor so and so expressly for tbe 
purpose, is one of the gigantic errors and stumbling stones 
in the path of every would be successful surgeon 

The place for the armamentarium of the surgeon is in his 
head and not in bis office or instrument case, more espe¬ 
cially does this apply to the railway surgeon who, as a rule, 
has nothing but emergencies to deal with and where it is 
always the unexpected that happens 

The difficulty encountered by the surgeon in cutting down 
upon, and ligating a wounded artery m a case of diffuse 
traumatic aneurysm, where its continuity has been entirely 
destroyed, and where it is necessary to secure both ends of 
the vessel, or in cases of encysted aneurysm where it is 
necessary to ligate the artery both on the proximal and 
distal sides of the sne, and especially m cases of varicose 
aneurysm, where it may be necessary to tie both the artery 
and its contiguous or communicating vein separately, both 
above and beiow tbe tumor, are often very great, ana must 
be overcome by the cool deliberate horse sense of the sur¬ 
geon or his patient will surely suffer the consequences, like 
wise his own reputation 
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I deem it unnecessary to add that in all cases where 
wounds are made for the purpose of ligating vessels, the 
strictest antiseptic precautions that are possible under the 
circumstances should be observed The antiseptic catgut 
ligature or a catgut ligature supposed to be antiseptic, is 
generally used for tying the vessels, but I prefer a specially 
prepared silk ligature for the purpose, prepared in the fol¬ 
lowing manner I take a small hank of No 1 or 2 braided 
silk, and immerse it for several hours in a solution contain¬ 
ing two parts of pure carbolic acid, two parts salicylic acid 
and ten parts of white wax, keeping the solution in a melted 
state by heat The silk is kept in this solution for five or 
six horns, when it becomes so thoroughly saturated with the 
wax that it will remain in the tissues for several days with¬ 
out absorbing moisture or causing irritation Moreover, it 
is, I suppose, impervious to the various pathogenic germs, 
which are credited with being the cause of so much trouble 
m these cases 

It has at least the following advantages It is easily ap¬ 
plied and when tied w'lth'the ordinary reef knot it will not 
slip It can remain for several days in the tissues without 
irritating them to any appreciable extent, and the artery 
can be more securely occluded by it than with any other 
substance with which I am acquainted, especially the deep 
arteries which are difficult to reach 
The w r ound of operation should be dressed antiseptically, 
and redressed as often as necessary, and allowed to heal by 
granulation , after the ligatures have become detached and 
the wound is in a healthy condition the granulating surfaces 
should be approximated by adhes ve strips or other suitable 
means and encouraged to heal by direct union 
The complications usually encountered in the treatment 
of this class of injuries are those naturally incident to ob¬ 
struction of the circulation The all important indication 
in cases wdiere the mam artery and vein of a limb have been 
occluded by ligature or other cause is to protect and pre¬ 
serve the collateral circulation 
The simultaneous occlusion of the main artery and vein 
of a limb should not cause mortification, unless the collat¬ 
eral channels are also obstructed These channels may be 
dangerously obstructed by pressure exerted upon them from 
careless bandaging, or by tne position m which a limb may 
be placed, as well as by the compression which arises from 
edematous, inflammatory, and hemorrhagic swelling The 
aponeurosis or fascia cause strangulation by acting as un¬ 
yielding bands, and should be freely incised, when necessary, 
in order to relieve extreme tension and the consequent pres¬ 
sure occasioned thereby 

I will not tax your patience further by suggestions upon 
the operative technique of any of the varieties of traumatic 
aneurysm The diversity of method among surgeons is as 
great almost as the number of surgeons in existence The 
idea is to determine w r hat to do, and the general rules relat¬ 
ing to how it should be done, with special reference to the 
complications liable to ensue, and then doit in your own 
way 

I know it is often beneficial to compare methods and en¬ 
deavor to eliminate wdiat is unnecessary in technique, and 
reduce everything connected with operative w'ork to the 
greatest possible simplicity, but the confusion which would 
inevitably result from any such comparison in this instance 
would be greater than the benefits achieved 

In the absence of Dr N Y Leet, Chief Surgeon, D L & AY 
Railway, Scranton, Pa, who w r as to have opened the dis- ■ 
cussion, the paper was discussed as follows by the different 
Fellows of the Academy 

DISCUSSION 

Dr J Howard Williams, of Macon, Ga—My experience 
with traumatic aneurysm is rather limited Most of my 
cases have been from gunshot wounds I have never seen 
a case in railway injury, nor have I ever seen a traumatic 
aneurysm in the early stages, it has always been a circum¬ 
scribed traumatic aneurysm Most of them, as I say, were 
from gunshot wounds, but some of them m railroad work, 
however The only thing I have ever been able to ac¬ 
complish in the treatment of them was the ligation of the 
arteries supplying the aneurysm Compression or any other 
method of treatment has not succeeded I have tried 
introducing wire into the sac and the use of electricity, but 
the only thing that has ever succeeded with me has been 
ligating the arteries above the sac 


Dr C D Evans, of Columbus, Neb—While the paper is cer¬ 
tainly a masterpiece m regard to traumatic aneuryBm, there 
is one thing that has not been mentioned and that is the 
bloodless method of treating traumatic aneurysm I had 
never thought of it until about three months ago, when I 
operated on a patient for traumatic aneurysm, and the 
absence of that point in the paper brings it very forcibly to 
my mind A doctor from a neighboring towm brought me 
a case of traumatic aDeurysm It was a very plain case and 
very easily diagnosed The man’s leg in the upper two- 
thirds from the knee down was very badly eccbymosed, and 
a large fluctuating tumor was noticeable about midway or 
a little below- midway on the outer side of the leg To make 
a long story'short, I applied an elastic bandage above the 
knee, and controlled hemorrhage in that way, making the 
lower limb bloodless, which to a great many may not seem 
good surgery I ligated the posterior tibial artery, and that 
was the end of it The wound healed by first intention I 
turned out all the clots of blood almost the size of a goose 
egg I might add also in connection with this case of 
traumatic aneurysm, that the man w’as a bnckmaker by 
trade and was wheeling heavy loads of brick The history 
he gave of the injury was this The rain was going to 
destroy the brick Several of them were wdieeling heavy 
loads of brick together, and another man ran against his 
leg with the wheel of his w’heelbarrow, and having a very 
heavy load at the time, his muscles were very tense, and the 
wheel coming in contact with his leg caused the injury 
Dr JoiinE Owens, Chicago—I have not seen an aneurysm 
for a long time and I do considerable hospital practice I 
can not account for it occurnngin the practice of other men, 
and yet there is nothing special in my treatment that would 
prevent aneurysm The last case of traumatic aneurysm 
that I have in mind was a miniature one resulting from 
fracture of the tibia, and there was a small pulsating tumor 
about the size of a filbert I cut down upon the part and 
could not find anything to compress m the bone Com¬ 
pression did not seem to have any effect, and the pulse was 
very easily observed I cut down upon it expecting to 
find some vessel running into the bone around which A 
could place a ligature and cure it I fished around for a 
long time, but could not find anything, and becoming 
somewhat discouraged I took a chisel and scooped every¬ 
thing out of the bone and cured it I think we should use 
the elastic bandage in cases of traumatic aneurysm w’lth 
some degree of circumspection It is an obstructive 
disease of the circulation I refer to aneurysm in which 
the circulation is more or less disturbed and mortifi¬ 
cation supervenes very frequently, not only after traumatic 
aneurysm, before any operation has been done, but even 
after some operation like ligation or pressure If we look 
at the liability of a case that comes to us in our line of work 
. we can readily see that the elastic bandage is an element 
in the treatment of traumatic aneurysm which may give ue 
some trouble The elastic bandage may be stretched con¬ 
siderably, and I should feel a little uncomfortable if I usee 
it for fear of causing mortification I would be disposed, - 
think, speaking in a general way, without going into details 
to adopt pressure in most cases, and if I did not get verj 
satisfactory results, I should at once cut down upon tbi 
vessel where it is possible to do so, and tie above and below 
I would feel better when I got home after having done this 
Dr Reed, of Ohio—I am very glad to see that we have wit) 
us an eminent surgeon who has just arrived I know tha 
he is posted on aneurysm, and I w’ould be glad to hear fron 
him I refer to Dr Bevan, of Chicago 
Dr Arthur D Bevan, of Chicago—I, unfortunately, dn 
not hear the paper, but simply had an opportunity of heai 
ing the latter part of Dr Owen’s discussion The paper, 
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believe dealt with traumatic aneurysm 1 lin\e lind a very 
interesting case of tins kind within the last few weeks 
which may be of interest to report \. boy of 20, received n 
stab wound at the apex of Scarpa's triangle He was taken 
to the Cook County Hospital, and hemorrhage at the time 
w a« rather profu c e V dressing was applied which controlled 
the hemorrhage The wound almost healed, and at the end 
of two weeks he was discharged from the hospital with a 
•on ill suppurating sinus At the end of tlireo weeks after 
the receipt of the wound, he was brought to my service at 
the Presbvterian Hospital with a swelling about the sire of 
a small chicken egg over the seat of the original lesion 
The signs of traumatic aneurysm were very marked 1 put 
him under chloroform, and cut down upon the line of the 
nn—, nnd 1 found this interesting condition There was a 
stab wound anteriorly through both sides of the artery just 
at the apex of Scarpa's triangle The wound of the anterior 
surface of the nrtery was about three quarters of an inch in 
length and the wound on the posterior surface, about a 
quarter of an null in length I opened up the entire field 
of the leston the nneurvsmnl =nc which surrounded the 
artirv and vein and deep fascia of the thigh The blood was 
pumping through the nrtery, and it i« really remarkable 
, that the pitient did not have more hemorrhage because the 
; sic seemed to be in direct communication with the fistula 
although filled up with fibrin The saphenous nerve was to 
the outer side of the ve-=el and the femoral vein to the 
posterior side The operation was that of ligation The 
patient made a good recovery without any interference 
with the circulation of the limb Ylthough I did not hear 
the paper I am rather inclined to think that the idea of 
treating traumatic aneurism by pressure was advocated 
Personally, I do not think of a en«e in which I would fee 1 
warranted in treating traumatic aneurysm by pressure 
unless at some inoperable point of the anatomy 

Dn Y\ II Buchner, of Youngstown, Ohio—I think 
traumatic aneurysms in con=equi nee of railw ay injuries are 
extremely rare I liav e had a ratio, r extensiv e railroad prac 
tice of twenty seven years and have never met with one As 
far as the treatment is concerned I think the only rational 
treatment is to shut the vessel off I have tried compression 
j electricity, etc , and I have never found that either of them 
amounted to much I have always succeeded by tying the 
vessels The largest traumatic aneurysm I ever saw was at 
Professor Y olkman’s surgical clinic in 1SS0 It was caused 
by a stab wound in the brachial artery He tied the vessel 
on both sides, nnd I saw the man probably six weeks after 
with a perfectly useful arm, a good pulse and wrist 

Dr Pv vxs —I saw a case of traumatic aneurysm about 
twenty odd years ago The young man was 2S years of age, 
of general good health and fairly well nourished He was 
swinging on a horizontal bar, and within a few hours an 
nneuryt-m of the upper third of the brachial artery presented 
itself The case is hardly in line with the Doctor’s paper, 
yet it was due to traumatic causes The axillary nrtery was 
ligated at its upper third, and eight days afterwards 
secondary hemorrhage came on The patient made a very 
nice recorery I think the success of this case was due to 
an idea I got from an old physician who saw the case with 
me, und that was compression by a bandage over the first 
nb keeping it there until the wound had entirely healed 
e ‘ I think largely the success of the secondary operation of 
ligation of the axillary artery in the upper third was due to 
that compression It was not stiff enough to entirely close 
up the wound 

Another case A brakeman who was thrown from a 
freight car receired an injury about the fascia lata There 
was evidently considerable effusion of blood underneath 
it, because the swelling of the part was as large as an 


ordinary ornnge I laid the pnrts thoroughly open, expect¬ 
ing to bgale some of the vessels, but in using hot water 
after the aneurysm was arrested, the wound closed up, 
nnd the patient made a good recovery 
In nnother ense in which there was n stnb wound of the 
stibscapulnr nrtery, I laid the parts open extensively and 
ligated Compression did no good As to the use of the 
elastic bandage, 1 must say I feel some doubt as to the. 
propriety of using it, especially when the blood supply is 
nlrendy interfered w ith Much injury can come not only 
from w hat blood vessels remain intact, but also to the nerv e 
tissue itself, and quite serious results might follow 
Dr Scott, of Temple,Texas—One or two thoughts come to 
mesinco this subject lias been opened for discussion that I 
think might well be brought up In regnrd to the treat¬ 
ment wo must say that it necessarily varies according to 
the location of the aneurysm Compression may no doubt 
be very good in some instances, nnd in others it may be 
harmful I hardly think of using compression in some cases, 
particularly elnstlc compression, such as mentioned But 
there arecertnin localities where 1 nm satisfied compression 
is very good, one m particular which the Doctor has men¬ 
tioned in injury to the snbscnpular artery It is hard for 
one to understand what is to be feared m opening an 
aneurysm in that location unless he has had previous 
experience But to one who has opened an aneurysm, 
perhaps ns largi ns the head in that locality nnd had the 
plensure of hunting around nnd trying to find the bleeding 
vessel and some features connected with it, it naturally 
brings about dread 1 would say that there are some eases, 
no doubt, that possibly can be controlled by compression, 
but I would not think of using it until nrter the blood clot 
had been removed I have seen two cases of traumatic 
aneurysm in or about that locnlity In one that I was 
called to see, torsion wns used instend of ligation In the 
other cn=e, which I had a few months ago in Temple, I was 
uncertain ns to whether to senrcli for the vessel or not, and 
I concluded to simply make an opening, remove the blood 
clot, and if the bleeding were great, I would go for it In 
some cases it is safer to depend upon compression, provided 
compression vv ill do 1 lind some ev idence of the location of 
the injury on account of the contusion of the skin I was 
satisfied it would be much easier for the patient and less 
embarrnsoing for myself to use compression This I did, and 
controlled the hemorrhage very nicely But there are one 
or two points, I think, that should receive some attention 
It seems to me that the uniform opinion expressed here is 
that when a vessel is exposed it should be tied both above 
and below the seat of injury nnd the wound closed up and 
the aneurysmal tumordivided between the points of ligature 
It may seem a little previous in suggesting under these 
circumstances, torsion I would favor it for several reasons, 
and among them the principal one is this, that when we 
have large aneurysmal tumors there is abundant reason for 
absorption, and If any infection whatever takes place during 
the operation we are very liable to have serious trouble 
resulting The doctor who read the paper on this subject 
suggested, I behev e, that this particular line of injuries came 
under the head of emergency work, and if it is emergency 
work then we are not usually properly prepared with our 
ligatures, that is the average railway surgeon is not always 
prepared for such emergency work He cannot always 
depend upon the ligatures be has, and under such circum¬ 
stances it is much safer to resort to torsion I desire to say 
that recently I conducted some experiments, the results of 
which I read before the Texas State Medical Association 
not long since and expected to have had them published in 
The Railway Surgeon before this, but the paper has not 
yet appeared My experiments were conducted along the 
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line of torsion I will mention one of them The carotid 
artery of a dog was ligated, exposed, and a tube attached to 
it The blood arose (in the dog’s carotid artery) to about 
six feet m this case, and m another about five and one half 
feet Then the tube was immediately removed, and about 
three inches of the artery were excised, the proximal end of 
the artery was twisted, then let go, and it failed to bleed 
The tubing waB tben emptied and the blood vessel left 
attached to the tubing by a small canula The tubing was 
filled with water, attached, a portion of the artery three 
inches long was twisted, and water allowed to flow into the 
vessel to see if it would cause the blood vessel to recoil or 
leak The tubing was then doubled in length and filled with 
water rising to a height of eleven feet This is not absolutely 
correct but approximately so There was double the normal 
arterial pressure, the water was allowed to flow into this 
excised and twisted artery, and it did not cause it to open 
or recoil, demonstrating that a twisted blood vessel, when 
properly done, would resist double the normal blood pressure 
That experiment was carried out in several ways Many 
other experiments were done, and m connection with them, 
the abdominal aorta was exposed and excised, caught 
between two forceps and each end excised, when it remained 
pulsating for quite awhile after the dog was dead I 
mention this to show that torsion will resist double the 
normal blood pressure, and we can depend upon it in these 
cases of aneurysmal tumors more certainly than we can 
ligation with silk, silkworm gut, chromicized catgut, or 
anything else I have so far never heard of secondary 
hemorrhage from it, if it has been properly applied It is 
not rare to find secondary hemorrhages from various causes 
where ligatures are applied 

Du HABNDON.of Waverly, New York—Iliave very little to 
say on this subject I have seen very little of traumatic 
aneurysm in railw ay practice I remember a serious case in 
hospital practice twenty-five years ago, where it wound up 
with the death of the patient The case did not occur in my 
practice It may appear somewhat sensational to you, but I 
believe the day will come when aneurysm will be success¬ 
fully treated When a blood vessel has been severed or nearly 
bo, so that compression may not destroy the circulation, 
then I believe as a preventive of amputation that the 
aneurysm may be removed and the blood vessel restored by 
dissecting it out, perhaps stretching it somewhat which you 
know it will bear, and restoring its continuity by placing 
some tube within its walls carrying on circulation All 
that remains is to make that experiment It has been tried 
and has been successful, temporarily restoring the cir¬ 
culation m the limb by placing a tube there which would 
absorb without any harm being done I believe in this 
direction lies a successful remedy for traumatic aneurysm 
Dr Core, of Helena, Montana-The author of the paper 
drew a graphic picture between varicose aneurysms and 
aneurysmal varix I simply wish to dwell upon one or two 
points The author spoke of the uniform constant thickening 
of the walls of the veins in those cases Where that is the 
rule I think be will agree with me it is not invariably so, and 
sometimes they burst through In aneurysmal vanx the w all 
of the veins is thm and leads to disastrous results About 
three weeks ago a case was brought to my hospital in which 
there had been a dislocation of the joint My assistant 
reduced it and overlooked a lateral dislocation of the radius 
The case occurred about a month prior to my seeing it, and 
in attempting to replace the dislocation I succeeded in 
injuring the artery and produced a small traumatic 
aneurysm which yielded satisfactorily to pressure I do not 
believe any more m the pressure treatment as a rule, than 
those who have expressed themselves here to-day, yet I am 
Stod .» emergency nork we cannot be gn.ded by any 


ironclad rules We cannot lay down a rule that will be 
invariably followed with success As a rule, the safer plan 
is ligation of the artery, not necessarily ligation of it on 
each side of the injury I think that operation and the 
excision of the vessel between the ligatures should be done 
with reference to the size of the vessel and the location of 
the injury I think the writer perhaps was a little misquoted 
by some one in saying that he invariably recommended 
ligation of both sides I do not think that statement was 
made in the paper, nor do I suppose any one would advocate 
that as an invariable rule 

Dr Reed, of Columbus, Ohio—I have been highly enter¬ 
tained by the discussion of this excellent paper It is a subject 
whicb.although not of unusual occurrence in railway Burgery, 
iB sufficiently frequent to give the surgeon considerable an¬ 
noyance when it does occur It is this class of cases that will 
cause you as much annoyance as any other class you may 
meet, at the same time, m the treatment of traumatic 
aneurysmB we should be governed by two principal points 
1, the treatment in the primary stage, and 2, the treatment 
in the subsequent stage, what we might term the secondary 
stage of old traumatic aneurysm In the treatment of the 
primary condition, such as was alluded to by Professor Be- 
van we can readily understand that it would be necessary 
as a rule to apply a ligature, torsion, or some method which 
would get rid of a bleeding aneurysm, the sac of which was 
made up of the connective tissue, and which would be dan¬ 
gerous to allow to remain I have m mind at present a case 
similar in character to the one reported by Professor Bevan, 
m which an injury occurred to the femoral artery, penetrat¬ 
ing it from side to side, and also penetrating the vein, pro¬ 
ducing a punctured wound of both the femoral artery and 
femoral vein The party was a male clerk on one of the 
roads running out of Columbus The attending physician 
thought it was useless to do anything, and allowed the man 
to go without treatment, excepting to put him on his back 
and keep him as comfortable as possible To his astonish¬ 
ment he got well wuth an aneurysm, in fact, he not only 
got well but lived and worked for fourteen years, with this 
aneurysm It was situated about the region of Scarpa’s tri¬ 
angle Subsequently the man was taken sick and I was 
called to see him and observed this aneurysm The man 
subsequently died of another sickness, which enabled us to 
make a post-mortem examination of the aneurysm which was 
the result of traumatism, and upon examining this we 
found that the artery had closed m this manner we 
will suppose a gunshot wound or its equivalent passing 
through the artery from side to side, but immediately 
around the artery, the connective tissue formed an aneu¬ 
rysmal sac, just as described by Dr Bevan, until it was per¬ 
haps as large as an orange This sac was strong enough to 
hold the blood and become a part, as it were, of the walls of 
the artery On the other side was a similar sac which was 
adherent to the vein The connective tissue was pushed out 
by the force of the blood against the hole made m the vein 
and artery and plugged both There was adhesion of the 
connective tissue to the vein which formed a sac around 
the artery, makirig a complete aneurysmal sac, and at the 
same time closing up the wound so there would be no escape 
of blood This sac thickened and became so strong as to- 
pnable the man to go on with his work withont difficulty, so 
far as the aneurysm was concerned 
There is one method of treatment that has not been 
touched upon here this afternoon, and that is the Maceuan 
needle operation which I think, in aneurysms of this char¬ 
acter w ould be advisable I do not think the needle opera¬ 
tion, however, would be advisable m acute aneurysm, or in 
aneurysm due to a recent injury _ 

I do not think the wire operation of Professor Ran6ohoff, 
as advocated by him before the American Medical Asso¬ 
ciation, would be of service I think that method of treat¬ 
ment is absolutely dangerous on account of the liability to 
the formation of clots and emboli I simply bring up these 
points as being important, and which have escaped atten¬ 
tion, in speaking of the treatment of aneurysm, and more 
particularly the needle operation I have seen Professor 
Senn use it successfully in the Presbyterian Hospital, of this 
city m several cases 

(To be continued ) 
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TOOD A YD DRUG ADULTERATION' 

The earliest investigations into this subject con¬ 
ducted under National auspices were those made by 
Professors Difhl and ICinm and Dr Smart of tho 
Army, for the late N ationai Hoard of Hi ai tii The 
field of operations of the last named investigator 
Mas quite extensive nnd was intended to dovelop tho 
amount and character of food adulteration in this 
countrj, with a view of determining whether federal 
legislation was needful fonts suppression The con¬ 
clusions arrived nt were that few of the adulterations 
then practiced were of a deloterious character, that 
thej, affected the pocket of the individual rather than 
his health, nnd that the question of legislation should 
therefore be viewed from the commercial rather 
than the samtarj standpoint 
Since then the Department of Agriculture has 
taken up the subject and published several reports, 
one of which, Bulletin No 41, “On the Extent and 
Character of Food and Drug Adulteration, by Aifx 
J Wfdderburn, Special Agent,” is now before us 
Earlier bulletins, particularly Nos 13, 25 and 32, 
were valuable as giving the methods and results of 
analj’ses, but the benefit to be derived from the 
present issue is not so evident, as it consists mainly 
of communications from persons assumed from their 
position or occupation to have knowledge of the sub 
, lect Professor Diehi in bis report to the late Na¬ 
tional Board of Health characterized communica¬ 
tions of this kind as productive of no satisfactory 
result, the information furnished being too vague and 
general in its character That he was correct in this 
estimate seems proved by the extracts published m 
Bulletin 41 Their general tenor goes no further 


than Biich assertions bb, “I am sure,” “I have no 
doubt,” “it is my opinion,” “I am credibly in¬ 
formed,” or “there is no question,” “that food adul¬ 
teration is largely on the increase,” etc , although 
some acknowledge lack of specifications to sustain 
tho charge “"While we have no evidence that would 
bo worth anything to you, we do know that there is 
scarcely an article of food offered by the grocers 
throughout tho country that is not adulterated ” 
One reporter asserts that, “some of our flour is adul¬ 
terated more or loss with a certain kind of earth that 
comes from tho South nnd in a list of the ordinary 
sophistications of foods nnd drugs arranged alpha¬ 
betically by tho compiler, we find, p 51, under the title 
Eqqs “The }olks of eggs nre now largely imitated, 
and it is stated that the whole egg is now success- 
full} duplicated as a roBultof scientific genius ” This 
recalls the sensational newspaper articles of Ha s - 
sall’s time which led the EugliBh cockne} to look 
askance on milk ns a possible emulsion of sheep’s 
brains, prepared by the dopraved and conscienceless 
inhabitants of the rural districts Even some parts 
of Afn WrnDFRnuRx’s report nre open to a similar 
criticism He bolds that the extont of adulteration 
of food and drugs is 15 per cent, although only 2 
per cent is of a character injurious to health The 
cost of furnishing food, drink nnd drugs to 65,000,000 
people, nt an average weekly rate of $2 per head, 
amounts to $6,7G0,000,000, and 2 per cent of this, or 
$135,200,000 is * the annual amount pnid by the 
American people for having their liveB taken or their 
health injured ” Professor Wilft, the Chief of the 
Division of Chemistry, in a prefatory note, disclaims 
responsibility for the opinions of the correspondents 
cited m the published selections, as well as for some 
of tho conclusions reached by the compiler, but in 
looking over the pages of this Bulletin the question 
constantly in nund is, Why should such statements 
have been published by a scientific bureau of a Gov¬ 
ernmental Department? A National food and drug 
law is sorely needed from the commercial point of 
view, for the protection of the individual as wmll ns 
for that of legitimate industry and interstate and 
foreign commerce, and in some instances it may be 
urged from the sanitary standpoint, but evidence of 
the kind now presented is not likely to have much 
weight in effecting its passage 
Let there he created a Dcpaitment of Public Health ! 


THE AVORK OF THE SECTIONS 
At the risk of being somewhat tiresome, we once 
more venture to invite the attention of the members 
of the Association to the great advantage of concise 
writing, and short papers The short paper is in¬ 
variably read by the majority of the readers, the 
long paper is retained and perhaps laid on the snelf 
The brief paper from which every superfluous word 
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has been carefully pruned, is more valuable than a 
paper involved in expression, and loaded with ad¬ 
jectives 

We have no quarrel with the complimentary 
adjective on its own account, nor with tropes and 
metaphor, but they have their place That place is 
not found within the limits of a scientific paper read 
at a medical society for instruction 

We have once before mentioned the admirable 
work of the Surgical Section last year at San Fran¬ 
cisco, but it will do no harm to again mention the 
fact that Dr Roberts, the Chairman, placed a time 
limit on the papers to be read at the meeting, and it 
was so announced in his circular calling for articles 
The result was an admirable series of papers, fresh 
and bright with the individual thoughts of the 
authors themselves In the average society paper, 
unless specially included m the historical class, there 
is no need of embodying in it, the entire history of 
the subject The writing is not intended for the 
encyclopedia, but for current medical literature, and 
it will be remembered, as it is clear and distinct If 
a w nter can only rehash the cyclopedia or the text 
book, he would do well to decline to furnish papers, 
but every general practitioner of medicine and 
surgery, and as well every specialist m full piactice, 
has so much information that he can communicate, 
that fortunately there is no need to weary the Section 
with page after page of matter already in print, that 
each may as well read for himself at hiB leisure 
It is seldom necessary in our day to cite obsolete 
authors, except m purely historical studies, and it is 
questionable if long tables of bibliography should 
not be altogether omitted These tables no longer 
prove the erudition of the writer, because they may 
be easily copied from the Index Catalog of the Surgeon 
General’s Library and the Index Mcdicus 

The carefully written record of cases with appro¬ 
priate comment is a style of medical writing that 
never glows old or obsolete Hippocratic writings, 
almost the only ones of medicine that have lasted 
upwards of two thousand years, are full of case 
lecords aud case histories, not the dry details, but 
au interesting summary 

The advantage to the consultant in having his 
papers lead, is almost certain to cause him to write 
them short, bo that his clientelage will read them 
This advantage appeals to the consultant m a 
pecuniary sense, not less than the desire to go to 
posterity hb an original worker and thinker Every 
reader is not so fond of conciseness as Louis XIV , 
but many a consultant will be the better off by writ¬ 
ing briefly and to the point 

An old and instructive story of Louis XIV, who 
loved conciseness, is to the effect that one day meet- 
mg a priest he said “ Whence came you— where are 
jou going—what do you want?” The priest said 


“From Limoges, to Bruges, a benefice ” “You Bhall 
have it,” said the King 

The great writers and orators of the past, whose 
works have lived, have transmitted to us models of 
conciseness, and they have been so transmitted 
because of that conciseness Those ambitious to 
live in future pages, after personality has long past, 
will eschew long articles, and wmte with compact¬ 
ness __ 

NOT A “ NEW ” RULING 

Our esteemed contemporary, the Tn-State Medical 
Journal , has been led into an error of statement 
through the inadvertent “sidehead” of an item in the 
Journal of October 20, ult The decision of the Illi¬ 
nois State Board of Health, declining to recognize a 
degree granted by a dental, pbarmacal or veterinary 
school as the equivalent of any partof the minimum 
requirements fixed by the Board aB characterizing a 
medical college as m good standing, is not “a nevr 
ruling,” on the contrary, it has been m force during 
the last two years, having been adopted at the Janu¬ 
ary, 1892, meeting of the Board after a consideration 
of the evidence presented by the Secretary, Dr 
Reilly, as to the nude disparity which then existed 
in the qualifications for the degrees of the various 
schools 

Judging from the following comments of the editoi 
of the Tn-State, the objection to the recognition of 
such degrees is as weighty now- as then Dr Moori 
says “There is a grand opportunity for fraud in thu 
connection All over the land are ‘colleges’ anc 
‘universities’ teaching dentistry, veterinary scienci 
and pharmacy as side shows They are lnsignifican 
schools for whose existence no good reaeon has eve: 
been offered To accept the degree from such a schoo 
of mongrel pedigree as equivalent to ODe year’s stud; 
m a medical college of high grade is w r rong, and cai 
result only in a lowering of the medical profession 
But thiB is by uo means to say that there aie no 
many reputable and estimable dental, pbarmacal am 
veterinary schools m existence, the scope and thoi 
oughness of ivbose mstiuction might w'ell entitl 
their graduates to be entered as second-year student 
in medical colleges of high grade The difficulty he 
m the want of uniformity in the requirements fo 
these degrees, and in the absence of a recognize 
standard the State Boards probably do wisely m r< 
jectmg all Such sweeping rejection should lead t 
organizations of the better classes of these schoo] 
similar to the American Medical College Associatioi 
membeiship of which is now generally recognized r 
entitling a college to recognition by State Boards 

“ A CLERICAL ERROR ’’ 

An observant correspondent of the Journal —D: 
W H Sharp, of Parkersburg, West Va,—calls a 
tention to what he kindly styles “ a clerical error 
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in the editorial comment on “Smallpox m 1894,” 
published in tho issue of .Tnminrj 5 It was therein 
attempted to contrast the mortality from smallpox 
in tho ante Tixmrian poriod— 96 smallpox deaths 
out of oxen 1,000 deaths from all causes—with the 
actual number of deaths from smallpox m 1894— 
le*s than 3 000 out of a total of 1,170,000 deaths from 
all causes, or about 2 5 smallpox deaths out of o\ory 
1,000 deaths from all causes As printed m tho 
Jourx \i the number of deaths from smallpox out of 
the total deaths was gixen as 12,300, instead of the 
correct figures 112,100, thus weakening the nrithmot 
ical force of tho argument for peculation by about 
nine tenths, as Dr Simrp points out 


CORRESPONDENCE 


“The Practical Impoitnnee of'Well 12<=tnl>ll<'lie<l 
Pacts in l hcinpeutlcs ” 

Cmcxcio Tan 1G,1893 

To the rditor —Under this head, your correspondent, Dr 
J II Stallard, gixes m our Toi itxxi for Jan G, 1S93 an inter 
eating account of Ins own experience in using alcohol In the 
form of brandy or whisky, apparently to proic that it is a 
true tonic and restorative 11 is first point of proof is that 
after liming climbed to a height of 10,000 feet one morning 
he took a hearty breakfast and after onlj an liour’6 rest, 
began lus return when the heat was intense” and o\er 
glacier ice “as irregular and uncertain as on board of a ship " 
What is not singular, the intense hent, the presence of undi 
gested food in his stomach, with the excitement of lus un 
usual walk brought on extreme irntaliitih/ of the pneunio 
gastric and whole xasomotor sy-tem of ner\es, indicated by 
excessne vomiting renewed at exery attempt to proceed 
In this dilemma, after Ins digestixe organs had been emp 
, tied of their contents and the intense heat” of midday 
( had somewhat subsided, he was given a full dose of brandy 
which, by its true ancttlirltc effect so far lessened tho excita 
bility of his cerebral and pneumogastric non e cells that he 
was enabled to resume and complete his journey under the 
impression that lie had on ‘a pair of brandy boots ” I sup 
pose an equivalent dose of ether, chloroform or any other 
reliable anesthetic would have produced tho same effect 
But is there nodifference between an anesthetic and a stim 
ulant or cardiac tonic? 

Your correspondent's second point of proof is, the fact 
that at about the age of 02 years he had a shnrp attack of 
pneumonia, took half ounce doses of brandy or w lusky exery 
two hours for nine days and his ‘ recovery was perfect ” But 
if his recovery proxes that the alcohol was a “stimulant and 
heart tonic,” what will he say in regard to the case of an 
eminent physician and medical teacher in one of our Eastern 
cities, who had a severe attack of pneumonia after he was 
60 years of age, was promptly bled freely from a vein in his 
arm, and treated strictly according to the antiphlogistic 
system of the first half of the present century, and not only 
made a perfect recovery, but lived in fair health to the ripe 
age of 83 years Does it prove that venesection and anti¬ 
mony are stimulants and heart tonics? 

The third point of proof implied by the personal history 
of your correspondent is that he has attained the age of 74 
years still in good health, though he has drank wine every 
day for over fifty years and as little water as possible But 
on the other hand, I well knew ar eminent surgeon and 
teacher, who was through life a total abstainer from both 


alcohol and tobacco, and was somewhat of a vegetarian be¬ 
sides, who continued his professional dutieB until he was 80 
yenrs of age and died of old age at S(> years And I could 
refer to a score of simllnr cases, some of whom reached their 
100 jears If Dr Stallard’s condition at 74, affordR any 
proof that wine is a stimulant or heart tonic, the other cases 
must pro\e that simple wnter is equally efficacious, to say 
the least But, in truth, rocIi personal histories proxe noth 
mg of \alue, for c\ery well rend physician knows that we 
meet w ith indix ulunl cases of unusual longex lty in all classes 
of society, sometimes in the midst of poverty and unsani 
(ary surroundings with bad food and drink, and sometimes 
in the mansions of luxury Such histories of individual 
cases of diseaso only show that some persons possess a 
tenacity of lifo that ennbles them to reioxer m npilc of the 
most injudicious treatment when sick and nttnin longev¬ 
ity in spite of both bad habits and bad surroundings To 
determine the nctunl effects of alcohol or of any other 
agent, on the In itig body requires a w idcly different lino of 
in\estignlion, at least, somellung more than the impressions 
of tho patient while under the influence of the anesthetic 
Yours truly, N S Dims, AID 


Tieatment of Typhoid Tex ei 

St 1 niseis, Auk Tan 8,1895 
To the r<htur —llaxing become interested last sum ner in 
Dr Woodbridgc’b nrticles on the abortne treatment of 
typhoid fexer, I determined to test it at the first opportunity 
I had seen nnd ns- 1 -.ted in tre it ing quite a number of cases 
of typhoid fexer in the Memphis City Hospital boxing been 
an interne there for nearly two yenrs, nnd linxe no recollec¬ 
tion of any cases being free from fexer under three weeks, 
although treated according to the latest nnd most approxed 
methods Enst f ill I treated several cases according to Dr 
Woodbridge’s plan nnd was exceedingly pleased with the 
results I did not succeed in cutting tho disease so short as 
Dr Woodbridge did on account of tho method being nexx to 
me, and for other reasons, only giving prescription Eo 1 
exery hour for txxenty four hours, then the guaiacol nnd 
eucalyptol exery three hours for txxenty-four hours, thus 
alternating them ns I thought necessary I \xa6 surprised 
to see how uniformly the temperature would drop from the 
effect of these antiseptics so frequently administered, only 
to rise ngnin on leaxing them off or reducing dose or fre 
quency of administration All of these cases recoxered and 
only one had any bad nerxous symptoms Two of them 
xxere free of fexer on tho tenth day of treatment, txxo on the 
thirteenth, one on the fifteenth, one on the sixteenth and 
one on the seventeenth In the case running forsixteen days, 
all medicine xxas left off—on the tenth day—by mistake, for 
eighthours, and tho temperature w hicli lmd fallen to 99 Grose 
again and x\ as 104 for tw o ex enings The highest tempernture 
in the tivo xvorst cases was 103 5, and in none was it less than 
104 for a few evenings, thus shoxx ing them to be severe coses 
One ense on the eighth day of the disease had incontinence 
of feceB, the only one having any bad nervous symptoms 
I wnB forcibly reminded and impressed withxvhat Dr J B 
Herrick, of Chicago, said about the effect of antiseptic treat¬ 
ment of typhoid fever In an article headed, 1 A Synopsis 
of nearly a Thousand Cases of Typhoid Fever,” he says that 
there is no doubt but that the antiseptic treatment of 
typhoid fever prevents the development of nervous symp¬ 
toms This article was published m our Jodbxal some time 
ago I regard the treatment as being a vast improvement 
over any other and a boon to humanity Dr Woodbridge 
simply carried to the full extent what has been advocated 
for some years by quite a number of the most prominent 
men m the profession, and I think it a practical success and 
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not a therapeutic theory There seems to be no doubt but 
that this frequent administration of antiseptics has an 
inhibitory influence on ‘the typhoid bacilli, checking their 
activity, hence preventing the development of toxins, the 
absorption of which no doubt causes the grave nervousness 
in so many cases I will say, in conclusion, that in none of 
these cases did fever exist over twenty-one days after 
beginning Yours faithfully, 

Wji Baxard Shields, MD 


Ti eatment of Typlioid Fever 

Oran, Mo , Jan 8,1895 

To the Editor —In our Journal of January 5, I find a 
report on typhoid fever by Dr Woodbndge and it reminds 
me of a report I made to the Southeastern Missouri Medical 
Association a few days before the Doctor made his report at 
Hot Springs I reported a case of typhoid fever treated 
\\ ith hyposulphite soda and Fowlei ’« solution, which gained over 
a pound a day during treatment He ate his meals regu¬ 
larly, went to the table and to the privy (fifty yards distant 
from his hotel) his temperature ranging from 102 }a to 105 
for fifteen days He ate largely of green apples, dates, 
oranges, lemons, anything he wanted (and could get), never 
complained of any pain, said he felt firstrate all the time, 
slept well read the newspapers by day, and was a great 
Breckinridge man, they both being Kentuckians I am as 
positive that this man had a genuine case of typhoid fever 
as I am that I am writing this squib 

Now what does my report and that of Dr Woodbndge 
teach? Nothing, only that typhoid fever does not kill 
everybody that has it I treated a babe, 2 years old, last 
week with as typical a case of typhoid fever as those de¬ 
scribed by Dr Love in this same number of the Journal I 
gave it calomel and Dovers' powder 1 gr each, every four 
hours for six days and Fowler’s solution (Squibb’s) % of a 
drop every two hours during the same time This case was 
clear of fever on the tenth day and called for food Can Dr 
Woodbndge or any other man, do any better for typhoid 
fever than I did in these two cases? We did not use the 
same treatment but obtained the same results Therefore 
the treatment is not entitled to all the credit 1 I gave my 
doses two hours apart,allowing some time for sleep between 
doses Any doctor who gives medicine every fifteen min¬ 
utes for twenty-four hour3 ought to have mild cases to 
treat or be dosed himself for the next twenty-four hours 

Dr Woodbndge is an enthusiast, and evidently a good 
man, but there is nothing in his treatment that is new or 
an improvement on mine Mine will only cure cases that 
would probably have gotten well without it—typho d fever 
comes as near having its own way as any disease w'e have 
to treat Dr Woodbndge’s treatment is like the homeo¬ 
paths or the old woman's butter, “If it does no good it will 
do no harm ” Dr Woodbndge is full of enthusiasm , I am 
full of gall This makes a stand off He tells what he 
thinks is true, I tell what I think is true Another stand 
off The reader can take his choice of treatments—not for¬ 
getting that typhoid fever kills under all kinds of treatment, 
and that many cases get well under the most unfavorable 
conditions W P Howle, M D 


A 3STew Tiuss—TDe Nagfler Sliield 

San Francisco, Cal , Dec 29,1894 
To the Editor —For the past few months I have been care¬ 
fully investigating the virtues of a new mechanical device 
to act as a truss and abdominal supporter wherever such is 
indicated It absolutely controls all protrusi on and reduces 

lThls is a nou sequltur, for Fowler's Solution is an excellent germi 
cide, so also is calomel, and sodium hyposulphite —E» 


to a minimum all discomfort from pressure or friction It 
consists in ltBmain features of an aluminium shield, carefully 
molded to the abdominal periphery, and suitably modified 
to conform to the anatomic requirements of either sex The 
shield is lined with soft felt, in which pockets are foimed, 
which can be filled with additional packing, should any par¬ 
ticular case demand such support 
In extreme cases a padded metallic ring, surrounding the 
penis is fastened underneath on top of arched cut away por¬ 
tion of the shield, and this ring is pressed against that part 
of the pad where the opening for the scrotum is set in and 
when so adjusted to the body completely controls all possi¬ 
ble prolapsus 



The Nagler Shield 

The pressure for the truss is created by the fastening of 
an elastic belt around the body, which is attached to a series 
of pins placed around the borders of the shield , this can he 
graded to suit the amount of pressure required An addi 
tional mechanism prevents all vertical movement 
The complete truss is so simple and yet so effectual that 
nothing but actual experience of its use will convince those 
unacquainted with its virtues The lightness of the material 
—an infantile umbilical truss not weighing over one ounce 
—and the freedom from friction go far to commend the 
application of this truss in all reducible hernias or lax ab¬ 
dominal walls 

Fred W D’Eaelxn.MD 


One Hundied Thousand More 

Parkersburg, W Va , Jan 9,1895 
To the Editor —In your article on “Smallpox in 1894,” in 
Journal of January 5, occurs a clerical error on page 27, 
which destroys the force of the argument Should read 
112,300 deaths instead of 12,800, making the value of vaccina¬ 
tion much less than it is Yours, 

W H Sharp, M D 


Doctoi Dana O Weeks 

' Marion, Ohio, Jan 12,1895 
To the Editoi —A mistake occurs in this week’s issue of 
the Journal, page 62, under Society New's Dana O Weeks 
was elected President of Marion County Medical Society— 
not Dana O Webb Very truly yours, 

O W Weeks, M D 


PUBLIC HEALTH 


Board of Health of North Carolina —The December Bulletin 
of the North Carolina Board of Health makes announcement 
of the resignation of the President, Dr H T Bahnson, of 
Salem, to become a director of the State Hospital at Mor- 
ganton Dr George G Thomas, of Wilmington, has been 
elected to succeed to the presidency Dr William P Beall, 
of Greensborough, has been appointed by the Governor to 
fill the place m the Board 

Windmills for Sanitation —A paper, at the Mexican capital, 
reports that a new project is on foot for the better sanita¬ 
tion of the sewer system of the City of Mexico It is pur¬ 
posed to construct twenty-five windmills, at a cost of $25,- 
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000, the--e mills are to propel wheels or paddles within the 
sewers, uid by them the rapidity of the current of the sew¬ 
age is to he quickened 

Disinfection of Fecal Matter—In a paper recently rend be 
fore (lie I'nris It idemj of Sciences, M \ lncent cinmis thnt 
the best disinfecting agt_nl for focal nintler and tlio contents 
of pm ies is sulphate of topper, especially if it has been pro 
viously acidulated w ith 10 per 1000 of sulphuric ncid lor 
normal stools at a mean temperature of 16 C, disinfection 
is accomplished in twenty four hours when tho proportion 
of copper sulphate used is equal to 0 Kilos per cubic meter , 
for typhoid stools 5 Kilos, and for cholern stoolR 3 6 Kilos per 
cubic meter are sutlicimt to destroy the microbes after a con¬ 
tact ortwohe hours This difference in the amount required 
is due to tin fact th it these pathologic stools are\ery fluid 
and contain pathogenic microorganisms which are less 
resistant Ilian the saprophytes 

Bacloria In School Rooms —1 n a recent communication to 
the Hamburg Mi dical Society , M Kuetc details (lie results 
of Ins bacteriologic examination of the air of school rooms 
lie made u=o of IlULppcV method and made his investiga¬ 
tions at J 30 in the afternoons While these were always 
made under the same conditions the results were very vnn 
able lie found a minimum of 1 100 bacteria to the cubic 
meter, a maximum of 3 000 000 and a mean of 263 000 An¬ 
alogous nsearches gave Hesse an average of only 0 500 
Among the baclirin observed (lie author calls attention 
(Lullchu MnJn a! <h /'.in ) to a motile bacillus which docs 
not develop oil agar but on gi latin plaques gives rise to 
circular colonies with crenate d edges , it enn also be culti 
rated on milk and potato, pun cultures Kill micetn twenty | 
four hours and their blood is rapidly fatal to guinea pigs 
lluete 1ms been able to extract toxins from tho blood of nni 
mals thus Killed 

Prophylaxis oi Tuberculosis —In Ins Mnhuhrn <In Soldul, 
Professor Man md details the prophylnetic measures cm 
ployed in the J rencli army against the spread of tubercu 
losis Tlie=e consist of l,the immediate discharge from 
service of all inen affected with tuberculosis or likely to be¬ 
come so such as those hav irig we ahly constitutions, v icious 
conformation of tlie chest, insuflicient respiratory capacity 
or hereditary tendency , 2, the prompt discharge of all who 
become affected duringservice , 3 preventive hygienic incas 
ures , location of barracks aw ay from tow ns and on clev ated 
and well-ventilated sites, thorough ventilation of squad 
rooms, and day rooms for the use of soldiers in inclement 
weather antiseptics in spittoons and paraffined floors topre 
vent soiling w ith sputa, the disuse for a certain period of 
any squad room in which cases have been developed, isola¬ 
tion wards, disinfection, attention to diet the avoidance of 
sudden transitions from heat to cold, and the use of such 
exercises m the open air as tend to expand the chest As 
the death rate from phthisis is 150 per cent greater in the 
army than in the civil population of corresponding sex and 
age these prophylactic measures are of prime importance 

Michigan State Board ot Health —The Michigan State Board 
of Health held its quarterly meeting at the office of the Secre 
tary, in the Capitol at Lansing, Jan 11,1895 The meeting was 
called to order by President Frank "Wells, of Lansing 
Prof Delos Fall,of Albion, Dr Vaughan, of Ann Arbor, 
Dr Gray of Pontiac, Dr Milner, of Grand Rapids, Dr 
Granger, of Bay City and Secretary Baker of Lansing, were 
present The regular business including the auditing of 
bills and accounts was transacted As special committee to 
report to the Board the advisability of entering upon the 
production of immunizing blood serum for the use in the 
production of immunity from diphtheria, with a view'of still 


further tosting, in this country, the efficacy of the method 
Dr Vaughan, Director of the Michigan State Laboratory of 
Hygiene, reported that he bad thoroughly considered 
the subject and concluded that at the present time the ix 
pense would bo too great for tho State Board of Health to 
undertake It was suggested thnt the Board should take 
action to protect the people against tho use of spurious 
antitoxins On motion of Dr Granger tho Board voted to 
appoint Prof Victor C Vaughan, M D , Director of the Mich¬ 
igan State Laboratory of Hygiene, a special committee to 
test the immtnunizing properties of samples of antitoxin 
offered for sale in Michigan 

Dr BnkLroffcred tho following preambles and resolutions 
winch were unanimously adopted 

Whfufvs, An accurate nud prompt registration of the 
deaths and theenuses of deaths in each locality of this State 
would he of very great practical usefulness to tho work of 
this Bonrd and consequently of great value to the people 
of Michigan , and ’ 

Wnrni as Under the present law, vvInch has not been 
amended since 1S60, the registration of vital statistics has 
failed to give accurate results, and to present them suffi¬ 
ciently enrly to be of the greatest practical sanitary use 
nnd public interest, therefore 

Junvliiily Thnt the Michigan State Board of Health 
earnestly recommends the enactment of an improved law 
for the regist rntion nnd return of denths (and also of births) 
which law shall prbvtde for thur immediate record, and 
prompt report to the State Department 

/{< vofird, That a committee be appointed by th s Board to 
present the subject to the Legislature and to urge such ac¬ 
tion, said committee to act independently or in conjunc¬ 
tion with similar committees of the Michigan State Medical 
i Society Michigan Acndcmy of Science, or other organiza 
tions, as may be deemed advisable 

The subject was referred to the Committee on "Statistics 
of Mortality and Sickness,” with request to act in accord¬ 
ance with the resolutions 

Dr Vaughan, the committee, to whom vvub referred the 
subject of suspected poisoning by dried beef, at Somerset 
Center, Hillsdale County, reported that he had examined 
the dried beef, and found it contained n capsulated bacillus 
which when injected into white rats nnd guinea pigs 
promptly killed them, sliovving that it was a poisonous germ 
Dr Vaughan also reported relntne to suspected poisoning 
by pressed cbickpn at Sturgis During n banquet some two 
hundred persons were poisoned A sample of the chicken 
was examined at the State Laboratory of Hygiene, and 
found to contain a short capsulated bacillus winch was 
poisonous, but not of such n virulent character ns the one 
found in the dried beef It was found, by inoculation, that 
the germ would kill guinea pigs, but did not kill rats 

Dr Milner, of Grand Rapids, Committee on Schools, was 
directed to prepare a bill, for introduction in the Legisla¬ 
ture, which shall regulate the employment of teachers m 
our public schools, and professional nurses who are affected 
with any communicable form of tuberculosis Instances 
have been noted and referred to by Dr Milner at a prev¬ 
ious meeting, where it is probable that tuberculosis (con¬ 
sumption) has been contracted from a teacher 

On motion, the Board voted to direct the Committee on 
Legislation, Dr Granger, of Bay City, to confer with mem¬ 
bers of the State Live Stock Commission and the State Vet¬ 
erinarian, to prepare bills for the improvement of the sani¬ 
tary laws of the State, relative to live stock, and to look to 
the introduction and passage of such bills 

The proposed bill for a “State Hospital for Consumptives,” 
in connection with the State Laboratory of Hygiene at the 
University, was read section by section, amended and ap¬ 
proved by the Board The objects or the hospital are 1, 
the proper care and treatment of persons having the dis 
ease known as consumption, phthisis, or tuberculosis, in 
order that the spread of this disease may be lessened, 2, the 
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training and education of persons who shall go out from 
that hospital, m the best methods for restricting the sprea'd 
of this dangerous disease, 3, the training, in such methods 
of medical students who are to practice medicine in Michi 
gan so that they may know how to restrict tuberculous dis¬ 
eases, and 4, that physicians and others may be enabled to 
study this disease under favorable conditions, thereby ob¬ 
taining knowledge useful for the prevention of the spread 
of this disease, and for its ultimate restriction or extinction 
in Michigan 

Dr Baker presented the subject of the need for legisla¬ 
tion to preient the introduction of dangerous diseases into 
localities in Michigan He stated that there is no specific 
Ian on this subject, although he has several times drawn 
bills and had them introduced in the Legislature for this 
purpose The present law is not operative until after the 
local board of health has made and published regulations 

By invitation of the Governor, the Board met the Gov¬ 
ernor in his room, for conference relative to the work of the 
Board, and a proposed increase in its scope, one question 
being whether the public interests might be better sub 
served if the Board were gi\en power to stamp out danger¬ 
ous diseases in localities where for any reason the local 
officers were unable or unw llhng to take the proper measures 

State Sanitary Convention of Pennsylvania—Preliminary an¬ 
nouncement The Eighth State Sanitary Convention of 
Pennsylvania, to be held under the combined auspices of the 
State Board of Health and Vital Statistics and of the State 
Associated Health Authorities, will convene m the Supreme 
Court room, Harrisburg, Jan 30, 1895, at 10 30 a m The 
reports of the seieral standing committees of the State 
Associated Health Authorities -namely, the Committee on 
Legislation (E S Wagoner of Mechanicsburg, Chairman), 
the Executive Committee (Dr Benjamin Lee, of Philadelphia 
Chairman), and the Committee on Publication (M G Lip- 
pert, CE, of Phcenixwlle, Chairman) will be read The 
following subjects will be presented for discussion 

The Sanitary Treatment of Communicable Diseases, 
Compulsory Vaccination , The Best Means of Educating the 
General Public in Matters of Practical Hygiene, Typhoid 
Fever, the Curse of the Rural Districts, The Proper Use of 
Disinfectants 

An evening session will be held in the hall of the House 
of Representatives, at which subjects more especially con 
nected wntli sanitary legislation will be presented The 
Governor of the State, Gen D H Hastings will be the pre 
siding officer The most prominent sanitarians in the State 
wall take part in the dibcussions Wbfle the attendance of 
local health authorities is expected to be very large, all 
persons of both sexes interested in the promotion of sanitary 
reform and organization will be welcome, and are urgently 

requested to attend , ,, . 

Application for special rates for transportation should be 
made to the Secretary, 1400 Pine Street, Philadelphia State 
railroad wished, and enclose stamp for return postage 

Benjamin Lee, M D , Chairman Executive Committee 

Ww B Atkinson M D , Secretary 


ASSOCIATION NEWS 


The Baltimore Meeting —The Committee of Arrangements 
has secured the new Music Hall for the meetings of the 
Association This hall is just completed, and is one of the 
most comfortably arranged buildings in the country The 
general sessions as w ell as all the section and committee meet¬ 
ings w ill be held in the same building The rooms are large, 
comfortable, w ell lighted and \ entilated Access to the hall 
is convenient by lines of cable and trolley cars from all the 
hotels and in fact from any part of tbe city The Committee 
on Halls has assigned rooms to all the sections Chairmen or 


secretaries of sections are requested to forward to the Sec¬ 
retary of the Committee of Arrangements titles of papers at 
an early date so that a preliminary program can be printed 
in the Journal not later than March 1 

George H Bonk, Secretary 

Photographs of Members —Members of the Association who 
send their photographs to the Journal will find their con¬ 
tribution to the collection acknowledged under the heading 
of Letters Received 


SOCIETY NEWS 

The Wapello County (Iowa)Medical Society met January 8 

The Central District Medical Society of Missouri held its 
regular meeting at Sedalia, Mo , January 3 

Berks County (Pa ) Medical Society —The Berks County, Pa, 
Medical Society held its annual banquet at Mineral Springs, 
Pa , January S 

Erie County (H Y ) Medical Society —At the annual meeting 
of the Erie County, N Y, Medical Society the following 
officers were elected President, Fred W Bartlett, Yice- 
President, Justin G Thompson, Secretary, F C Gram 

The Lucas County (Ohio) Medical Society held its annual 
meeting in Toledo January 2 The following officers were 
elected for the ensuing year President, John A Wright, 
Vice-President, J D Howe, Secretary, F O Hunt 

Schuylkill County (Pa ) Medical Society —The Schuylkill 
County (Pa) Medical Society held its annual meeting in 
Pottsville January 8 The following officers were elected 
President, C W Bankes, Middleport, Vice President, A P 
Carr, St Clair, Secretary and Treasurer, George Little, 
Tamaqua 

Kalamazoo (Mloh ) Medical Society —The Kalamazoo, Mich 
Medical Society held its annual meeting January 8 The 
following officers were elected President, O A Lacrones, 
First Vice-President, C Van Zwaluwenburg, Second Vice' 
President O F Burroughs, Secretary, J W Bosnian 

Milwaukee (Wls ) Medical Society —The Milwaukee,Wis ,Med 
ical Society held its annual meeting in that city January 8 
The following officers were elected for tbe ensuing year 
President, W H Washburn, First Vice-President, G J 
Kaurakeimer, Second Vice-President, Lorenzo Boorse, Sec 
retary, H B Hitz 

Kansas City Academy of Medicine —Tbe Kansas City Acadenr 
of Medicine held a regular meeting January 5 Tbe follow 
ing officers were elected for tbe ensuing year President 
John Punton , Vice President, V W Gayle, Secretary,J TV 
Kyger, Treasurer, C L Hall The annual banquet wa 
held January 8, and tbe event was a brilliant one 

Iowa State Medical Society —Tbe forty fourth annual meet 
mg of the Iow'a State Medical Society will be held April 15 
18 and 19, in Creston, Iowa, and the forty-sixth annual meet 
mg of the American Medical Association will be held Ma; 
7, in Baltimore, Md and it is hoped all will avail themselve 
of the benefits of these meetings and be present at both c 
them Tbe following are tbe chairmen of the different set 
tions for the next meeting of the State Society Medicmi 
F M Hiatt, Red Oak, Surgery, J M Emmert, Atlantic 
Obstetrics and Gynecology, H L Getz, Marshalltowm 
Ophthalmology and Otology, H B Young, Burlmgton 
Materia Medica, J R Guthrie, Dubuque, State Medicm 
and Hygiene, J S Braunsworth, Muscatine, Mental an 
Eervous System, F S Thomas, Council Bluffs 

The announcement-program will be mailed about April 
J W Gokenow er, M D , Secretary 
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Tohn Mins JIiowm, ex Surgeon General, U s Navy 
Born in Hinsdale, N 11 , May 10,1831 Graduated at the Medi¬ 
cal Department of Harvard University in March, 1802 Ap¬ 
pointed from >ov\ Hampshire, March 25,1S53 , entered the 
service ns Vssistnnt Surgeon, and performed first duty on 
board the store ship, llornrn Lieutenant commanding, 
1-abius Stanly, at Snucelito, opposite San irnncisco, in 
September, 1S54, the 11 nrrrn, Lieutennnt commanding, D 
McDougall, prooeeded to Mare Island, and became the tem¬ 
porary residence of Commander D G 1 arrngut, the inaugu- 
rator and first Commandant of the Navy Ynrd, Medical 
Officer of tfio Navj Yard until Maj 10,1S55, then duty on 
board the coa«t survej steamer, Irtnr, Lieutennnt com 
manding, Tames Vldon, attached to Icfni’ until November, 
1S57, lc/ur employed in survej ing the const and harbors of 
California, Oregon and M nslnnglon Territories, in the vv inter 
of 1S55-06, with the steamer Its and tfio sloop Dr- 

catvr, Actu t engaged in the Indian war at Puget Sound, 



Jons Mud, Browsr MD 

and in the summer of 1857, in connection with II B M 
sloop Sattdile, occupied in settling the northwest boundary 
Passed Assistant Surgeon, May 12 185S, brig Dolphin, Lieu 
tenant commanding lolin N Mafiit, June 1, 1858 Home 
Squadron oil Cape Verde, Cuba Dolphin captured the brig 
Echo with over three hundred slaves destined for the Cuban 
market, Echo sent to Charleston, 8 C, subsequently the 
surviving negroes were taken to Liberia in the frigate Nis- 
agra, Oct 1,1858, steamer Atlanta Commander D B Ridgly, 
Paraguay expedition, Dec 25, 1858, Hospital Norfolk, Sur 
geon Niman Pinkney, May 9, 1859 sloop Constellation Flag 
■Officer Wm Inman, Fleet Surgeon,Thos D Smith, flag ship of 
African Squadron visited Madeira, Cape de Verde Islands, 
Helena, Liberia, St Paulo de Loanda and other ports 
and islands along the w’est coast of Africa , Sept 25,1860, at 
night_off Congo River, Constellation captured the bark Cora, 
woth 705 slaves, who were sent to Liberia, commissioned as 
Surgeon, June 19,1861, Dec 23, 1861,steam sloop Kearsarge, 
■Commander Charles W Pickering, special duty coast of 
Europe, visited Cadiz, Algeciras, Gibraltar, Tangier, Fer- 
ral, Brest, Cherbourg Boulogne sur-iner Calais, Ostend, 
Flushing, London, Margate, Ramsgate Deal Dover, Folk- 
stone Hastings, Queenstown Azores, Madeira, Teneriffe, 
off Cherbourg, June 19,1864, Kearsarge, Commander John A 



Winslow, after an engagement of one hour and two minutes 
destrojed the rebel steamer Alabama, Kearsarge left Europe 
in August, 180i, for the Azores, and from thence proceeded 
to Fernando do Noroha, and Las Rocas, off Brazil, in search 
of the rebel steamer Florida, returned to Barbadoes, thence 
to St Thomas, and arrived at Boston Nov 0,1864, Dec 23, 
1801, temporary duty Navy Yard, New York , April 29,1S65, 
Navy \nrd, Mare Island, special duty to superintend the 
erection of the Naval Hospital at \Inre Island , duty in charge 
of the hospital ntMnro Island 1870-71, Fleet Surgeon Pacific 
fleet 1S71-72 Commissioned ns Medicnl Inspector Dec 1,1871, 
Nav y \nrd and Nav al Hospital, Mare Island, 1873-74 , Fleet 
Surgeon, North Pacific station, 1874-70, Naval Hospital, 
Mare Island, 1S7O-S0 Commissioned as Medical Director, 
Oct 0,1878 President of Medicnl Examining Board, Wash¬ 
ington, D C,1SS0-S2, member of Board of \ isitors, Naval 
Academy, Annapolis, Md , 1881 naval representative at the 
International Medicnl Congress London, England, 1881, 
duty in clinrge of Museum of Iljgiene, 1882-85, duty on 
Board of Naval Regulations, 1882, member of National 
Board of Health 1SS3, naval representative at the Inter¬ 
national Medicnl Congress, Copenhagen, 1884, Member of 
Retiring Board, 1SS5-88 Chief of Bureau of Medicine and 
Surgcrj, with title of Surgeon General of the Navy, from 
April 2,1SSS, until date of retirement, Maj 10,1S93 (Official 
record m Nav al Register ) Died Dec 7, 1S94 

M’iiiiavi Ditmoio, M D , one of the senior surgeons of 
Now York City, and a founder and first President of the New 
\orfi Countj Medical Association in 18S4, died Dec 20,1894 
He was born in Hanover, Dec 27,1808 After taking Ins 
medicnl degree at Gottingen in 1S30, he vvns for a time in 
tho surgicnl service of the \rmy He took up his perma¬ 
nent residence in New \ork in 1837, and very soon there¬ 
after beenme identified with the College of Physicians and 
Surgeons, of this school he vvns EmentUB Professor of Clin¬ 
ical and Military Surgerj nt tho tune or Ins decease Tins 
embraces a period of more than half a century He was one 
of the founders of orthopedics in this country, his first 
clinic dating ns early ns 1841 At the opening of the Civil 
Mar (1S62), lie vvns mnde full Professor of Military Surgery 
and Iljgiene His services nt this time were much in re¬ 
quest in the organization of medical corps and hospitals, 
especially those that were called into being in the vicinity 
of New 1 ork City, for the use of the State volunteers He 
vva« an infrequent writer on medicnl topics, but his little 
book on club foot and somo analogous subjects is one of the 
mile stones of the pre LiBtennn epochs of orthopedy He 
vvns an ex-Vice President of tbo Academy of Medicine and 
an ex President or the Medicnl Relief Fund for "Widows and 
Orphans lie lind been a Consulting Surgeon to the Presby¬ 
terian Hospital General paralysis vv as assigned ns the cause 
ol his last illness and death 

Hemiv Goldtiiw ute, M D , of New York City, died Janu¬ 
ary.!, aged 53 years He was a native of Mobile, the son of 
the late Judge of the Supreme Court of Alabama He was 
graduated from Princeton College in the class of 1860 He 
became a Confederate staff officer, attaining the rank of 
Major After the war, be was in business in his native city, 
but he adopted medicine as bis preferable pursuit He 
graduated from Bellevue Hospital Medical College in 1876, 
and was next an interne at the Hospital and an instructor 
m the College In 1878 be became one of the physicians 
resident at the Fifth Avenue Hotel, and it was there that he 
died somewhat suddenly from cerebral hemorrhage, on the 
date above named He was twice married He was a mem¬ 
ber of several local societies nnd one of the visiting staff of 
the City or Charity Hospital 

Cuables Wright, M D , of Carroll, Ala, January 3- 

Jonathan Bemis, M D , of Cambridge, Mass , January 6,aged 

84-E H Porter, MD, of Columbia, Mo, January 4 

-William Mercer, of Princeton, HI January 4, aged SO 

-F A White, of Philadelphia, Pa , January 8, aged 38- 

StephenW Root, of New York, January 9, aged 51-Joseph 

S Fitzgerald, of New- York, January 8-G C Upson, of 

Cuyahoga FallB, Ohio, January 7, aged 73-J D Egelston 

of Olathe, Kan , January 11, aged 67-A C Hailam, of 

Brooklyn, N Y , January 9, aged 49 

Looerrn Pictiir, 

nr F'T?* __ 
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BOOK NOTICES 


Travanx d’Electrotherapie Gynecologiqne, Etc, Etc By G 
Apostoli Pans 1894 

The volume before us is a collection of articles written on 
the subject of electro-therapeutics in gynecology, and from 
the prospectus we learn that it will be published semi-annu- 
allv The editor has very industriously sought all foreign 
publications for writings on his specialty and has m most 
cases translated them bodily into French and the result is 
this volume of 720 pages The Americans quoted are Drs 
Rockwell, Goelet, McGinnis, Buckmaster, A Lapthorne 
Smith, F H Martin, Massey, Skene, Mund6 and J H Kel¬ 
logg Those w'ho wish to keep pace with the entire litera¬ 
ture of this subject will find this volume a necessity 

Sexual Neurasthenia (Nervous Exhaustion), Its Hygiene, 
Causes, Symptoms and Treatment, with a chapter on diet 
for the nervous By George M Beard, AM.MD, Ed¬ 
ited wuth notes and additions by A D Rockwell, A M, 
MD Fourth edition New York E B Treat 1895 
Price $2 75 

This well-known book has, as will be seen, passed to a 
fourth edition A chapter on Sexual Erethism has been in¬ 
serted m this edition m order to keep pace with the grow¬ 
ing literature on the subject In the formulas, Mr Rock¬ 
well has translated the old English weights and measures 
into the decimal system, instead of writing them in that 
system de novo The result is that the decimals are too frac¬ 
tional to conform to any known prescription in the metric 
system The old system is also given The work is an ex¬ 
cellent one, and well deserves the compliment of a fourth 
edition 

Twenty-fifth Annual Report of the State Board of Health of 
Massachusetts Boston 1894 

Bearing in mind the noble record made by this Board in 
the last quarter of a century, and the high class of its an¬ 
nual reports, we naturally turn to the new Volume to see if 
it keeps up the standard established by its predecessors, and 
are pleased to see that the mantle of Bowditch has fallen on 
worthy shoulders in the person of Chairman Wolcott The 
present volume includes the general report, and a series of 
special reports on the subject of Water Supply and Sewer¬ 
age , Weekly Mortality Reports of Cities and Towns, Re¬ 
ports of Infectious Diseases, Reports of Food and Drug In¬ 
spection , Isolation Hospitals for Infectious Diseases, and 
Report on the Health of Towns 
Apart from the chemists’ reports, m themselves extremely 
valuable as showing careful and painstaking w r ork, we must 
notice the article of the Secretary, S W Abbott, M D, 
on Isolation Hospitals After a review of the origin of 
tins special class of hospitals, the author mentions the iso¬ 
lation hospitals of the principal cities of Europe, aqd gives 
plans of some of them This will be found invaluable for 
health officers desiring to construct similar hospitals 

Saint Thomas’ Hospital Reports New series Edited by Dr 
T D ArLAxn and Mr Bernard Pitis Yol xmi, pp 614 
London J and A Churchill 1894 

This volume contains the statistical reports of this famous 
hospital, for 1S92 and 1893, and its publication was this year 
delayed that the calendar and prospectus for 1894 might be 
included The papers in the volume are generally excellent, 
and well reflect the existing state of British medicine and 
surgery They are as follows 

i, The Treatment of Hallux Valgus by H H Clutton, ri, 
Case of Separation of Lower Epiphysis of Femur—Gangrene, 
Amputation, Pyemia, Death, by H H Clutton, nr, Trau¬ 
matic Separation of the Upper End of the Femur in Early 
Life, by William Henry Battle, n, Acute Osteo-penostitis 


of the Femora, etc, by William Henry Battle, v, Acute 
Bronchiectasis, by Seymour J 8harkey, vi, Pregnancy in t 
Um-eervical Bicornate Uterus, by W W H Tate, vn, Ster 
llized Surgical Dressings and Sterilized Water, by Edmunc 
White, vm, A Case of Gangrene of Foot with Sugar in the 
Urine, Amputation, by Cuthbert S Wallace, ix, The Re 
moval of the Uterine Appendages for Uterine Myoma, witl 
an account of Twenty Cases, by Chas J Cullingw'orth The 
remainder of the volume is taken up with the reports of the 
several departments of the hospital for the years 1892 anc 
1893 There is a very interesting biography of the lab 
George Rainey who was connected with Saint Thomas Medi 
eal School for nearly sixty years, and for nearly forty years ai 
a teacher of anatomy, and demonstrator of the microscope 


MISCELLANY 


Dr Charles G Carleton, of Lawrence, Mass, has beei 
appointed City Physician of that place, vice Dr Howi 
resigned 

Nomenclature of Diseases —It is stated on the authority o 
Mr W Fleming, that the new edition of the “Nomenclatur 
of Diseases of the Royal College of Physicians of London, 
will not be ready for some months The revision of 188 
was published in 1885, and that of 1890, according to th 
foregoing statement will probably be ready in 1895 

Injection of Air in Tuherculons Peritonitis —Folet, of Lilli 
at the AcadGmie reports a case of tuberculous pentomtn 
in which after withdrawal of six liters of fluid, he injecte 
three liters of air in the abdominal cavity The fluid wa 
not reproduced eight months afterward and the woman 1 
health remained excellent 

Another "Citizen's Complaint" Impending —The following i 
from Pud 

“Across the Court —Mrs Keegan ‘Fer hivm’s sake, Mr 
Casey, phw ut is thot tumble shmellin’smoke?’ Mrs Casei 
It’s MrB Dooney below wid phwutshe calls dishinfectantt 
Mrs Keegan ‘ Well, will yez plaze tell her from me thot: 
she don’t shtop it Oi’ll complain to the Board of Hilth?”’ 

New Journals —The Journal of Medicine and Science, pul 
lished in Portland, Maine, starts its second number wit 
the announcement that its “circulation” is 30,000 W 
trust that the affidavit editor may always be able to retai 
so handsome a circulation 

The Dental Digest is on our table, an excellent journs 
handsomely printed and carefully prepared 

The Vermiform Appendix In Hernia —Kraft, (Nordisht Midi 
Arch No 23,1894) reports seven cases of hernia, m tbri 
cases the sac contained the appendix alone, and in tl 
remaining four cases he found the appendix with a knuck 
of intestine In practice when the appendix was neitbi 
gangrenous, nor perforated be reduced it, but in case 
gangrene or perforation, resection was indicated —Reiue J 
tei nationale de Medecine et de Clnrurgie pratiques 

Students in German Universities —Ascherson’s Umversilc 
Kalendar gives the following figures for the twenty Germf 
universities in 1894 The total number of students is 28,44 
8,684 of whom study medicine, 7,776 law, 3,386 ProteBtai 
theology, and 1,469 Catholic theology Berlin beads tbe b 
With 4,265 students, then comes Munich with 8,744, Leipf 
with 2,764, Halle, 2,154, Tubingen, 1,477, and so on Rc 
toeh is the lowest, with 476 

Treatment of Synovial Ganglion —Professor Duplay m a rece 
article (Arch General de Mid December, 1894), recommen 
the return to the former practice of 10 dm injection Tl 
skin is to be w ell wmshed and sterilized The hypodermat 
needle is then introduced into tbe skm and made to gh 
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over tho swelling n little, so tlint the opening into the sac 
and through the shin mny not be opposite 1 roni five to ten 
•drops of the tincture of lodfu nre then injected, the amount 
\ arying according to the si?e of ttic ganglion , an aseptic cot¬ 
ton pad is applied o\er the puncture, which sometimes re¬ 
quires to be repeated At Duplay has had no failure, but 
some cases required more than one operation 

Mcnikolatod Oil—One of the remedies emplojed by Dr 
I ouis Martin, chief assistant to Dr Roux, is tins oil It is 
referred to in a recent number of the JiuUtlm Vertical, in a 
lecture delivered at Tasteur Institute Its use is to avert 
broncho pneumonia m cases under treatment by tho serum, 
and one cubic centimeter is given once a day The oil is 
composed of -1 grammes of menthol to 100 grammes of the 
oil of 6vveet almonds As to the local treatment of cases of 
diphtheria, the kefurer states that caustic treatments are 
to lie excluded l’hcnic acid and sublimate solutions are 
now little used Dr Itoux counsels the washing three times 
a dny with solutions of boric acid or a solution of Lnbarra 
gue’s liquor fifty grammes in om liter of boiled water Tho 
feeding of children, under the serum treatment, should not 
be changed They should be well supported, wlienevor tho 
existence of serious albuminuria does not compel the em¬ 
ployment of nn exclusive milk diet 

Cocaln in Rigidity of tlio Oterino Nock —Farrar (Obstetrical 
Society of London November, lsnj) has successfully employ¬ 
ed cocain in two cases of rigidity of the cerv ix in the course of 
labor In tiie first case, a primipara, the labor had been re¬ 
tarded more than forty eight hours Chloroform had been 
administered without relief, intending to incise the neck, 
he applied a compress saturated with a 10 percent solution 
of cocain and retained it for thri e minutes On examination 
he found that even in this short space of time dilatation 
had progressed with rapidity, and the case terminated nor¬ 
mally The second case was a primipara 40 years of age, 
and there was a rigidity or the cc rvix which had resisted the 
pains for three days and aF well all the means of non-oper¬ 
ative dilatation The application of a 10 per cent solution 
of cocain caused a rapid dilatation 

Pigmentation from Arsenic —Ru hardiere recently presented 
a patient at the Hospitals Medical Society of Paris (Ann 
rtc Derm el rtc Si/ph )—a female aged 19, suffering from ade- 
tna—in whom Injections of 41 drops of Towler's solution 
- and the internni administration of 500 drops of the solution 
( produced a general pigmentation resembling the skin of a 
mulattrcss and almost black in the axillic, neck and fingers 
After ceasing the use of the arsenic the pigmentation de¬ 
creased and was followed by desquamation This pigment¬ 
ary deposit was the principal sign of arsemcism, which was 
manifested otherwise only by a slight diarrhea and some 
paresis of the right leg M Itendu asked whether the gen 
■eralized character of the pigmentation did not point to 
tuberculosis of the supra renul capsules 

Uses oi Erysipelas Serum—Emmerich has recently exper¬ 
imented with serum from erysipelatous animals as to its 
effect upon anthrax After infecting rabbits vv itii the latter 
•disease he injected up to 20 cc of the serum either into the 
peritoneal cavities or under tiie skin , these injections were 
repeated (wice daily for two or three days No anthrax de 
veloped The author thinks (La: Med dc L-icgc), that we 
may possibly employ the serum with success in the treat 
ment of tuberculosis He inoculated rabbits by introducing 
the tubercle bacilli into the anterior chamber of the eye, 
and having found the tubercles there developing he then 
1 infected the animal with the erysipelas microbes, whereupon 
‘v, the tuberculous process was slowed but not stopped Em¬ 
merich concludes that his experiments warrant further re¬ 
searches into the uses of erysipelas serum, not in human 
tuberculosis alone but also in other infectious diseases, such 
■aB glanders syphilis, tetanus, etc 

Pyoktanain in Blennorrhagia —According to Vraich, No 11, 
1895, Posselt has employed pyoktannm in eighty-five cases 
of blennorrhagia, thirteen of which were subacute, twelve 
chronic and sixty acute, also two cases of blennorrheal con¬ 


junctivitis and two cases of blennorrheal cystitis The 
intrft urethral injections vvero made from two to four times a 
day' with solutions of from 1 to 1000, to 1 to 2000 The pa¬ 
tient wns directed to retain the injected liquid one minute 
In sixty-eight patients the injections were pninless, in three 
there wore intense pains but inconstant, and in one the 
author was obliged to relinquish the treatment on account 
of the pain After a lengthy account of the microscopic ap- 
penranceB of tho pus and tho gonococci, the author con¬ 
cludes, by stating that pyoktannLn is a good remedy in the 
treatmont of blennorrhagia, but it must be used with care, 
on account of its irritant action, and care taken that the so 
lution is not too concentrated , 1 to 1000 to 1 to 2000 should be 
the maximum, but that which renders pyoktannm little ap- 
projirinte in pri vato practice is the violet stain w hich it gives 
the handB, and the under linen of the patient 

Local Application of Carbollo Acid —CernC, of Rouen, reports 
tho two following cases in the Normandie Vcdicalc A dia¬ 
betic mnle hnd an insignificant wound of the leg dressed 
w ith a compress wet with a weak carbolic acid solution , this 
produced gnngrene which increased in size daily The pa¬ 
tient went to nn empiric who replaced the carbolic acid by 
an ointment of somo sort and the gnngrene was arrested 
The second case was that of an nlcoholic, with sclerosis and 
perforating ulcer of tho left great too , this wns dressed w ith 
a carbolic solution of 1 to 40 on the second morning all 
the end of the toe was gangrenous These enses show the 
dangers which mny result from the local application of 
carbolic acid especially if made by the patient himself— 
thnt is to say, without precaution or measure Caution 
should be exercised in the use of carbolic dressings, the 
danger is greater when, from any cause the tissues have 
less than their normal vitality 

A Deserved Tributo—Treating of the abridgment of Obsci - 
ration v upon the Vertical Department of the British Iron/, made 
by Brovet Lieutennnt-Colonel Alfred A Woodhull, U S A 
Medicnl Corps, tho reviewer of the British Medical Journal 
says, “ the abridgment is such an admirable summary of 
the organization nnd regulations of our ftlie British] army 
medical department that it might be perused with advan¬ 
tage by the medical officers themselves, every point, almost, 
is rev icw ed w ith surprising accuracy and any misstatements 
are of the most trifling character We have always been 
struck with the general excellence of reports issued by the 
War Department of the United States, both as regards mat¬ 
ter nnd form It would seem in America thnt when a com¬ 
petent officer iB selected to report he is allowed a free hand 
as to scope, style nnd length, his work is apparently not 
mutilated by superior intelligence at headquarters, nor cut 
down by a stingy printing ofhee” Surgeon Woodhull him¬ 
self is spoken of in an equally laudatory manner, his com¬ 
petency to criticise is fully acknowledged and frequent 
citations warrant the reviewer in closing with the remark 
that, ‘ From all of which it will be seen that our American 
cousin is a just as w ell as a frank critic in army medical 
matters” 

Alterations oi tho Urine in Malaria —At a recent sCance of 
the Vienna Imperio Royal Medical Society, reported in La 
Scmainc McdxcaU , von Limbeck related the results of re¬ 
searches which be had made in two cases of malaria In 
these cases the elimination of nitrogen was in relation with 
the elevation of temperature the proportion of urea and 
the total quantity of nitrogen were not modified, the elim¬ 
ination of ammonia also was in direct relation to the eleva¬ 
tion of temperature, the quantity of urea was augmented 
but the relation between the ammonia and the total quan¬ 
tity of nitrogen was normal During the febrile accession 
the quantity of phosphates was found diminished , they did 
not increase until after the access Freund had also found 
a retention of phosphates during the febrile stage in some 
other infectious diseases The elimination of chlonds, con¬ 
trary to what occurs in other infectious diseases, is enor¬ 
mously increased during the malarial paroxysms, this fact 
is so characteristic that the author thinks it may be accorded 
a real diagnostic value 
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Columbia College —At a meeting of the trustees of Colum¬ 
bia College, at New York, January 7, it was announced that 
two large gifts had been made to the College of Physicians 
and Surgeons One is of $350,000 from Cornelius, William 
K, Frederick W, and George W Vanderbilt, who con¬ 
tributed an equal amount each The other is from William 
D Sloan, who will erect a new maternity hospital to connect 
with the present one, the whole to be known as the Sloan 
Maternity Hospital The estimated cost is $200,000 


Hospital Notes 

Fbee Hospital foh Women —The new Free Hospital for 
Women at Boston, Mass , was formally opened January 1 
There are twenty patients in the institution 
St Joseph’s Hospital —An addition to St Joseph’s Hos¬ 
pital at Bloomington, HI, is contemplated, the estimated 
cost is $1,000' 

A Nem Hospital for Insane —Estimates have been pre¬ 
pared for the rebuilding of the hospital for the insane at 
Anna,Ill, which was recently destroyed by fire The Legis¬ 
lature will be asked to appropriate $200,000 for that purpose 
Dr R D Burns, of Allegheny, Pa , has been elected the 
resident physician at the Allegheny General Hospital, vice, 
Dr Shaler resigned 

The Lane Hospital at San Francisco, Cal, was formally 
opened January 8 The building will accommodate 100 
patients and cost $230,000 

Grady Hospital —The annual report of the Grady Hos¬ 
pital at Atlanta, Ga , shows that 1 640 patients have been 
treated at that institution during the past year 
The New Meroy Hospital at Des Moines, Iowa, will be 
ready for occupancy February 1 The total cost will be 
about $20,000 

New York Post-Graduate Medical School and Hospital 
—The tenth annual report of the New York Post-Graduate 
Medical School and Hospital shows that 17,833 patients have 
been treated in the dispensary and 1,301) in the wards 

Children’s Hospital, Buffalo, N Y —At a meeting of 
the managers of Children’s Hospital at Buffalo, N A , Jan¬ 
uary 3, it was decided to appropriate the $1,200 raised at the 
Christmas sale for the endowment of four free beds 
For a Consumptive Hospital —-It is reported that the 
estate of Gen Benjamin F Butler has decided to turn over 
Old Fort Union in New Mexico for the use of consumptives 
The property contains about 67,000 acres 

St Timothi’s Hospital Philadelphia —Under the will of 
Henry Klein, M D , of Philadelphia, liberal gifts have been 
left to three religious bodies having their headquarters in 
that city, the residue of his estate is to go to Saint Timothy’s 
Hospital 

Massachusetts Hospital for Insane The State Asylum 
at Waverly,Mass , has received a much-needed remembrance 
under the mil of the late Thomas E Proctor, of Boston 
The managers of the General Hospital are to be made the 
custodians of $100,000, that will be in trust until it shall 
with accrued interest reach the value of $400,000 Then the 
amount may be used in the construction of buildings, at the 
new grounds of the McLean Asylum for the Insane at the 
place named above, to be devoted to that branch of the 
General Hospital _____ 


Louisville Notes 

Dr C J Walton —Dr Clairborne J Walton, of Hodgen- 
ville, Ky , is mentioned as a candidate before the Republi¬ 
can Convention for nomination as State Auditor Dr Wal¬ 
ton was a Brigade Surgeon in the Union Army under Gen 
S AY Price, and during Harrison's administration was Pen¬ 
sion Agent 


Dr James AVeir, Jr— Dr James Weir, Jr , of Owensboro, 
has been tendered the chair of Nervous and Mental Dis¬ 
eases in the Gross Medical College of Denver, Colo , by the 
Dean of that College, Dr F H Hawkins The Doctor has 
not as yet accepted the call 

Pure Food Exposition —This Exposition has again been 
postponed, at the request of the grocers interested Many 
manufacturers of food products who were unable to get 
their exhibits ready during the holiday season, have con¬ 
sented to make their displays if the exposition is postponed 
The date now set is the first or second week in March, and it 
will continue three weeks 

Blood Poisoning —It is greatly to be regretted that so 
many surgeons fall a martyr to their calling, but it seems to 
be an almost daily occurrence for trouble of more or less 
serious character to fall to the lot of the surgeon Dr Ap 
Morgan Cartledge, of this city, has been confined to his bed 
for some weeks the result of a wound received while operat¬ 
ing upon a septic case of appendicitis He is much im¬ 
proved at the present writing though still confined to his 
room Dr Arch Dixon, Jr , of Henderson, is also the victim 
of a similar accident, having been quite ill in Frankfort 
whether he had gone soon after, as the result of inoculation 

Dr AY L Olay —Dr Clay, a member of the prominent 
Clay family of Pans, this State, was found lying dead in his 
bed at his home in this city—the coroner’s verdict being 
apoplexy Dr Clay Was born in Pans, Ky , fifty-five years 
ago He had lived in this city for the paBt sixteen years 
He belonged to General Morgan's command during the late 
war and was a member at the time of his death of the Con¬ 
federate A^eterans’Association of Lexington, Ky 

State Board of Health —This Board held a meeting on 
the 5th inst, those present being Dr Jos M Mathews, Louis¬ 
ville, President, Dr J N McCormack, Bowling Green, Sec¬ 
retary, Drs George Beeler, Clinton, AVm Bailey, Louisville, 
Arch Dixon, Henderson Dr J N MoCormack was unan¬ 
imously elected Secretary, his term of office having expired 
Several cases of alleged violation of the Kentucky practice 
law came before the Board, and a number were refused 
licenses The case of Dr II H Gwynn, of Louisville, was 
taken up, as he had asked for a rehearing As the applicant 
was not present, his examination papers were read, and the 
ansn ers appearing unsatisfactory in every branch his appli-> 
cation was denied Dr Gwynn has been tried once for prac¬ 
ticing illegally, and fined He came before the Board and 
stood an examination, and upon these papers was refused a 

llCBTlSB 

During the session the following telegram was received 
from the Governor 

“Information received that cattle are dying at Nlcholasvllle, Jesm- 
mine County, presumably from pleuro pneumonia Please take Imme¬ 
diate steps to Investigate ” John Y oung Bitov n 

Instructions were immediately wired Dr E T Hagyard,. 
State Veterinarian, at Lexington, to proceed to Nicholas ville, 
investigate and report to the Board The only cases of pleuro¬ 
pneumonia among cattle were those of the Harrison County 
epidemic, seven yeafs ago, which was stamped out at a cost 
to the State of $2,400 The State A r etennarian has rendered 
the report of his investigation of the alleged cases of pleuro¬ 
pneumonia m cattle He found the cattle complained of in 
a remote part of the county and four of the herd had died,, 
not from pleuro-pneumonia but from inflammation of the 
stomach caused by some poison This is the second 
report recently which has been proven without foundation 
in regard to pleuro-pneumonia in Kentucky cattle The 
investigation was complete, and is thoroughly to be relied 
upon, and Dr McCormack will officially report the above¬ 
facts to Governor Brown 

Falls City Medical Society —This society met at the 
Kenton Club, on the evening of the 9th inst, the guest of 
Dr Louis Frank The paper of the evening uas read by Dr. 
Frank , the subject, “ Empyema ” Tv o cases were reported 
in which operations of resection of the ribs was made, in one 
of them a solution of mdoformized oil Mas injected into the 
cavity, under which treatment the case made a rapid 
recovery Dr Howard reported some 
hypnotic suggestion 


made a 
cases relieved 


by 
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Death PrroitT—The report for the week gives a totnl of 
eighty two deaths The mortality from pneumonia still 
exceed* that from any other disease, there being se\enteen 
from this cause and ten from consumption 

Cm IIosutu —Superintendent Barbour stntes Unit the 
Hospital is so crowded that orders ha\c been given to the 
attending physicians to discharge nil patients Hint enn 
possibly leave the hospital, in order to make room for tho 
nev< applicants 

Mtt-oMC 11 mow s’ i\n Okihvns’ Hour—At tho regular 
annual meeting of the directors of the Home tho follow mg 
-tafT was elected for 1S95 Dr D B Scott, Physician in 
Charge, Dr Tohn G Cecil, Consulting Physicinn , Dr Prank 
^1111 pvon 1 isiting Physicinn , Dr Henry L Ttiley, Assistant 
1 i«iting Pin sician , Dr Ap Morgan Vnnce Vi6itmg Surgeon , 
Dr 11m Cheatham, Oculist and Aurist, Dr 11 B Pusey, 
Assistant Oculist nnd Aurist Dr I N Bloom, Derma¬ 
tologist, Dr Chns ] Dunn Dentist, Miss Annn Davies, 
Resident Nur«e 

Tur Host iTU ConrGr or MnnciM oi Louisvime en 
tered upon its twenty first annual session on the second day 
of the current month under the most favorablo nuspices 
There were 172 matriculates nt tin beginning of the session, 
being the largest number on the opening dny of nny prev¬ 
ious year in the history of the college One year ago the 
college moved into the handsome new building provided for 
it by the Trustees of the Central l niversity of Kentucky, of 
which it is the Medical Department ^nice that time the 
laboratories have been thoroughly equipped and in both the 
clinical nnd lnborntory teaching additional instructors hnv e 
been provided This college was the first of tho Southern 
colleges to adopt the three year graded course, and for sev 
eral years the classes were depleted in consequence The 
large attendance at theopemngof this session demonstrates 
that the profession approves of the advnnced position taken 
by this college, nnd that professional sentiment in the South 
is in thorough accord with that of the North and Tnst, rela¬ 
tive to higher medical education 


M'ns-liInKton Xotos; 

Medic vl Societv or the Distrk t —The stated meeting of 
the Society was held on the 3d inst, nnd tho following ofii- 
- cers elected Dr S C Busey, President, Drs Thomas N 
f 'IcI aughlin and Geo L Mngruder, Vice Presidents, Dr 
Thomas C Smith, Corresponding ‘■ecretary, Dr Samuel S 
Adams, Recording Secretary , Dr C IV Frnnzom Treasurer, 
Dr E L Morgan, Librarian Drs J T M inter, E 1 King, 
C AY Richardson, Censors, Drs C H A ICleinschnudt, G 
N Acker, S S Adams, G C Ober \\ S Bowen, Board of 
Liammers The constitution was amended so as to allow 
prominent members (non medical) of the different scien¬ 
tific departments of the National Government to become 
members of the 8ociety by invitation Two new commit¬ 
tees were created, viz Committee on Public Health, com 
posed of Beven members which shall repqrt in January at 
the stated meeting of the Society, on the general health of 
the District Committee on legislation, composed of seven 
members which shall have charge of all matters of a legal 
character 

At the regular weekly meeting of the Society, held on the 
9th inst, Dr Kmyoun, of the Marine Hospital Service, pre 
sented the subject of antitoxin treatment of diphtheria to 
the Society In tils usual clear, concise and scientific manner, 
and in conclusion urged the importance of the supervision 
, °I the Government over all manufacture and distribution 
i of the new substance, antitoxin Dr Walter Reed, Surgeon 
V 9 8 A , opened the discussion, and added considerable m- 
“Airmation to that already imparted by Dr Kinyoun He 
called special attention to some personal experiments at 
the Museum in this city, and showed how his bacteriologic 
test was delayed by the previous application of antiseptics 
to the mucous membranes from which cultures were after 
ward made Dr Lamb presented a case and specimen of 
appendicitis 

The Wvshington Obstetrical and Gynecological Sooi- 
ETV —The two hundred and twentieth meeting of the Wash¬ 
ington Obstetrical and Gynecological Society was held on 


the 4th inst Dr G N Acker reported a case of antepar¬ 
tum hemorrhage with dentil of child, and Dr E L Tomp¬ 
kins presented a patient with poliomyelitis anterior, nnd 
rend n very instructive paper on the subject Both papers 
wore very fully discussed Dr T W Bovee presented two 
uteri with nppendnges, one removed per vaginam.the other 
by abdominal section 

Work oi the Inram Arhumfortiii Month of Decem- 
nm— Dr AY AY Godding, Superintendent of the Govern¬ 
ment Hospital for the Insane, has submitted to the Commis¬ 
sioners the report of his office covering the month of 
December During that period there were twenty three 
patients admitted for treatment, of whom fourteen were 
white nnd nine colored Of the whites nine were men and 
fiv e femnles, w ltli six colored men and three colored fomales 
fourteen patients were reported ns discharged or died dur¬ 
ing the month Four white mnleB and two females were 
discharged, nnd two colored mnleB Three white males died 
during the period nnd one wlute female, while for the col¬ 
ored pooplo one death m either sex is reported 

IIfuth of tut District —The report of the Henlth Offi- 
I cer for the week ended December 20 is ns follows Number 
of dentlis (still births not included) AA’hite, 63, colored, 
55, total, 118 Death rate per 1,000 per annum AA'hite, 
10 33, colored, 30 10, totnl, 20S0 Death rate per 1,000 per 
annum for corresponding week last year,21 70 Still births 
AATiite.S, colored, 2, total, 5 

The following is the report for tho week ending January 
0 Number of dentliB (still-births not included) AAlnte, 65, 
colored, 50, totnl, 115 Death rate per 1,000 per annum 
white, 1140, colored, 27 3(>, total, 22 25 Death rate per 
1,000 per annum for corresponding week last year AVhite, 
7, colored, 12, totnl, 19 

Tirf in thi Fni edman’s HosriTAL —A. fire occurred in 
this hospital on New Year’s day which caused considerable 
nlnrm, but little damage Origin, defectiv e flue Protection 
from such occurrences lias nlready been requested by the 
new surgeon in charge, Dr D H AYilIiams, late of Chicago, 
who lias asked for fire plugs, fire escapes and brick build¬ 
ings to take the place of the frame ones now in use Dr 
WiUinms is making this hospital a model institution 

Examination of Potomac Ice m the Aumv Medicai Mu¬ 
seum —The cutting of ice in the Eastern Branch, at the end 
of South Capitol Street, was the subject of a number of 
complaints recnntly received nt the Health Office Inas¬ 
much ns Hub is the plnce whence all the dead animals are 
shipped to Mann’s desiccating establishment, Dr AYoodward 
determined to have a thorough investigation made of the 
quality of the ice Accordingly, lie sent a sample to the 
Army Medical Museum to hnve a bacteriologic test made 
The report to Dr AA’oodw ard from the Medical Museum is 
given below 

Dear Sir —I beg to inform you that the specimen of ice 
forwarded by you on the 3d inst has been subjected to a 
bacteriologic examination with the result that with five 
plates made, each with one cubic centimeter of water, only 
a few colonies of the bacillus eonvolutus, a common water 
organism, were found 

I may state that this specimen, to my surprise, contains 
fewer colonies of bacteria than any of the other specimens 
of ice so far examined by us in the laboratory 

AValter Reed 
Major and Surgeon, USA 

The Providence Hospital —The annual report of this ex¬ 
cellent institution shows the large amount of good work 
done during the past year During the year just passed a 
number of improvements have been made in the Hospital, 
thus keeping it thoroughly abreast with the beBt hospitals 
m the country AVe desire to note, in particular, the intro¬ 
duction of steel ceilings in the wards, corridors and private 
rooms, by which the same are rendered more cleanly and at- 
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tractive, while at the same time, they are a great ltnprdve- 
ment from a sanitary point of view The hospital has been i 
newly painted throughout, and numerous improvements m 
the plumbing and ventilation have been made, all of the 
most modern pattern During the past year the course of 
instruction for the sisters and nurses which waB outlined at 
the last annual meeting has been put into practical 
operation 

Children’s Hospital —A supply of antitoxin has just 
been received from Berlin by the Children’s Hospital, to be 
used in cases of diphtheria at the hospital The annual 
charity ball for the benefit of the hospital has been arranged 
for and will soon take place 

Central Dispensary and Emergency Hospital —The 
directors are seriously considering the enlargement of the 
building to meet the increased demands of patients This 
hospital is the center of clinical teaching m the District 
Sibley Memorial Hospital —The admirably located and 
splendidly equipped Sibley Memorial Hospital, founded by 
Wm J Sibley, corner of North Capitol and Pierce Streets, 
will be formally opened for patients about February 1 Con¬ 
sulting physicians recently chosen are Drs W W Johnston, 

J Fora Thompson, Z T Sowers S S Adams, medical staff, 
Drs H B Deal, D Ohn Leech, Frank Leech, <3 C Ober, D 
B Street, J L Suddarth, J T Winter, W C Woodward, 
surgical staff, Drs E A Ballach, H H Barker, C W Brown, 

I S Stone, J Yan Rensselaer, J R Wellington, ophthal¬ 
mologist, Dr C R Dufour The deaconesses, who will also 
act as nurses, will receive a course of lectures on nursing, to 
be given by different members of the staff, the details of 
which are to be arranged by a committee consisting of Drs 
Brown, Adams and Street 

Abolish the Drinking Cups —Dr Charles H Stowell has 
written a long communication to the Washington Post, urg¬ 
ing the abolition of the common drinking cup so universal 
in the public schools He shows the great possibility of 
spread, by its use, of contagious and other diseases He 
suggests that each pupil carry its own drinking cup 

Opposition to Medical Practice Laws— The Eclectic 
Medical Society of the District of Columbia, which received 
a charter two years ago from Congress, held a meeting on 
the 10th inst and denounced formally the proposed medical 
laws for the District, on the ground that all further legisla¬ 
tion on this subject is unnecessary 

Smallpox in the District —There is a very persistent 
tendency to the spread of smallpox in the city While no 
very large number of cases have so far made their appear¬ 
ance, every little while, despite the strenuous efforts of the 
Health Department, a new case is discovered and m many 
instances the cause of contagion is not discoverable At 
present every section of the city has itB case 

The New Medical Bill for the District— The Commis¬ 
sioners gave a hearing on the 11th inst to a number of med¬ 
ical men representing the Medical Society of the District 
and the Homeopathic Society, on the various bills now 
pending before Congress to regulate the practice of medi¬ 
cine The Commissioners have taken the whole matter 
under consideration 'and a report on the subject may be 
evoected very soon It will pass to the Congressional Com¬ 
mittee for final action Little hope of a law exists, so long 
those interested do not agree among themselves and pre¬ 
sent a plan orb,11 satisfactory to two or possibly the three 
schoolsnow existing m the District The generaimpres- 
cirm m Coneress is that some law is necessary, but the Com 

See has no time to listen, during a short and busy session 

to the wrangles and irreconcilable propositions from the 
different medical organizations 

A Washington Doctor in Japan -Dr L M Taylor, of 
Washington, D C , is in Yokohama, and writing, says among 
H-nnps “The general impression here, among mtelli- 
Int fnrmlners is thlt the Japanese will, before the spring, 
hrmVthe war to a termination, resulting m their keeping 
TYirt g Arthur and some additional Btratagetic points cap- 
tured, China to pay Japan’s expenses incurred during the 


The Cost of Making Antitoxin in the District —Health 
Officer Woodward appeared before the Commissioners on 
the 10th inst, and submitted the following estimate for the 
suppression of contagious diseases For the production ol 
antitoxin for the treatment of diphtheria—twelve horses at 
$40 each, $480, maintenance of twelve horses at $10 per 
month, $1,200, bacteriologist, $1,800, materials and appa¬ 
ratus, $320, total, $3,800 

Vaccination in the Police Department —Maj W s G 
Moore, Chief of the Police Department, has taken action m 
the smallpox matter by issuing the following order 
“Each and every member of this department will report 
at his station house on such days and between such hours as 
may be designated by the surgeons of the District, who wib 
determine whether or not vaccination is necessary in each 
individual case Each surgeon will furnish these head¬ 
quarters with a list of those vaccinated, those not need¬ 
ing vaccination, and any who may refuse the operation 
and in due time will report the result to the Major and 
Superintendent ” 

National Dairy Union —The second annual convention 
of the National Dairy Union is in session here Among 
other objects of the Association, they have the establishment 
of a Dairy Division in the Department of Agriculture 


THE PUBLIC SERVICES 

Army Changes Official list ol changes In the stations and duties ol 
offioers serving In the Medical Department U S Army, from Ja 
6,1895 to Jan 11 1895 
Capt William C Shannon, Asst Surgeon U S A , Is granted leave ol 
absence for three months, on surgeon’s certificate ol disability 
FlTBt Lieut Henri C Fisher, Asst Surgeon, Is granted leave of absence 
for one month 

First Lieut Charles Lynch, Asst Surgeon, leave of absence granted if 
extended one month 

First Lieut George D He Shon, Asst SuTgeon, will proceed from Ft 
Logan Col. to Ft Douglas, Utah and report for temporary duty 
Capt Reuben L Robertson, AsBt Burgeon, leave of absence granted 
for seven days Is extended twenty one days 
Capt Adrians Polhemus, Asst Surgeon,is granted ordinary leave ol 
absence for one month and fourteen days, in addition to the exten 
sion of leave of absence granted him on surgeon's certificate ol 
disability 

Navy Changes Changes In the Medical Corps of the U S Navy foi 
the week ending Jan 12,1895 

AsBt Surgeon Ammen Farenholt, detached from the U S R S ‘ 1 er 
monv’ and to Naval Hospital, Norfolk, Vn. -v 

ABBt Surgeon C P Kindleserger detached from Naval Laboratory anc 
Department ot Instruction, and to the U S R S “ Vermont ” 
Medical Inspector George H Cooke In addition to present duties, wil 
attend officers on duty nt League Island Navy 1 nrd but residing out 
side of the \ aTd 
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RADICALISM AND CONSERVATISM IN GYNE¬ 
COLOGIC SOCIETIES 

Ad dm s dillrertd nt tin \nnu*tl Moot Inc of tbc GMcngo ( vntcoloplc 
Soclttx, Ootobir t^o| 

BY F 11 1ILNBOTIN, MD 

CHICAGO 

An address by tlie retiring President seems to bo 
one of the lending features of the nnminl meeting of 
_ this Society, and I see In the program that I am not 
( to be spared this y ear 

/ Gynecologic societies are generally organizations 
of compnrntnely recent nativity, nnd are the result 
of the recognition of gynecology ns n distinct and 
all-important branch of medical science I am not 
in possession of facts by winch I could outline to 
you the history of these socioties generally, but the 
work they accomplish is so important that I thought 
I might entertain you upon their peculiarities nnd 
their field of usefulness Pre\ ious to the last two or 
three decades, the work now accomplished by those 
associations was made a part of the transactions of 
the general medical societies, and later on, of the 
obstetrical societies As gy necology developed, how¬ 
ever, and the womb of alma mater brought into 
the world the modern aggressive abdominal surgeon, 
gynecologic societies made their appearance, and 
It ^to-day they- are a factor and a power, whether local, 
// national or international 

The gynecologic society- of to day is usually a 
select, exclusive, limited and energetic body The 
individual in a community who first announces him¬ 
self a6 a specialist in the treatment of diseases of 
women is usually a man who by reason of his ability 
m that department combined with an appearance, 
deportment and breeding w hich commands respect, 
has been unusually successful, and a society formed 
around a nucleus of a few such men can hardly help 
being select That Buch a society, select m its mem¬ 
bership, should become exclusive and limited is but 
fitting, and this very limitation makes its members 
energetic and untiring Small societies when com¬ 
posed of the right material, constantly surprise us by 
the character and the amount of good work done 
Among the startling figures in every gynecologic 
society is the radical It was probably one or two 
' °f these who originated the society itself and who are 
,atnong its founders or charter members The radi- 
cal gynecologist is usually a great fellow He gen¬ 
erally has the best and most remunerative practice 
in that section of country His yaw is square and he 
usually has an opinion, and does not hesitate to give 
it when requested In practice he is a 1 grand cou- 
tcau’ and is at his best m abdominal surgery, and 
when he goes m after something he usually brings it 
He generally does but little gynecologic tinkering or 


"swabbing” ns he calls it, that is, since he has 
become a radical Ho did begin w-ith glycerin tarn 
pons, but ho lias forgotten that Ho ib, as a rule, a 
full professor in an undergraduate college unless he 
has boon frozen out by some phase of college politics, 
nnd if lie is the right sort of n radical, rest assured 
that noono else tenches that branch in that college 

He is a skillful operator, accustomed to operate 
before the class, nrd when lie cuts into the bladder 
or perforates tho uterus, usually no one knows of it 
until it is ascertained if the patient recover He gets 
through the abdominal wall in seconds and makeB 
vaginnl or abdominal hysterectomies in minutes He 
is always a fighter, if a true radical, nnd ready-to 
lake his punishment liko a stnlwgrt Methods dif¬ 
fering from hiB are usually not good methods, and 
ho fights them w ith knife nnd pen nnd tongue He 
is, however, a good bravo friend nnd has magnificent 
courage in proclaiming nnd maintaining Ins convic¬ 
tions When some follow member writes and reads 
an article on conservative dirgery of pelvic diseases, 
n strange, far off look settles in his eyes until the 
discussion opens There ib much to admire in this 
man He gets many hard knocks The medical 
practitioner who seldom opens books to rend, and 
never usee a lance, I menu the man practicing medi¬ 
cine with n license and no more, is extremely fond 
of enlarging upon tho present practice of wholesale 
removal of internal organs by certain men, and when 
doing so is quite ns emphatic and denunciatory as 
nan well be imagined considering their common alle¬ 
giance to the same profession 

In more moderate terniB there come also words of 
dissent from the youthful and inexperienced Many, 
of us remember the timew-hen before becoming more 
expert, wo considered radical operations usually 
unfortunate 

Then again, more serious yet, the general surgeon, 
nnd, it may be, a fellow member of the same society- 
must have Ins say concerning the tendency of mod¬ 
ern gynecologists to perform these horribly mutilat¬ 
ing operations without reason The general public 
also takeB up the cry-, and the press, or some unin¬ 
formed unfortunate fellow through the press, dilates 
upon the butchery and unwarranted license in 
operating 

All the hot coals kindled by the aforementioned 
are heaped upon the head of our friend, but he stands 
bravely to bis colors There is one shaft, how-ever, 
that wounds him in the most tender spot, and that 
is the one hurled by one of his own kind beneath the 
shield of conservatism An honest radical will 
stand anything in the way of criticism better than 
one word from the man who, practicing the most 
extreme radicalism in surgery is constantly writing 
and preaching and talking conservatism When too 
old to operate, if he does not kill himself by over¬ 
work, he sometimes becomes more conservative 
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I protest against all these denunciations of the 
great work being done by these men, and against the 
unfortunate tendency of some men who write on con¬ 
servative methods in such a manner as to convey crit¬ 
icism It was the work of these very men that lifted 
gynecology far toward its present plane, and in fact, 
it was the radical procedures that later on rendered 
conservative methods possible 

That occasionally surgical enthusiasm carries some 
of these disciples beyond the line of prudence is not 
denied, but a Bin of commission m this respect is not 
more baneful than one of omission, and on the whole, 
they usually deserve their reputation I need not 
mention names to call to your minds the many men 
who were persecuted and anathematized for their 
boldness in the field of gynecic surgery, and yet who 
are now recognized as having accomplished heroic 
work in the establishment of the life-saving methods 
of to-day 

There is an old saying that “Competition is the 
life of trade ” I do not believe it Whether m 
trade or in profession, the successful man does his 
work honestly and perseveringly through his love for 
his labor and with an honest ambition fox success, 
but without envy for his rivals, profiting it may be 
by the experience gained from the mistakes of others, 
but traveling his own road diligently and not striv¬ 
ing to pull others down 

In the great struggle for supiemacy of these latter 
days, there is too much of this “knifing,” as I might 
call it The men at the top are almost constantly at 
bay Many of them become unapproachable because 
of the habit of being perpetually on guard to defend 
their views They thus imperceptibly acquire 
almost vicious dispositions One man hardly treats 
Americans with civility, because some Americans 
have criticized him too haishly Another does not 
stir from Philadelphia or Baltimore except in armor 
clad, for all emergencies prepared, and so on through¬ 
out the land, each according to his greatness having 
a larger or smaller enemy’s territory to watch 

These remarks do not apply to proper, just, mtelli 
gent and dignified criticism, where such is fit A 
deep thrust of a Jaggard blade is frequently quite 
painful and makes one writhe, but the knife is clean, 
the wound aseptic, and a veteran is the better for 
the experience 

All the above I say preparatory to the usual good 
advice and suggestions of a retiring President, and 
they come in mind, m view of the constantly increas¬ 
ing evil of criticizing the man m our societies, and 
forgetting the fact that we are only brothers of one 
family Moreover it does not apply to this society 
more than to many others, though organizations 
largely composed of men devoted to some special 
branch are most likely to err in this direction Allow 
me, then, to confess some of our sins, and expressing 
contrition, make resolutions for the future 

Special societies then, being select and limited in 
membership, should be composed of working mem¬ 
bers only, and any individual joining but not giving 
his share of labor, should be allowed to go Of this 
there can be no doubt if good is to be accomplished 
The gentleman who joins our ranks and makes his 
appearance once a year or fails to send a paper oes 
not belong with us, no matter how great his name 
nor how high his standing The gentleman, also, 
who appears once a year to read a paper or present 
an instrument or a specimen, and never comes to 


hear any other man’B paper or view another man’s 
instrument or specimen, is of very little value as a 
member, and both of these species should be called 
to time in a gynecologic society We will, therefore, , 
pay more attention to attendance at our society in 1 
the future, and damned be he who never comes 
We recognize obstetrics as the fountain head from 
which we sprung, but we acknowledge that we are 
constantly forgetting our parentage and that we give 
too little time to its consideration ThiB is positively 
a fact I defy intelligent contradiction to the asser¬ 
tion that apart from the teaching of asepsis, there is 
more empirical, loose, non-Bcientific obstetrics prac 
ticed in this country to-day than most men would 
be willing to acknowledge, and even asepsis is used 
as a cloak to bungling work This country, with full 
knowledge of what clean scientific obstetncB means, 
has done less than any other in rendering that knowl¬ 
edge universal Concerted action emanating from 
gynecologic and obstetric societies is most emphat¬ 
ically needed in the regulation of irregulhr midwifery 
schools, and in the propagation of scientific mid- 
wifery We will elect as our officers to represent us ' 
before the community and in the profession at large, f 
men only who by their good work deserve the dis¬ 
tinction and who will not allow politics to creep m 
our midst 

In our discussions and criticism^ we will observe 
a standard above and beyond all personalities, and 
be guided by an elevated sense of the dignity of our 
calling We will slash without fear the arguments 
which we believe unsound, and destroy to the utmost 
all teachings which we consider bad 

Unprepared essays and irresponsible hasty asser¬ 
tions will be expunged from our proceedings and the 
blue pencil drawn gently through the title “My 
last 1,000 hysterectomies,” or the photograph of the 
sort of basin in which to wash the hands preparatory 
to a laparotomy 

And when a general surgeon in our ranks inform^ 
us emphatically that thiB wholesale sacrifice of uteri | 
must stop, that the history of gynecology in they 
last ten or twenty yearB must be written over, we 
will gently invite him to read us a paper on exsection 
of the malignant parotid and larynx, with statistics, 
remembering that good breeding will not allow us to 
notice if the gentleman turns red in the face 

Lastly, as regards the assistance we propose to 
render to the latest advanced movement m gyneco¬ 
logic circles toward “the Conservative Treatment of 
Pelvic Intra-abdominal Diseases,” we have this to 
Bay We all confess that m our early work we some¬ 
times failed to recognize diseased organs before ope¬ 
rating, and we further acknowledge that we some¬ 
times were very little wiser when -we had these organs 
m hand and sight, and that our anxiety to know 
whether we could exsect such organs safely was 
greater than our knowledge of what constituted 
pathologic conditions, and that therefore few of us ^ 
feel perfectly free from just blame We state upon 
honor, however, that since we have learned to dis- 3 
tinguisk intra-abdominal pelvic disease, w r e are an 
conservative and are guided only by one deBire, to 
cure the patient and to cure her permanently and 

completely , > 

That we recognize and acknowledge that to radical 
methods and radical operators is due a large amount 
of the credit gained by conservative operations later 
on, and that we have no desire to discredit such gen- 
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tlemen hut cheerfull} acknowledge tlieir assistance 
mid thoxaluo of their labors Wo also desire to 
state (hat it is our experience that so called radical 
operations are iory frequent)} ronllj the most con- 
serxatixo m their ultimate eflects, and thnt these 
questions are still debatable and will romain so 
until closer and more frequent and more comploto 
obserxntions help us to reasonable conclusions 

That we bolie\o thnt all the members of our society 
and kindred societies are honestlx etidoaxortng to so 
cure tho most dcsirnblo results, both immediate and 
ultimate, and that the discreditable work is done by 
the inexperienced w ho is honest and conscientious, 
and the inexperienced who is not conscientious, and 
thnt we will do all m our power to assist tho ono and 
to disarm the other 

Finallx, that we pledge this society as such, in uni¬ 
son with other gynecologic sociolies, and its mem¬ 
bers mdiwdunlh, to an honest, earnest and dignified 
endeaxor to promote tho aim of all, and that wo rec¬ 
ognize in our ranks neither radicals nor consorva- 
tixes, but simplj co workers with one and tho same 
mm—the allexmtion of tho sufieriugs of womankind 


PRESIDENT’S ADDRESS 

nelhcrcd nt tlic opciiliiR mi Ulrip ol tin, Acmlcmy of Medicine 
Louisville kv Jnn 7 1S3I 

BYT L AIcUI KMOTT, MD 
rrrfliDrvT or tht ACAi>rM\ or 'irmcivr looifmlik 

It is a grntifjmg dutj that devohes upon me, to 
welcome jou to these quarters and to inaugurate the 
opening of the Acadeni) of Medicine It has long 
been a matter of uiifa\ornblo comment that so pros¬ 
perous a medical center as this, embracing in its 
circuit so many luminous votaries, who would add 
grace and lustre to any sphere, has so long been 
denied the pleasure and profit that must, of necessity, 
arise from more intimate communication among its 
most zealous dexotees 

Aside from tho fact that such gatherings, not only' 
foster the purest instincts of ethical fraternity but 
also refine and advance our calling, the mere exist 
ence of such an Academy proves the unselfish desire 
of its founders to strengthen the professional ties 
that bind us to a lofty purpose, the elevation of our 
guild and the widening of its beneficent power 
What prince or potentate beloved of the populace, 
has a higher mcentix e or a nobler aim than we? The 
glamor of its past has endeared it to every age, and 
its grander progress in the future will be ended only 
with the decay of time From humble beginnings it 
has traced its prospering presence, through all the 
yearB, groxvmg grander in its victorious march at 
every stage of its eventful career Nor was its 
progress made through tortuous channels or by the 
aid of misleading sophistry It advanced through 
broad and open paths that reflected the enlighten¬ 
ment it had gained in its wav Neither the trick of 
the charlatan, nor the lust of the miser found 
encouragement or lodgment m the councils of its 
faithful band They w ere always the same brave legion, 
lex-ymg tribute from industry and genius to embellish 
the temple they w r ere building for the world A 
frank and manly army were they that shattered the 
idols of fraud and turned the heedless ear to the 
alluring temptations of princely influence or debas 
ing gold The crown won by those humane apostles 
of science by means of such sacrifice and devotion 


has been transmitted to us, and through us, to 
posterity, and I hope xve are erecting a sanctuary 
x\ here fitting proselytes may be dedicated to the 
noble task of carrying us forward to greater victories 
and grander trophies 

While a well poised modeBty might forbid any 
rash expectancy, who can tell but that from our 
humble midst some brilliant star may yet illumine 
paths that are still dark, and that yet may open 
glorious vistas unimagmod in our brightest dreams? 
From lesB promising beginnings men and measures 
lmve risen into exalted prominence and have bright- 
oned tho pages of history with their renown 

I hope this meeting will bo tho iorerunner of a 
long and intimnte companionship, embittered by no 
envious rivalry, or selfishly sought prominence I 
hopo it \x ill bo the personal aim of all to extend and 
perpetuate the usefulness of thiB association , for m 
no other calling is there so often need of a helping 
hand and of charitable counsel Give lavishly of 
both to tho aspiring and tho humble, for the general 
good is only attained by common effort and self- 
abnegation In over} city of considerable size in the 
world, a socioty liko this line been the Mecca and the 
inspiration of tho proudest exponents of our science 

Forbearance toward tho frailties we all possess and 
a zealous enthusiasm for tho common good are the 
cardinal elements of success in this undertaking 
Ex ory individual member must feel that upon hiB 
efforts lnrgely rests tho usefulness of the society 
Wo stnrt tho enterprise to night m a general way 
It depends upon tho majority of the body to guide 
our stepB m the future into such paths as may seem 
most desirable for the general welfare It is intended 
that these quarters shnll bo kept open daily and that 
they shnll be supplied with all the latest periodicals 
It is hoped that tho members will avail themselves 
I of this opportunity to cultivate each other and to 
study together In a long experience as a .student 
and practitioner, I have realized that the most 
valuable lesBons to me, were those I learned by con¬ 
tact xvith fellow doctors The benefits resulting from 
quick and constant relations wuth other men in the 
same pursuits ns our ow r n are inestimable, whether 
at the bedside, or on the rostrum A consultation in 
either case, not only decides the hesitating but con¬ 
firms the established opinion Those who have 
sometimes wavered in momentous dilemmas can tell 
how grateful they were to a helpful brother whose 
sturdy skill gave them medical guidance, or whose 
masterful poise m a fateful moment checked the 
rashness which might have jeopardized a precious 
life 

The Academy is especially intended for the encour¬ 
agement and development of the younger members 
of the profession, and it is hoped they will excite 
and emulate the generous rivalry that intellectual 
efforts stimulate and improve To them must we 
look for that breezy personality that gives vigor and 
freshness to an enterprise whose vitality so largely 
depends on an active and eager membership It 
should be the duty of all to maintain that benevolent 
harmony, without which existence, if possible, would 
only be characterless and without profit or pleasure 
Let it be the unwritten law of the assemblies that 
captious criticism, acrimonious debate or selfish dis¬ 
play shnll beget silent scorn rather than generous 
tolerance No acerbities must be allowed to mar the 
peaceful haven we have designed for our exploits 
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We have no need for warriors or their methods m 
this Arcadian realm where we hope the white-winged 
messengers of peace and forbearance will insure a 
long and honorable prosperity Rather let us emulate 
the busy bee, whose quiet but indefatigable industry 
slowly but Burely achieves results that furnish the 
text for the grandest ambition Nothing is accom¬ 
plished m scientific circles by the lash or the sword 
Patient delving, silent study, harmonious communion 
and comparisons with fellow-laborers are the omnip¬ 
otent factors that build and ornament the fabric 
whose foundations are built on stony facts and gilded 
with empyrean truths The real architects of the 
world are brain-workers In the little gray cells are 
evolved the masterful conceptions before which the 
brawny mason and the iron-monger stand m awe 
while realizing the insignificance of their own rude 
works Franklin harnessing the lightning, Morton 
evolving an anesthetic, Jenner elucidating vaccmise, 
these are only a few of many instances I might cite 
to show the tremendous value and glory of mental 
achievements before which the brutal deeds of giantB, 
the bloody triumphs of armies and the huge works 
of ponderous machinery pale their fitful luster as 
ignominiously as a flickering taper m the glare of 
day Mind dominates matter, and the wise phvBician, 
figuratively speaking, controls the dynasty of every 
kingdom 

How few, even of our own number, realize the 
stupendous power of an alchemy or a knife that may 
blast a nation’s hopes or break a mother’s heart 
Only after a lifetime of ineffectual labor is drawing 
to its close, does the sluggard comprehend the Iobb 
in his wasted moments or even the jaded savant, 
while realizing his incompetence give utterance to 
his impotent regrets A song of praise or a meed of 
opulence may beguile us with their tuneful lullabies 
and may seduce the loitering dreamer while time and 
opportunity are running riotously away So life, like 
the brook, flows on and on, and the dalliance of 
the year that has passed becomes the anathema 
of the one that is born, without relief from the 
curse that has blackened them all Toward the 
end, pnzeB and power alike have exhausted their 
potency, and still the sluggish mill pond contains 
the sediment of a myriad aspirations that sparkled 
like iridescent diamonds m the crystal waters at | 
their source Only to those patient few who show 
untiring fidelity to their work and a lifelong devotion 
to duty, will come the real meed of glory By many 
unostentatious sacrifices they may reach a pinnacle 
for others’ wonder, may build an immortal monu¬ 
ment for themselves, while giving health and hap¬ 
piness to untold millions The lesson of a self- 
sacrificing life is not lost Even moderate intellectual 
powers, rightly applied, may bring us greater rewards 
than riches or rank, though they also can be won 
To many of us belong such intellectual attributes 
and powers What tocsin shall wake them from 
their slumberous lethargy? 

“Lives of great men all remind us, 

' We can make our lives sublime ” 

But how or when? That is the burning question 
which glowB m the morning of intention,but the night 
shades of delay enshroud them m their pall The 
enigma finds solution m the gathering of this evening, 
the clash of intellect m seemly debate encompasses 
the defeat of error, and as the sword in battle leaves 
only the imperishable to valor Out of the destruc¬ 


tion comes conquest, and truth and fame are the 
rewards of the struggle Let us cultivate these dis¬ 
cussions then, m the Bpirit in which they are insti¬ 
tuted, for self improvement and the advancement of 
medical research, always keeping m mind the axiom, 
that m “ unity there ib strength” and that the end to 
be attained is the common good of all Let us not 
imagine for an instant that any individual member 
of this society is essential to its future welfare 
Egotism and contention are a baleful menace to our 
prosperous continuance Our association must be 
harmonious to be stable Let the suave chivalry and 
the courtly demeanor of the drawing room add lustre 
to the learning and skill of the polished doctor and 
let the wounds of deb'ate be forgotten at their close. 
Recriminations inadmissible m convivial society 
should find even less tolerance m the efforts of scien -' 
tific explorers Let the torrid Hotspur bathe his 
reeking flankB m patience and accord forgiveness to 
petulant zeal, always remembering the object of our 
meeting is to promote medical study for the enlight¬ 
enment of our guild This is our professional home. 
Beneath itB shelter we can all find a warm welcome 
and a pleaBing habitation Let the discordant sounds 
that shock men m the busier marts of trade find no 
echo m its precincts, hallowed by so many associa¬ 
tions and sacred to such lofty themes Within the 
wallB of a symposium so alluring, let the traveler of 
science find fitting respite and a sweet hospitality m 
the bosom of his friends Surrounded as I am, in 
thiB charmed circle by men I know so well, it seems 
superfluous to mellow the lute to ears properly attuned 
by study and breeding, but I feel we have set m 
motion a beautiful engine, capable of doing great 
good for us and afflicted humanity, and I would be 
derelict m duty to hush these noteB of warning 
On the other hand, if we realize the advantages as 
well aB the dangers that confront us, we shall succeed 
m the fullest measure This society will be a beacon 
to all Let its shining light not only illuminate our 
own lives, but guide others who are m darker lines to 
its foBtermg influences Thus educated and equipped 
it may be our boast, as it has been our predecessors, 
that our great brotherhood has been ennobled by 
every generation that wore its livery 
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ON A NEW TYPE OF NEURASTHENIC DIS¬ 
ORDER— ANGIO-PARALYTIC OR “PUL¬ 
SATING” NEURASTHENIA 
BY CHARLES L DANA, M D 

PROFESSOR OF NERVOUS AND MENTAL DISEASES, NEW YORK POST GRADU¬ 
ATE MEDICAL SCHOOL VISITING PHYSICIAN TO BELLEVUE HOSPITAL 
NEV 10RK 

The present tendency to analysis and differentia¬ 
tion of clinical types is a helpful one It may at 
first sight seem to encumber our nosology needlessly, 
but the final result is to secure a better comprehen¬ 
sion of disease, its cause and itB treatment, as well aB 
to lead eventually to simpler classifications This 
fact has been well' illustrated m the history of neu¬ 
rology I feel sure that the differentiation of a good 
many types of neurasthenic disorder will eventually > 
be made and that this, if carefully done, will help to 
remove the mdefimteneBS at present suggested to our 
minds by the word 

Such is my apology for attempting to describe a 
new type of neurasthenic disorder now 
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Ihuxohnd six patients who all presented very dis¬ 
tinct and peculiar sj mptonis Coming to me nt vary 
ing intervals I have been struck with the similarity 
of their sj mptonis It justifies me in claiming for 
them a distinct t\po of functional disorder 

1 ho clinical portion is beet shown lv\ telling the 
ston of one of 1 m patients 

Cc*( 1 —lie was a furrnr bj trndo, an Englishman by 
birth married, and JO year* of age, Ins mother Intel henrt 
disease, the rest of tin family were healthy Ilcwasalways 
a strong and actne though nervous.younginnn Sincenbov 
lie find u-id tobacco exce'snely and drank much beer lie 
had never had sy philis or bad sexual habits When he was 18 
year-, old he was attacked with a sudden fainting spell, and 
a few days later lie had something liko a convulsive tremor 
The si mires were evukntly due to excessive smoking 
^ince these attacks, wInch did not recur, ho has had a gen 
oral feeling of pulsation through the whole body It is not 
Ins hear! alone but Ins chest trunk and bond that throb In 
unison with the heart belt This pulsation stays with him 
day and night and m eiery position of the body Neither 
rest or activitv modifies it very much Abstinence from 
tobacco and alcohol does not relieve it It is accompanied 
with some nervousmss and he occasionally has a sense of 
propulsion as though he were going to run forward lie has 
very rarely vertigo but no tinnitus auriuni He sleeps well 
llis symptoms have continued, wit It varying intensity, up to 
the present time Ho is now, however, rather worse An 
examination of him rev enls a healthy, nerv oils looking man , 
the hands show a fine tremor The skin ibdermograpluc to 
such an extent that one can distinctly write a name on it 
which comes out bright and red and remains for thirty or 
forty minutes The skin is moist and ruddy, the pulse very 
soft compressible, the rate being 80 per minute 

There is no goitre or exophthalmos lie sometimes lias a 
little vertigo but no pain, or headaches His special and 
general sensations nre normal He hns no atrophy or paral 
ysis There is some exaggeration of the knee jerks and a 
considerable degree of the static ataxia which 1 find com¬ 
mon in neurasthenics Ills urine is normal IIis heart is 
normal, beating stronglv yet it is not hypertrophied 
There are no murmurs Pulse 70 He has a decided epi 
gastric pulsation and a systolic murmur is heard here 
Pressing on the carotids lessens quickly the throbbing feel¬ 
ing in his head 

The trouble makes him nervous and distressed, and he is 
barely able to attend to Ills business A long rest, including 
a sea voyage and abstention from tobacco and alcohol did 
him no good 

Under treatment be improved slowl) Twojears 
later I saw him again IIis health was much im¬ 
proved but the pulsation still nnnojed him 

Care 2 —The second case was more remarkable by reason 
of the successful therapeutic procedure employed The 
patient was a man 27 years old, single, an oyster opener and 
dealer by trade He had worked very hard and been ex¬ 
posed to wet and cold He denied, absolutely, sexual excess 
and venereal disease He used alcohol and tobacco in mod¬ 
eration It is to be remembered, however, that assertions 
of temperance in these things are not always trustworthy, 
and in this patient I thoroughly suspected masturbation 
His parents had no nerv ous trouble He had bad most of 
the diseases of childhood, but was always fairly well aside 
from these In 1884 he had typhoid fever In May, 1880, he 
suddenly and w ithout know n cause, began to hav e attacks of 
palpitation of the heart Tins gradually passed into a condi¬ 
tion in which lie felt a sensation of pulsation all over the 
body a general throbbing synchronous with the heart beat 
This beating was much more marked in the head and was 
here accompanied with a feeling of pressure in the occipital 
region He suffered a great deal from cold hands and feet 
He had no dyspnea and no pain His appetite and diges- 
tfon continued fairly good but he became very nervous and 
mentally depressed, and his sleep was disturbed In fact 
he denied that he slept at all I first saw him in March, 
1890, a year after his trouble began Examination at this 
time was largely negative, so far as objective symptoms are 
concerned He was fairly nourished but rather thin The 
lungs and abdominal viscera were normal The heart action 
vvas not strong, but there was no dilation or murmur The 
rhythm vvas normal, and the pulse rate never high, ranging 
from 70 to 80 The pulse was very soft and of low ten¬ 
sion, the hands and feet cold and easily congested The skin 


was very dermogrnphic, a mark upon it lasting five hours 
lie hnd an epigastric pulsation Pressure on the carotid 
stopped the beating on the side of the head on winch pres¬ 
sure was ninde There was a slight enlargement of the 
thyroid, but no exophthalmos, no tremor, no sweatings, no 
heat sensations The reflexes and the special senses were 
normal The urine also was normal m amount and reaction 
specific grav lty 102(5 It showed great excess of phosphates 
llis intelligence was good , ho was not hysterical No form 
of treatment, mental or medical did him any good He had 
given up work because lie said ho could not attend to it 

I finally sent lmn to the hospital and find him put to bed 
and carefully watched for possible masturbation element 
Kcst, carotid compression, tonics, sedativ es, ergot, digitalis 
and otlur drugs failed to relieve him except tiiat bis sleep 
was improved by sulphonal 

He became willing to undertake any treatment for ins re¬ 
lief, and I finally sent him to Hr Seneca D Powell who kindly 
undertook to tio the common carotid This was success¬ 
fully donent the Post Graduate Hospital in the fall of 1800 
After the operation the patient expressed himself as quite 
rid of the distressing beating so far as the right side of the 
head and body was concerned Ho felt so much relief that 
lie was able to endure the left sided beating Deleft the 
hospital nnd went to work Dr Powell and myself have 
seen him nt intervals since He continues better, the beat¬ 
ing has not returned on the right side but continues on the 
left He lias gained some in flesh nnd strength nnd is com¬ 
paratively comfortable, it being now over three years since 
the operation 

Con j —The patient, was a young man of 25, of healthy 
antecedents He denied venereal infection He vvas always 
of a nervous temperament Tor the past three years he had 
drank excessive nmounts of beer, hnd sometimes taken a 
small keg in a day He Bmoked moderately nnd there was 
no sexunl excess In the spring of 1894, while in apparent 
health, lie awoke one morning with a feeling of dizziness 
and nervousness, sensations of beating and throbbing ap¬ 
peared , lie became very nervous and depressed and was un¬ 
able to concentrate Ins mind on Ins work A beating sensa¬ 
tion vvas felt in his head nnd chest continually and caused 
him great distress He had also headache nnd insomnia 
and ringing in the ears 1-Ie placed himself under the treat¬ 
ment or n local physician who found a sensitive urethra and 
treated him a long time for this with slight benefit When 
examined by me, I found a rather rapid pulse, 85 per min¬ 
ute, of low tension The heart vvbb normnl in size nnd 
sounds, the peripheral circulation was sluggisii, the extremi¬ 
ties cold and easily congested , the skin vvas dermographic, 
there vvbb an epignstric pulsation, though not so marked as 
in other cases An examination of the eyes by Dr Wm F 
Mittendorf allowed astigmatism nnd a slight venous pulsa¬ 
tion of the retinal vessels The tongue vvas coated and the 
bowels constipnted His most annoying symptoms were 
the beating, the nervous depression and that indescribable 
feeling of incapacity to work and enjoy life which the neu¬ 
rasthenic dwells upon so much I should add that he hnd 
repeatedly tried to master Ins sensations and go to work, 
but they never left him, and he returned to his invalid 
habits in despair He lias improved considerably, but is still 
far from well 

I have not met with exactly similar cases in 
women 

Cast 4 —A married woman aged 65 and several years past 
the menopause, has frequently complained of the same pul¬ 
sating sensation She is rather large and plethoric, and is 
of a nervous temperament For several years she has suf¬ 
fered from nervousness, insomnia and the vasomotor symp¬ 
toms of the climacteric She now complains chiefly of the 
constant “beating, beating, beating” in the head and chest, 
and is quite sure a vessel will burst unless it is stopped The 
pulse is quite regular constantly at 100, but there is abso¬ 
lutely no exophthalmos, goitre or even tremor Basedow’s 
disease does not appear at this age Her heart is slightly 
enlarged, and there is a systolic murmur at the base, winch, 
however disappears when she gets relieved by treatment of 
the tachycardia and pulsation The urine is normal She 
improves rapidly under aconttia and rest The pulse got 
down to normal, the murmur disappeared and she was com 
paratively well for six months The symptoms returned for 
a few months under stress of some domestic affliction and 
have been again relieved 

It is evident that cases of this kind are more 
closely related to Basedow’s disease than those before 
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described They are not due to any heart lesion, for 
people with heart disease do not have such pulsating 
phenomena except during attacks of palpitation 
The other cases which I have seen have not all 
been so severe and obstinate as the above four, but 
the patients have shown the low tension pulse, vaso¬ 
motor weakness of extremities, subjective sense of 
beating felt most in the head, epigastric pulse, der- 
mographic skm, insomnia, nervousness and mental 
depression 

Etiology —So far as my experience goes, the cases 
occur m young men or adults under 40 I have not 
seen this form of disorder m women except in the 
modified type described The abuse of tobacco and 
alcohol, particularly the former, was the conspicuous 
exciting cause in two cases, while tobacco and alco¬ 
hol and sexual excesses were factors m the others 
Pathology —The instability of the vasomotor sys¬ 
tem m neurasthenics is well known and has been 
particularly shown by Wolf (Allg Zeitsch f Psych 
xxiv ) and Anjel (Aich f Psych via ,2) The special 
symptoms of palpitation, of epigastric pulse and 
of tinnitus, fullness of the head, head pressure and 
throbbing are also familiar But the patients I de¬ 
scribe have more than this There is a general pul¬ 
sation of the body felt most annoyingly m the head 
but also in the trunk One patient (Case 2), when 
suspended in a Sayre’s apparatus, could be distinctly 
seen to move with each beat of the heart 

It appears to me that m this condition there is an 
abnormal relaxation of the arterioles and capil¬ 
laries, the blood is thrown into tubes that have lost 
their resiliency and thus the pulse waves are not 
fused together It is as though a liquid were thrown 
through a series of tubes with flabby non elastic 
walls Hence the heart-beat is strongly felt all 
along their course as far as the capillaries Besides 
thiB there is after a time a hypochondriacal element 
m their cases The patient’s attention becomes 
fixed unalterably on his sensations 

Van Hdsslein (MillePs Handbuch der Neurasthenic, 
p 127) describes the case of a neurasthenic who suf¬ 
fered from epigastric pulsation This tormented 
him so that he went to a surgeon who opened tfle 
abdomen thinking he had an aneurysm The ab¬ 
dominal aorta was found to be perfectly normal, the 
wound healed and the patient was cured 

I doubt if Dr Powell’s success can be accounted 
for in thiB way, because he only cured one side of the 
man Yet it seemed to help him generally and per¬ 
manently more than one would expect from the na- 

tU Symptoms 0 Incflhlgnosis -I have already referred 
to the characteristic symptoms of the m S ad ^ on J™ 
patient is neurasthenic and presents the genera 
symptoms of this condition But his special symp¬ 
tom m the sense of beating of which he never loses 
the consciousness He has a low tension pulse of 
normal or but slightly accelerated rhythm“ “ 

not have palpitations occurring m paroxysms as m 
Basedow’s disease He may or may not have tremor , 
theie is a striking degree of dermograph^ and a 
enmastric pulsation Pressure on the carotid stops 
the & beating on the corresponding side of 
There is no evidence of exophthalmic goitre 
is usually, insomnia, nervousness and menta 

^Trcalnicnt —The striking success of surgical treat¬ 
ment m one case leads me to believe that ligature of 


an artery is the surest cure for the disorder Still 
m the milder and less typical forms, cure is obtained 
by the ubb of general and vasomotor tonics, m other 
words by the ordinary treatment for neurasthenia. 

have found no benefit from ergot Restrictions 
must be promptly placed upon the use of tobacco, 
alcohol and sexual indulgence Potassium lodid, 
hyocme, hvdriodic acid and arsenic sometimes act 
well in this as in other forms of vasomotor neu¬ 
roses Aconitia m doses of gr 1-200 may be of 
service I strongly advise against the use of the 
bicycle m these cases 

A prescription containing bromid of iron gr 
bromid of potassium grs x, hydrobromic acid R vm 
and spartem sulphate gr gives relief in many cases 
Bromid of camphor and strychnia are often useful. 
I insist, when possible, upon the patient taking hy¬ 
drotherapy m the form of a Charcot or Scottish 
douche 
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A FURTHER DISCUSSION ON MALARIA A 
WATERBORNE DISEASE 

Rend before the Mississippi Valley Medical Association nt its twentieth, 
annual meeting, at Hot Springe, Arl. , Nov 20, to 23,1S04 

BY W H DALY, M D 

rrrrsnURG, PA 

Ex President of the Section of Laryngology of the Ninth International 
Medical Congress Member of the American Climatological Associ 
ation, Member of the American Laryngological Association, 

Senior Physician to the Western Pennsylvania Hospital 
Pittsburg, Pa Consulting Physician, Throat Department 
Pittsburg Free Dispensary, Member of the British 
Medical Association 

A paper which I read before the American Clima¬ 
tological Association, m Washington, May 29, 1894, 
entitled, “Some Practical Observations on so called 
Malaria being a Waterborne Disease,” and published - 
in the Medical Record of Sept 15, 1894, has called 
foith m the Medical Record, and other medical jour¬ 
nals, much correspondence pro and con, it has also- 
brought to me many private letters from prominent 
medical men, who have read my paper, many, m fact^, 
most of them, not only indorsing my observations- 
and views, but giving as a result of their own inde¬ 
pendent observations, data which strengthen the- 
position I have been brought to contend for I am 
pleased to learn of the widespread attention the pa¬ 
per has received, and only ask that the same unpre¬ 
judiced observations will be resorted to that my pa¬ 
per comprehended, that every factor m the question 
shall be taken account of, and that causes and con¬ 
sequences shall be followed up, m considering both 
the evidence of the water,being the sole or chief vehicle 
of the Laveran corpuscle passing into the human or¬ 
ganism, or the air we breathe, or whether both the 
air and water are the efficient vehicles of the germ 
finding its way into the blood, where we know it ex¬ 
ists in the pathology of malaria, producing its man¬ 
ifestations, known to ns as paludal fever, malarial 
fever, or chills and fever in its multiforms 

In summing up the evidence m a given case of so- 
called malaria, it is important to remember, that the 
water vehicles of malaria may include contami¬ 
nated land water, taken into the stomach on the stalks- 
of celery, or on the leaves of lettuce, or it may find 
its vehicle m the rinsing of milk cans with malarial 
water, or m the adulteration of milk with contami¬ 
nated water containing the Laveian germ , the cistern 
water stored under the earth may easily be contam¬ 
inated bv the earth water containing the germ, if the 
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cistern itself is cracked or otherwise inefficient, the 
fact that the patient has drank at all of suspeotod 
water, e\en but once, ought to be taken into consid¬ 
eration, as the single draught of contaminated water 
ma\ ha\e contained all the necessary germs for tlio 
infection of tho blood and tlio production of the 
fe\er 

It can well be understood how the greatest caro 
must bo exercised m a malarial countrj to avoid tak¬ 
ing into the stomach, some time or other, tlio germ 
in drinking water, and it will therefore appear at 
once,how necessurv it is to exclude the water possi¬ 
bility in miking up data that will exclude tlio air 
theorj of infection 

In order to define mj position on thi« question, 
permit me to quote from ill's article m tlio Now "iork 
Walt cal Rccoul, of Sopt 15, 1851, wherein I say 
“Twentj j ears’ obsonations and studies on this sub¬ 
ject, and imestigations made m various districts 
from Manitoba to Louisiana, and all along tho south¬ 
ern coast of tlio Atlantic Ocean, and of Cuba, Yuca 
tan, and other districts in Mexico,lead tlio writer to 
the conclusion, that so called malarial disease 
is not easily if at all, contracted bj inhaling 
so called malaria or bad air, of the low, swampy 
or new lands, but it is distinctly if not ahnofit 
cTchu-nchj, due to drinking tho water that has 
come into contact with, and become infected with, 
the malarial germs or infusoria that oxist m the 
earth and waters of the swamp md lowlands This 
germ does not ordinarily, if at all, float in the air 
during the daj, nor does it hnd easily avelnclo in 
the fog or vapors of tlie night Indeed it is difficult 
to understand how one is to a\md tho mghtair, even 
if it is conceded to bo deleterious—a conclusion I 
much doubt Does anj other air than night air exist 
at night? Is it possible to breathe any other? Is 
there anj habitation sufficiontlj sealed against the 
outside air, to make the breathing of outside night 
air impossible?” It is the water alone that can and 
must be avoided, to avoid the air is quite impossible 
, Touching the important general question of ma- 
Jana it is pertinent to quote from a recent review m 
the British Medical Journal of Oct 27, 1894,of Dr A 
Laveran’s work on “Paludism ” as translated bj Dr 
J Vi Martin, of London, and printed by the New 
Sj deuliam Societj for 1893 The review says “It is 
interesting to note the different ways m which two 
of the most important discoveries in pathdlogy of 
modern times have been received No sooner hnd 
Koch proclaimed the bacillus tuberculosis, than it 
was accepted with acclamation on all hands, immed¬ 
iately stamped as genuine, and passed as good 
current com This was in 1882 Two years before 
this date, in 18S0, Laveran described the microorgan¬ 
ism of malaria The discovery was hardly recog¬ 
nized at the time, and even now, after a lapse of thir¬ 
teen years, it excites so little interest that many are 
unaware that it has been made The pathogenetic 
f character of the schizomycetes (fungus or bacteria 
; microbes) as a class had been well established long 
'^before Koch made his famous discovery, but no one 
suspected that an equally if not more important rCde 
is played by the protozoa (unicellular animals) as 
disease agents, until Laveran made his discovery If 
we look at the matter from the practical point of 
view of sickness and mortality, we find that bacillus 
tuberculosis is credited with one seventh part of the 
total mortality of mankind, the malarial organism 
with one-half 


“For thirteen years tho great discovery has been 
before tho profession, and yet practically nothing, so 
far ns Englishmen or Americans either, excepting 
Sternberg and a few others are concerned, has been 
done with it We should like to know what practical 
touching in the matter there is in our medical schools, 
particularly in our naval and military medical educa¬ 
tional establishments "We wonder how' many of tho 
men whoso principal futurelifework will he in com¬ 
bating this organism have been brought face to face 
with tho thing itself, have actually seen their future 
onemj, or been taught, how to search for it In this 
matter our medical guides and teachers, both in this 
country and even m France itself, have a great deal 
to answer for But signs of the recognition of the 
importance of Laveran’s work are beginning to be 
discoverable Evidence of this we have in the trans¬ 
lation recently issued by the New Sydenham Society 
Wo trust that tins semi-official stamp of recognition 
will at last insure its general acceptance k>y our 
countrj men, or, at all events, its thorough investi¬ 
gation 

“Dr Lavoran’s work is a very complete, temperate 
and judicial statement of all tho more important 
modern views on the subject of the malaria parasite 
In the course of the work tJie parasite in its poly¬ 
morphic forms is carefullj described, its bearing on 
the pathologj of malarial disease and tho practical 
outcome of our knowledge of the existence of such an 
organism are thoroughly discussed Interesting 
chapters call attention to similar forms of parasitism 
among the lower animals, and detailed clinical evi¬ 
dence is given m abundance in support of many of 
tho statements tho author advances Dr Laveran 
expends a good manj pages, we think unnecessarily, 
m defending himself from the repeated attempts 
which certain Itahnn investigators have made, to 
filch from him the credit of a certain and important 
part of hie great discovery Any one who has read 
his first large work and his numerous early papers 
knows verj" well with whom the entire merit of the 
discovery rests Although stating them very fully, 
Laveran does not see Ins waj' to accept Golgi’6 views 
of the life cj r cle of the plasmodium, fascinating and 
original though thej T may be ” 

While the great question of malarial fever is one 
of widespread interest, it is the one phase of it that 
the writer is investigating, viz The waterborne 
means of infection Laveran says 1 “Numerous 
facts tend to prove that the infection may takeplacd 
through drinking water, and that persons who have 
contracted paludism (malarial fever) have almost 
always made use of water of palustral (with humid 
or marshy soil) localities ” He says further 

1 “It has been found repeatedly that in the same 
localities, among persons living under the same con¬ 
ditions, but drinking water from different sources, 
some were attacked by palustral fever while others 
escaped 

2 “In certain localities which were formerly in¬ 
salubrious it has been sufficient to place pure water 
at the disposal of the inhabitants, instead of the 
stagnant water which was formerly used, for palus¬ 
tral fevers to disappear 

3 “In some localities, otherwise very healthy, peo¬ 
ple may contract fever, whose drinking water comes 
from unhealthy localities, and the persons most ex- 


l Paludism By A. Laveran New Sydenham Society, published 1893 
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posed to infection in these conditions are those who 
consumed most water 

4 “Travelers passing through unhealthy countries 
often succeeded in escaping fevers, by only drinking 
water that has beeu boiled, while people who do not 
take that precaution suffer severely ” 

Dr Norbury* in the Medical Record of Oct 6, 1894, 
says on the subject of “Malana a Waterborne Dis¬ 
ease ” “I wish to add my experience and observa¬ 
tion to the line of inquiry pursued by Dr ff H 
Daly, of Pittsburg, Pa, in his most excellent paper 
in the Medical Record of Sept 15, 1894, regarding 
malarial infection In the summer of 1881, while 
employed under the directions of May G J Ly- 
decker, U S A , m the construction t of the Kamps- 
ville Lock (Illinois River improvement), Kampsville, 
Calhoun County, Ill, I had the occasion to observe 
the effects of drinking water on persons temporarily 
residing in thiB malarial district, as well as upon the 
native inhabitants The land immediately adjacent 
to the lock site was known as bottom land—it was 
overflowed at each high water season—and was 
poorly drained, being very flat Water Btood m the 1 
bogs or swampB until the dry weather of summer i 
had completely evaporated it Drinking water was j 
obtained for the men employed in the construction 
of the lock foundations from drive wells, put down 
to the depth of twelve or fifteen feet The men em¬ 
ployed on the dredge and tow boatB and the officers 
used filtered river water 

“Among the many laborers who sought employ¬ 
ment were forty Swedes, who had arrived in this 
country from their native land about ten days before 
coming to the lock, they were a vigorous, well-nour¬ 
ished body of men, eager for work They took board 
m quarters near the lock, and drank water from the 
drive well Within ten days one of them was taken 
down with malaria, and before two weeks ten or 
more had succumbed, one died and two were seri¬ 
ously ill At the end of a month but three were able 
to continue work, one of these had no malarial 
symptoms at all, he worked on one of the boats, 
where he drank filtered water Now all of these men 
seemed peculiarly susceptible to malarial infection, 
and as quickly as they could returned to Chicago to 
escape its ravages The men who worked on the 
boatB escaped the disease The natives who drank , 
of the well water were not so much affected, yet 
quite a number of them had to quit work The wells 
used by the natives, however, were located on the 
edge of the bluffs, about one-half mile from the 
river Here we have, I think, marked evidence of 
the infection coming from drinking water, for all 
the employes, officers and all, were situated under 
like atmospheric conditions and exposed to the same 
heat, etc , during the day, yet those who used filtered 
river water escaped, while those using drive or open 
well water were afflicted Some three and one-half 
years spent in engineering work on the Illinois 
River confirmed my belief in the possibilities of in¬ 
fection from water supply, rather than from atmos¬ 
pheric conditions I indorse Dr Daly’s views ’ 

Since my paper appeared, Dr Healy in a letter to 
the Record, asks some pertinent questions as to a solu 
tion of an outbreak of malaria some four months ago 
m the Twenty-fourthWard, New York City, following 
the excavation for sewers, that can only be answered 
by a careful investigation on the ground, as to whether 
any of the persons taken ill 1, had drank from wells, 


2, had eaten lettuce, celery or other uncooked vege¬ 
tables from paludal localities, 3, whether any had 
drank milk from paludal localities vhere the cans 
may have been rinsed, or milk adulterated with 
paluBtral water (malarial) 

Dr Healy however, says as to the drinking of 
contaminated water, being one of the prime factors 
“I can offer proof positive in the person of myself 
Some eight years ago the house m which I then re¬ 
sided, had for its water supply a cistern and a well 
After using this well water for drinking purposes for 
a few months I Buffered from a severe attack of chills 
and fever Upon investigation I found the well was 
receiving the leakage from an out house as well as 
the surface drainage Upon discontinuing its use 
all symptoms disappeared ” 

Dr R D Jewett, editor of the North Carolina 
i Medical Joui nal, writes me m a private letter dated 
Oct 22, 1894 “Your ideas are emphatically ours, 
and we believe that acceptance of this fact by our 
people will be a great boon to this section ” And 
Dr Jewett nas m these few lines, the gist and great 
good of the whole question, viz , teach the people to' 
drink only uncontammated water, and you have 
made the great advance toward settling this question 
And this ib the chief end and aim of my several 
papers, for the accomplishment of that custom will 
go far toward settling the question of how we are to 
prevent paluBtral fever, by eliminating what I believe 
to be quasi factors , 

Dr M D Hoge, Jr, of Richmond, Va, writes me 
m a private letter dated Sept 19, 1894, as follows 
“Your ‘Observations on Malaria’ in the last number 
of the Medical Record is one of the cleverest and most 
satisfactory articles on the subject I have ever read 
I write to thank you for it, as a believer m your 
views for a long time past To my mind it is the 
only rational and reconcilable theory on observations 
on this plague of our section I am at present en¬ 
gaged in a study of the blood of cattle suffering from 
climatic fever, and hope to have something ready ih v 
a short while ” 

Dr W A Plecker, of Hampton, Va, writes me in 
a private letter dated Sept 18, 1894 

“ I am convinced that you are correct in your 
views, and am surprised that attention has not been 
more generally called to impure water as a source of 
malarial fever ” 

I have received many other letters of a similar 
tone, and there can be no doubt that it is the duty of 
the profession to cultivate a habit m their patients 
to drink only boiled or uncontammated water in 
infected districts , since they can not avoid breathing 
the suspected air let us at least eliminate the water 
factor I confidently predict we will then have suc¬ 
cessfully compassed the prevention of palustral 
(malarial) fever 

We all fully agree with Laveran’s researches, and 
it is quite well known to all my hearers that damp, 
uncultivated, marshy or humid soils are those that 
offer the best medium for paludism The existence, 
however, of marshes properly speaking is not neces 
sary, and on the other hand all marshes do not cause 
fever, even in hot countries, at Tahiti m Australia 
and New Caledonia, both of which abound in marshes, 
palustral (malarial) fever is rare If the marsh 
then is not necessary there must he a humid soil for 
the Laveran corpuscle to propagate itself The small 
rams which take place at the end of the summer m 
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hot countries nnd which nre soon dried un with the 
sun, nre known (o he very dangerous and productive 
of pnlustrul (ninlitnnl) fevers This fnct has boeu 

• observed by Dr 11 J Lumsden, Dr Oscar McMullen 
nnd others of Elizabeth City, N C, who write mo, 
saving especmlh are these rams productive of new 
cn=es, a* well ns outbreaks of fever in old cases, 
among those who have drunk the unfer from surface 
wells, nnd the same facts are spoken of hy Lnvernn 
nnd other observers 

The [ill} sicnl conditions here nre evidently hot sun, 
brief f ill of storm water, succeeded by hot sun, for 
the rapid grow th nnd development of the paludal 
parasite, a long continued rain, followed by colder 
weather are conditions unfavorable to development, 
ns' shown by the lesser multiplication of pnlustrul 
disease 

There can be no doubt that the digestive juices nre 
destructive to the pnlustrul protozoa m the stomach, 
if the digestion is strong and healthful, but that con 
dition, unfortunately, is not an ever present condi¬ 
tion in those who drink w iter from pnlustrnl soil 
Hence thoso w ho are most readily ntlected nre such 

I as nre fatigued, weak, or under menial or physical 
strain or disease, anemia and privation also weaken 
the digestive vitality, nnd permit the passage of the 
parasite, through the diluted juices of the etomneh 
into the blood It has been so ofte i demonstrated, 
as to be accepted as a fact, that parasites aro devel¬ 
oped by preference in weakened constitutions, where 
vitality is already lowered just as mosses nnd lich¬ 
ens invade the trunks of sickly trees and other 
vegetable grow the 

“It seems,” says Pasteur, “ that vigorous life re¬ 
pels other life w Inch w ishes to graft itself upon it 
It 16 when nu indiv idual grow s weak that it becomes 
an easy prey to the parasites vv hicli besiege it, and it 
has been shown that by stnrv ing animals they enn 
bo made liable to disease, which they resist in their 
normal state 

{ “The period of incubation or latent stage of pn- 

* lustra! (malarial) fever lias been shown to bo from 
seven to nino day s, and the lougest period seventeen 
venrs (latter problematical), and Mnriotti and Ciar- 
occhi, Celia and Mnrchinfnvn, Gualdi and Antohsei, 
and ADgelim, made experiments which showed that, 
when palu6tral blood containing hematozoa is in¬ 
jected into the blood of man free from paludism 
(malaria), the fever appears in the inoculated sub¬ 
ject on an average of ten day s after the injection 

“The paludal hematozoa (malarial) in the blood 
live at the expense of the normal elements of it 
The invaded red corpuscles grow paler and paler in 
proportion aB the parasite develops, and it is proba¬ 
ble that no anemia, except that resulting from hem¬ 
orrhage, can be better explained than palustral 
anemia ” 

Professor Bouchard writes “One thing seemB 
certain to me, viz , it is that bacteria act in animals 
hy the matters they secrete, and further, the fever of 

L the infectious disease is toxic, it is provoked by dias¬ 
tases, such as that studied by Roux, by ptomaines, 
such as the amidaleine of Bneger ” 

A recent private letter from Dr A Laveran, of 
Paris, says 

iVy Dear Confrere —I thank you very sincerely for your 
is) w Lich I bare read with a great deal of interest I 
trunk with you, that palustral infection has its place m 
-ater, and I am happy to Bee your new work which sustains 
tnat view One finds, moreover, in the water of-palustral 


localities organisms, very closely resembling the hematozoa 
of pnlustnt, but no one has yet succeeded in proving the 
question, ns to the form under which hematozoa is to be 
found in the medium outside of it 
Be pleased to accept, my dear confrere, tins expression of 
mj devoted sentiments” 

I linvo made some unavoidable digressions in dis¬ 
cussing the phase of tins subject in which I am 
deeply interested, and have taken the liberty of quot¬ 
ing liberally from Laveran nnd othors in the foregoing 
pages It is within the easy' province of every' medi¬ 
cal man to make researches on this question, unpreju¬ 
diced by any theory 7 , nnd ns a practical means of 
testing the drinking vv ater factor in paludal infection 
of the system Lot every physician and citizen in in¬ 
fected regions rcsolv e to observe and advise the drink¬ 
ing of carefully stored storm water in cisternB above 
ground, nnd the boiling of land vvnter, where such 
nniBt by 7 force of circumstances be uBed for potation 

mm lOf HATHA 
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ON THE VALUE OF KINESITHERAPY IN 
GYNECOLOGIC PRACTICE 

Itcnd boforo tho Cynocologicnl Society of Boston 

BY RICH HOGNEU, M D 

HOSTOV MASS 

The Sw edish medical gy 7 mnastic was founded, devel¬ 
oped and perfected, as is vv ell known, in the beginning 
of this century by P H Ling, and to day there is not a 
civilized country where its fame has not spread and 
where some medical gyminast has not located 

That the Swedish medical gy r mnastic is firmly 
grounded on scientific principles is best shown by 
the fact that regular phy 7 siciaus aTe beginning to 
take it up, as a specialty 7 , more and more, and that 
the public has confidence in its ability m spite of 
the damaging influence of the so-called massagists, 
hardly half taught or self made medical gymnasts, 
not to mention ignorant male and female adminis¬ 
trators of baths, w T lio do all that is possible to dis¬ 
grace the name and drag down the method Butjust 
as wise old crones” and midw'ives have not been 
able to injure the scientific practice of gynecology 
and obstetrics, so have their counterparts in the field 
of medical gymnastics been unable to drag down the 
kmesitherapy The labor of these impostors has 
created a wide gulf between the quack and regular 
medical gymnast, a gulf which will be widened still 
more in proportion as physicians study and them¬ 
selves practice the manual treatment of diseases 
Swedish medical gy r mnastics reach the desired re¬ 
sults by means of active and passive movements, 
increasing or decreasing the metabolism, regulating 
resorption m any given part of the body and by in- 
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creasing the general tone Kneading and other ma¬ 
nipulations quicken a sluggish circulation, increase 
the blood supply and local nutrition, and by this 
means tone up the vessels, nerves, muscles and elastic 
tissues In case of great nervous irritability it has 
a tranquillizing effect Its proper practice requires 
an intelligent knowledge of anatomy and physiology, 
and for the best results a thorough medical educa 
tion There are, however, comparatively few physi¬ 
cians who devote themselves exclusively to kmesi- 
therapy, but, on the other hand, there are many 
skilful, experienced medical gymnasts (especially m 
Sweden, where they must go through a three years’ 
course of study), whose great daily experience is 
productive of many facts applicable to new fields of 
investigation The good reBultB obtained by these 
medical gymnasts m treating diseases which many 
physicians have looked upon as of the noli me tangcrc 
sort have, therefore, been doubtfully received in the 
beginning and indeed reasoned away entirely, until 
some physician of known authority has been suffi¬ 
ciently unprejudiced to test the matter himself and 
find the cause—previously shrouded in darkness—for 
the wonderful cures which have, m fact, been made 
by many medical gymnasts, similarly has been the 
experience of kmesitherapy m gynecologic practice 

As long ago as 1859, a Swedish officer and medical 
gymnast by the name of Thure Brandt, employed 
Swedish medical gymnastics in the treatment of the 
so-called female diseases, but not till 1877 had this 
empiric perfected his method For many years the 
fame of Brandt’s cures had spread abroad, but phy¬ 
sicians and gynecologists had remained, as a rule, 
indifferent to it until Dr Profanter’B initiative In 
1886 Professor Schultze invited Brandt to give a 
public test of his method at the University Clinic at 
Jena, and we know of Brandt’s brilliant victory 
Since that time, physicians from all parts of the 
world have flocked to Stockholm to learn the method 
from its master 

The full scientific explanation of Brandi’s success¬ 
ful cures first appeared in 1888 through the researches 
of Professor v Preuschen 1 upon the pelvic muscles, 
and the influence exerted by contractions of the leva¬ 
tor am upon the axial position of the uterus and 
upon the vaginal canal 

I will not go into the details of Brandt’s method, 
as it is not long since I have presented it m a paper 
read before the Massachusetts Medical Society, but 
will simply remind you that this method does not 
confine itself to bimanual massage and so called 
“ liftings of the uterus,” with subsequent powerful 
adductive movements of the lower limbs, nerve pres¬ 
sure, etc , but first and last in every stance are given 
regular gymnastic movements that lead the blood to 
or from the abdominal organs, and which are deter¬ 
mined by careful calculation for each case I will 
quote from the above mentioned paper, what I said 
about the technique and action of the valuable utervs 
liftings, as this is the more difficult to perform and 
understand A practical assistant is required and 
the treatment is only used, as a rule, when the uterus 
lies forward or, at least, is so placed for the time 
being The patient assumes a half-lying position on 
a gymnastic bench The physician sits at the left 
side, passes the left hand under the patient’s knee 

i Die Hellunp dea Vorfalles tier Gebiirmutter dureh Gymnastih 
der Beckemnuskulatur uud Methodische Uterushebang Centrnlbl f 
Gvuiik , 1SSS 


and enters the vagina, places the womb m the nor¬ 
mal position, if necessary, and while keeping the left 
forefinger on the cervix presses it gently backward 
and upward with thiB finger, at the same tune he 
layB the outside hand on the middle of the abdomen, 
in a direction fiom above downward, pushes the skm 
gently downward bo ltdoeB not become rigid but can 
be pushed upwaid again when the womb is lifted, 
the hand rests on the forward, upper surface of the 
womb, thus showing where it is to be found The 
assistant has m the meantime so placed himself that 
he can with his hands held together m a half supine 
position, parallel to the abdominal wall, presB into 
the pelvis on the anterior side of the womb with the 
finger tips down to the os internum, there, if possi¬ 
ble, he should meet the physician’s forefinger With¬ 
out losing his hold around the uterus, the assistant 
lifts it up, giving delicate, light, vibratory motions 
to the hands, so that he seemB to try to lift the cer- 



Brandt’s position of the “ Inner hand ” The forefinger In vagina 
(sometimes in the rectum), and the unused fingers of the hand perfectly 
straight and firmly together, resting closely against the hody, and tab 
lng, together with the palm, the shape nearly of the inner gluteal 
region the thumb is held a little forward of tho os symphysis When 
necessary, Brandt has oonbined the thumb In vagina and the forefinger 
in the rectum 

vix or onficium externnm lengthwise of the ob sa¬ 
crum’s cuivature from below, m the median line, 
upward, so that the fundus uteri follows, though not 
to the same extent When at the beginning of the 
movement the uterus is m a more or less upright 
ante-position, it can be placed finally m a more hori¬ 
zontal one, with cervix in prolapsus-uteri, even as 
high as the promontonum, the fundus leaning for¬ 
ward The uterus is thus lifted more or less high, is 
held m this position a few seconds, or even a moment, 
and lowered by the assistant more or lesB rapidly, 
according to the desired effect The movement is 
repeated in this way three times at each stance The 
physician always assures himself that the womb lies 
m proper position forward at the close of the move¬ 
ment If this should not be the case the uterus is 
correctly placed before and after each new lifting If 
the uterus liftings are not pioperly done they can hurt 
the patient very much After the liftings some strong 
movements are always given as before stated for the 
adductores femorum, during which the levator am 
contracts, as has been proven by experience 
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Since Ziegcnspock, nnd after lnm \ Preuschen, 
lune drau n attention to u tint was unsuspected before, 
the significance of the leialor am m holding the 
uterus within the pcliis or, in other -words, in pre- 
a anting prolapsus, it mai bo allowable to enter more 
specialh on its anatonn The muscle levator am 
punctnm fi\um is, n« w e know, the forw ard half of the 
little peh is as far as the spina, iscliii its punctnm mo 
lnle os cocc}gis In the female bod} the anterior fibers 
of the le\ itor am extend down the sides of the 
inginn, through this muscular baso or levator am 
the three pelwc canals must push their wa) down 
A contraction of the le\ator am has, therefore, sajs 
Ziegonspeck, a« consequences 

1 A crowding together of these canals from back 
to front 

2 A change of position of the canals from this 
point forward and upward toward sjmphjsis 

3 A disturbance through the distance from the 
spinal line, as well for the portio laginalis as fortho 
Anginal opening into the diaphragms pehis which 
otherwise lies in this line 



In contraction, then, of the levator am, the vagina 
becomes really bent with the angle backward, so that 
part of the vagina which is over thediaphragma pel¬ 
vis takes a nearly horizontal position when the pa¬ 
tient is standing Both the increase of distance from 
the spinal line and the changed position of the vagina 
secure the portio’s position in the pelvis 

Professor v Preuschen continues The levator am 
has a double function, it decreases the width of the 
vagina and, by causing n horizontal bending, places 
the upper portion of the vagina in a condition to bear 
up the portio, it. interposes a barrier for the down¬ 
sinking portio Whether this barrier can really hin- 
-der the descensus of the portio depends, on the other 
hand, on its relation to the position of the uterus If 
the uterus is retroverted, the weight of the bowels 
-drives the portio forw ard in the direction w hich comes 
finally to that point where the horizontal direction of 
the vagina merges into a downward slant The first 
strong pressure from the bowels can then cause pro 
lapsus It is quite different if the uterus is ante- 
verted and meets the horizontal portio at an acute I 


angle opening forward As long ns this position 
exists, or as long ns the uterus returns to it, and after 
every change of position, pressure of the bowels 
brings the portio only more firmly against the barrier 
formed by levator am and prevents prolapsus Now 
as the uterus in nearly every case of prolapsus takes 
a retroAorted position, the secondary aim of the treat¬ 
ment is to o\prcome the retroversion and convert it 
into an nutoiorsion This indication is filled by the 
methodical uterus liftings after Brandt’s method 
Furthermore Schultze has shown that the causes 
of retroversion can for the moBt part be traced to 
nbnormal fixations depending on inflammatory pro¬ 
cesses in the cellular tissues of the pelvis, nnd Freund 
and Ziegenspeck have shown that it consists mostly 
of a mass of tissue and muscular fiber, the scarred 
retractions of the tissues between the bladder and 
the uterus An}’ attempt to bring the uterus into 
nnteiorsion therefore, tends to stretch the abnormal 
fixations betuoen the uteruB nnd bladder, as the 
portio agnin takes its normal position with relation 
to the spinal lino This is in the most perfect man¬ 
ner, induced by the “uterus liftings” of Thure 
Brandt 

The g} necologic kinesitherapy linB its fixed indi¬ 
cations and contra-indications The indications are 
Chronic or subacute inflammation in the cellular tis¬ 
sues of the pehis nnd their secondary changes, 
exudation, para- and perimetritis and subsequent 
misplacements (retroflexions, nnteiersionsand nnte- 
flexioiiB, diminished mobility of the uterus, mis¬ 
placements of the ovaries with twisting of the vessels 
and nerves, adhesions, etc ), oophoritis nnd para- 
ouphoriti8, chronic metntiB (sometimes endometri¬ 
tis), cenicnl cntnrrh, descensus and prolapsus uteri, 
\agino c} sto-rectocele, swelling of the tubes, hema¬ 
tocele, pericystitis and periproctitis with secondary 
weakness in the Bplnncter veBicre and am 

As contra-indications are stated Malignant 
tumors, acute pelvic peritonitis, newly established 
inflammations in general, salpingitis, gonorrheal, 
purulent, tubercular and septic processes in the 
uterus and its aduexions, tubal pregnancy and finally 
excessive fat in the abdominal wall 

A regular pregnancy is not always to be considered 
ns a contra indication and Brandt himself, with his 
marielous experience, has many times preiented 
miscnrringes by lifting movements, immediately 
relieving labor pains nnd hemorrhage, usually after 
the first or second day he follows the treatment by 
gentle massage or short tangential strokes from fun¬ 
dus downward to the isthmus 

In spite of the fact that gynecologic kinesitherapy 
is a laborious method, fatiguing to the ph}sicinn 
nnd patient, requiring daily seances for weeks or even 
months, it is practiced more and more by European 
physicians and clinical gynecologists besides, whose 
time, mind, and strength surely would not be suffi¬ 
cient to devote to unnecessary and fatiguing manip¬ 
ulations The fact that such men as Schultze, Pro- 
fanter, Schauta, Duhrssen, v Preuschen, Jentzer, 
Stapher and others, introduce kinesitherapy into 
their great operative gynecologic practice shows best 
what worth they place on Thure Brandt’s method 
It would be too much to enumerate here all the 
cases of successful cures which have been published 
m the gynecologic journals of the world up to date, 
or to compute statistics, I will only state that the 
latest presentation of the subject was made at the 
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a? t International Medical Congress at Rome by 
Professor Jentzer, of Geneva, when among others he 
submitted a brief statistical account of 145 cases 
treated by himself personally, namely 

1 Two cases of prolapsus with lengthening of col- 
lum uteri Age, 23 and 29 years Treatment and 
cure from twenty-three to thirty-five days No re¬ 
lapse In the second case the uteruB fell again into 
retroflexion 

2 Fifty-seven cases of partial involution after 
confinement or miscarriage, without retention of 
placenta All cured after twelve days to two 
months 

3 Twenty-two cases of parametritis, one of which 
was the width of two fingers below the navel All 
healed after two to six months treatment 

4 Nineteen retroversions Cure m two cases only 
As be saw Brandt had very fine results m this class 
of cases he explained his lack of success by his inex¬ 
perience m Brandt’s technique He adds that m fif¬ 
teen of the cases, retroverBion was complicated with 
adhesions and the massage caused by lessening the 
latter a considerable subjective improvement, m spite 
of the continued unfavorable position 

5 Eleven caseB of weakness m the neck of the 
bladder after several confinements Cure in eight 
cases Treatment one to four weeks One case 
improved Two caseB unchanged 

6 Seven cases of hydrosalpinx Cure m four 
cases The other three unchanged Two of the lat¬ 
ter have been cured by Dr Vuillet by vaginal punc¬ 
ture 

7 Menorrhagia m twenty-seven cases, nearly all in 
connection with the climacteric period, m eight cases 
of which “curettage” was resorted to, but without 
result Cure m twenty-three cases aftei one to 
three months , two cases improved, two unchanged 

The above statistics are almost a perfect type of 
all those given by different physicians of their expe¬ 
rience with Thure Brandt’s method, and my own 
experience corresponds to this entirely As for cer¬ 
tain retroversions which quod situm show results 
with little encouragement, but, quod salutem subjecti- 
varn are very satisfactory, they depend, aB already 
above named, most frequently on the drawing to¬ 
gether of a scar after inflammation in the tissues 
between the bladder and uterus, but also not infre¬ 
quently on a relaxation, a lengthening of the ligamenta 
Douglassi To treat these changes of position with 
pessaries or operations, with medium fixation in the 
opposite direction, fills, it seems to me, indicatio 
causaits just about as often as a man could fix the 
“head erect” m torticollis with bandages or “an ope¬ 
ration on the other side,” moreover it should be 
remembered that as Ziegenspeck demonstrated, even 
the decreased mobility of the uterus is a form of 
displacement 

It may look very well to be sure, m such a case 
as retroversion, to make an incision of an inch m 
length in the abdominal wall, draw up the liga- 
menta rotunda with sutures and in this way fix the 
fundus uteri forward, but the fundus does not con¬ 
stitute the whole uterus and it is not certain that 
the cervix, isthmus and the lower portion of the 
uteruc lie any more normally after such an operation 
because the fundus does—so much more uncertain, 
since we know that the ligamenta rotunda signi¬ 
fies little to the uterus in maintaining its position , 
so little m fact, that they can be loose and smuous 


as the mtestmeB after, for example, repeated confine¬ 
ments and Still the uterus will lie antevprted Turn 
the funduB as much aB you will and let the cicatrice 
drawing between the bladder and the uteruB remain, 
then the mobility of the organ will be abnormally 
diminished and will remain 

Statistics show, it is true, that pam ceases after 
such an operation but how long? Here they most 
frequently maintain silence It is comparatively 
seldom that displacement itself needs to be attacked, 
just as m caBe of chills it is not the shivering one 
must deal with, but as a rule it is the cause to the 
secondary displacement which must first be treated A 
proof of this lies in the fact that many displacements 
exist without causing the least inconvenience to the 
patient, and why? Because the cause of the abnormal 
position of the uteruB is too Blight to occasion pain, 
but sufficient to cause displacement This is why many 
retroversions do not cease through treatment a la 
Brandt, because the ligamenta Douglassi, which are 
important m the normal position of the uterus for¬ 
ward, have become so lengthened and relaxed that 
they can not be made to resume their elasticity and 
normal length, but pains and many other symptoms 
disappear, nevertheless because the kinesitberapy 
could take away the causa e , infiltrations or 

cicatrice contractions On the other hand, it must be 
confessed, there are displacements which are the 
direct cause of pam, etc , which cease almost simul¬ 
taneously on the correction of false position I re¬ 
call, for example, a patient m the third month of 
pregnancy who waB relieved of many inconveniences 
by a replacement of the uterus which w r as leaning 
backward, pressing against the promontorium, also 
another case, a severe dysmenorrhea which suddenly 
appeared after two and one-half days painless cata¬ 
menia, and two hours after eating fried pork and 
cabbage, which caused great indigestion, cramps and 
pains with augmented abdominal pressure and wlnch_ 
tipped over the neutrally lying uterus, this was 
changed by replacement, % c , after a return of free 
circulation 

The causes of displacement are manifold, and their 
treatment at present, unfortunately, not less varied 
If for one reason or other we can not treat them patho- 
genetically then it must be symptomatically Then 
we must have recourse to pessaries or in preference, 
operative methods, but this must not be the case m 
and out of season, but with great discrimination, and 
not as a rule but as an exception In a gynecologic 
practice covering nearly fifteen years, I have seldom 
used pessaries and then when I did not possess full 
confidence in Thure Brandt’s method, Bince then 
the pessary has been laid entirely aside 

To exemplify the value of kinesitherapy still fur¬ 
ther, the following case of dysmenorrhea yet under 
treatment may be cited 

Mrs S A , 27 years old, married three years, without chil¬ 
dren, was seized with abdominal pains five years ago, fol- 
lowed by severe catamenia, which so increased from time 
to time, that during the past year or two she has been com- 
pelled to he in bed five days each month, because of almost 
unbearable suffering ” On examination two weeks after 
the last menstrual period, which was as usual, excessively 
Dainful, the uterus was found somewhat enlarged hard 
and tender, with decreased mobility backward, also in a half 
retroverted position, the left ovary also somewhat enlarge 
and slightly tender to the touch No symptoms from the 
bladder The patient had, it may be added, been attended 

t wo yearB by a good gynecologist without result She was now 

treated with uterine massage and uterus liftings, also 
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strong liioioinenls lending the blood from the abdomen 
iourlien days nfler the beginning of the treatment tlio 
menses came, gerfettlj iininles«,so that tlic lmtiont onlj dia 
colored her condition by accident, ‘senreeh beliecing lior 
ej e« ” Tlie t reatment lias been continued v ltliout interrup 
tion and will go on until the uterus becomes ns free and 
mobile ns desirable 

Next (o 1 sharp instrument (iioro is Biirely no 
g\ necologic method so eficctne, so universally nvnil- 
ible and yet so reliable as hinositherapy When one 
has become master of themothod ho can not do harm 
In its ufo and all who lin\o tested the methods, 
choosing their cases with discrimination, agree in 
their opinion that gynecologic hinosilliernpy is of 
the same benefit as massage and medical gymnastics 
m their place Yet it is true that all these diseases 
are not cured by hincsithcrapy In gy necologic prac¬ 
tice it has its own great special field, just ns the 
knife, which it should ne\or o\er-rench It mny be 
added that kinesithernpy may be used very’ often 
with our other gynecologic methods 

If ga necologic kincsithcrnpy is used only accord¬ 
ing to its indications and then only when a thorough 
knowledge of the method shows it to lie tlio surest 
and swifest menus to the desired end and when it is 
applied by physicians only ns n rule, who are gyno 
cologists, then it is certain that e\en the most preju¬ 
diced phy sicinns w onld lie com inced of its nda antnges 
One and all who lina e, after making themseh es com¬ 
petent, tested it, glndly coincide with this opinion 

Professor Ient7er’s closing words to the nboae 
mentioned paper were “Y e call upon our colleagues 
to exert their influence to have this new therapeutic 
method introduced into the course of instruction at 
unnersities,” though I think at prosent one must 
“make linste slowly,” nnd bo better content with the 
admonition to ga necologic specialists not to delay 
acquainting themselves with a method which has 
been tested in at least 10,000 cases in diflerent 
countries, and hasneaer aet been known to injure, 
but instead, it has only improved and most frequently 
healed the sick 


EXPERIENCE OF AN AMERICAN PHYSICIAN 
IN MEXICO 

BY D II GALLOWAY, M D 

< HICA< O 

In March, 1893, I recciaed the appointment of as¬ 
sistant surgeon in the service of the Mexican Cen¬ 
tral Railroad This road extends from El Paso, Texas, 
to the City of Mexico, a distance of about twelve 
hundred miles The main line and branches make 
about two thousand miles of road operated by this 
company Every 7 employ r e contributes a certain por¬ 
tion of "his wages to the support of the medical de 
partment This consists of a chief surgeon, with 
headquarters at Agnascahentes, and ten assistant 
surgeons There are four hospitals—at Chihuahua, 
Aguascalientes, the City of Mexico and Tampico 
An assistant surgeon is assigned to each, and the 
others are stationed at intervals along the road 
Cases that can be moved and that require hospital 
treatment are sent to the hospital most convenient 
to the scene of accident Should patients desire it, 
they may be treated in their own homes, but in that 
case the department furnishes only medical and sur¬ 
gical care and medicine In case of contagious dis 
eases the company furnishes a house, nurse and 
everything needful 


I went to Aguascalientes, a city 7 of 40,000 inhabi¬ 
tants, about three hundred and fifty miles north of 
tlio city of Mexico and twenty five hundred miles 
from Chicago I remained in the hospital there 
about six weoks nnd was then ordered to Silao, a city 
of 20,000 inhabitants, 126 miles farther south 

The difference between Mexico and the United 
States is, in many w nys, very striking, butin nothing 
more so than in modicnl, and particularly in surgical, 
matters I occasionally mot the Mexican doctors in 
consultation nnd at operations, nnd very few madq 
any 7 pretonso of keeping an appointment on timo I 
met—or tried to meet—one doctor by appointment 
eight or ten times, nnd on no occasion did he arrive 
within an hour of the time appointed On one occa¬ 
sion I completed a small operation, cleaned my in¬ 
struments nnd was leaving the house when he arrived 
The Mexican, under such circumstances, never ex¬ 
presses surprise or disappointment He did not ap- 
jienr to think that nny 7 apology 7 or explanation was 
due me for Ins tardiness or due him for my having 
proceeded w ithout him Mexico certainly deserves 
the name of the Land of “Poco Tiempo” (in a little 
time—after nwlnlo) 

Chloroform is used almost exclusively, and I never 
heard of a death from its use They administer it 
from a little cone which is made of a piece of stiff 
pnper nnd filled with cotton This cone is such as 
the grocer extemporizes m w Inch to dispense a few 
cents worth of spico, and is three or four inches long 
nnd an inch to an inch nnd a half across the large 
end In this way they will use an ounce to an ounce 
and a half in getting the patient asleep, but the pro¬ 
cess is so wasteful that the patient gets but little 

In 1839 a law was passed requiring all applicants 
for the privilege of practicing medidine and surgery, 
to pass an examination in medicine conducted m the 
French nnd Spanish languages This does not apply 
to graduates of Mexican medical schools This law 
is still enforced m some of the States of the Repub¬ 
lic There are few 7 medical works in Spanish, and, in 
fact, not many scientific books of any kind m that 
language Therefore the schools use books in French 
All well educated Mexicans speak French, and just 
now there is a strong movement toward the study of 
English The Spanish language is also deficient m 
business terms and so it ib necessary to draw on the 
vocabulary of other languages English is the great 
source of supply for this purpose These words must 
be made to conform to Spanish rules of spelling and 
pronunciation, nnd where any change is made in the 
former it is always an improvement as that must be 
“ fonetic ” 

But to return to the matter of registration There 
is a possibility of becoming registered m some StateB 
without the ordeal of an examination To accom¬ 
plish this, it is necessary to proceed as follows A 
letter must first be obtained from the President of 
the college issuing the diploma, stating that the ap¬ 
plicant is the lawful owner of the diploma presented 
This letter, with the diploma, is to be sent to the 
Secretary of the State Board of Health He will 
make a certificate which will state that the college is 
a regularly chartered medical institution recognized 
by the State Board of Health, and that certificates 
are issued to its graduates on the diploma This 
certificate is attached to the diploma and it all goes 
to the Secretary of State of the commonwealth 
That individual certifies that the signature to the 
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previous document is that of the Secretary of the 
State Board of Health, and that his official state¬ 
ments are entitled to full faith and credit This is 
attached to the others and goes to the Governor He 
certifies that the accompanying document is signed 
by the Secretary of State of the commonwealth and 
that full faith and credit are due his official attesta¬ 
tions The Governor’s certificate is added to the 
collection and it is then taken to the Secretary of 
State of the United States This officer certifies 
that the document hereunto attached is under the 

seal of the State of -, and is entitled to full 

faith and credit You will notice that each man 
vouches for the official statements of the other, and 
leaves us m doubt as to whether hiB private state¬ 
ments are entitled to the same faith and credit 
The package of documents is forwarded to the 
Mexican Legation, and the Envoy Extraordinary and 
Minister Plenipotentiary of the United States of 
Mexico m Washington, certifies that the foregoing 
signature is that of the Secretary of State of the 
United States, and the seal that of the department 
of which he is m charge Each document bears a 
gold seal, except that of the Secretary of State of the 
United States, which is provided with a red seal and 
blue ribbon Thus reinforced, the diploma is ready 
to go to Mexico Thus far there have been no 
charges except those of the express company which 
transports it from place to place In the City of 
Mexico it is presented—together with $10 10 in docu¬ 
ment stamps-—to the Secretario de Relacionas In¬ 
ternes He certifies that the foregoing signature is 
that of the Mexican Minister m Washington The 
next move ib to the Governor of the State m which 
the applicant expects to practice He will add—or 
perhaps he will not—his signature to the illustrious 
list The next and last call is on the mayor of the city 
or town, and possibly this call will have to here 
peated once a month and a license fee of $1 or $2 paid 
The fortunate—or unfortunate—individual who 
has thus prepared himself to practice medicine and 
surgery is now ready for a call Should two of his 
clientele get into a fight and one of them have his 
femoral artery cut, the doctor may be called m, m 
which case he will—if he is law abiding—wait for the 
arrival of the mayor or hiB representative If that offi¬ 
cer arrives m time—and it is not likely that he will — 
the doctor will receive permission to tie the artery If 
the patient is dead, that will not be necessary and the 
doctor will not have soiled his hands or hiB instru¬ 
ments There is in Mexico a law which forbids any 
one —even a surgeon—interfering with an injured per¬ 
son until the arrival of some representative of the civil 
authorities There is, however, a special clause in 
the charter of the railroad company which makes it 
lawful for the company surgeon to attend to em¬ 
ployes of the road without waiting for such formality 
Hence the first inquiry the doctor makes, when called 
to a case, is “Is this man’s name on the pay roll of 
the company?” If the answer is m the negative, he 
returns to his office or treats the patient on his own 
responsibility and at his own peril This law dates 
back so far that its origin is lost m the mist of many 
decades It is acknowledged by all to be a bad law, 
but, as the mayor said “We are here to enforce not 
to criticise the law ” I will say, however, that while 
I moored this provision of the law, I was assured by 
both the Governor and Mayor of immunity from 
molestation They stipulated that I should not 


move the patient from the position m which he had 
been found 

The cost of a funeral is not great If the body is 
that of an American tramp or an unknown or 
unclaimed native, the cost of burial will be $5 75 A 
coffin will cost $2 50, a permit to inter m second 
yard, second class, will be $1 25, four cargadores, for 
carrying the body to the cemetery, $2 A more pre¬ 
tentious burial costs about $31 Coffin $16, a permit 
first yard, first class, $5, and $8 for a monument on 
which is inscribed name, age and place of birth 
This secures undisturbed possession of the ground 
for three, five or seven yearn At the end of that 
time the grave-digger will exhume what is left of the 
skeleton, the larger bones will be gathered together 
and thrown into a vault prepared for that purpose. 
The smaller bones will go with the sand and clay to 
help cover up the next occupant of that spot In 
Guanajuato there is a vault which contains the re¬ 
mains of more than one hundred and twenty thou¬ 
sand human beings The bones are thrown in here 
through a kind of a chute and then piled up without 
regard to any order The pile of bones is 250 feet 
long, 61 feet wide aud 12 feet high The entire vault 
is 450 feet long Three sides of the cemetery are 
lined with tiers of vaults, each large enough for one 
coffin, At the end of five years these are emptied. 
Sometimes the body is found to be mummified In 
this condition the remains of an adult weigh but 
about ten pounds A number of these mummies are 
standing along the wall in the unoccupied portion of 
the vault It is said that persons sometimes recog¬ 
nize the remains of friends m tbiB ghastly gathering. 
By paying $100, a grave or vault may be secured m 
perpetuity, but thiB is not usually done The scenes 
m this “Panteon” ought to make a crematiomst of 
every visitor 

Silao is Bituated at an altitude of nearly six thou¬ 
sand feet and has a magnificent climate In the 
shade, the temperature ranges from 70 to 80 degrees 
F , and at mgbt from 60 to 70 degrees The rainy 
season lasts from May to September During that 
time it rams nearly every day The shower usually 
lasts an hour or less and it immediately clears ofi 
In eighteen months there were but three “cloudy” 
davs Silao probably has the finest climate m Mex¬ 
ico, though that of Guadalajara is very similar. 
Drinking water is kept in porous earthenware jars 
and a good jar will keep the contents about 20 de¬ 
grees below the temperature of the surrounding at¬ 
mosphere I placed a thermometer on the ground m 
the sun and it registered 127 degrees F , moving it 
four inches, into the shade of a building the mercury 
went down to 81 degrees F , and in a jar of water it 
dropped to 61 degrees F This water is more palat¬ 
able than ice water 

For several years typhus fever has raged all over 
the table land of Mexico but has now about disap¬ 
peared Smallpox is endemic in almost all large 
towns and cities The people think but little of it, 
and it ib quite common to see children on the street 
m all stages of the disease Malaria is common but 
ordinarily yields readily to quimn There are some 
cases of the pernicious variety Next to typhus, 
pneumonia is the most dreaded of diseases A very 
large percentage of cases are fatal and that within 
forty-eight hours 

Doctors are almost never called to attend m child¬ 
birth Midwives look after this, and blindness from 
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gonorrheal ophthalmia, is common The poorer 
classes arc indescr'bably filthy and consequently 
shin diseases abound hinny of them never bathe 
The shoes of these poor peoplo consist of a piece of 
sole leather fastened to the foot by moans of straps 
Their heels crack and these cracks sometimes bocome 
infested with bedbugs 

l rticnnn is common among the Americans here, 
but they can not be charged with personal uncleanli¬ 
ness Nasal cntnrrh is all but uimersal among the 
Americans Piilmonnrv tuberculosis is not common, 
and Ibelieie this would be an excellent climate for 
consumptnes if sent hero before the disease had 
made too great progress Chronic bronchitis is un¬ 
known and cases arming aro relieved immediately 
and soon permanently cured 
Venereal diseases are fearfully prevalent A Chi¬ 
cago firm is doing a rushing business “curing” 
siplnlis m three days at $150 per cure Theygno 
twenty the pills which nre guaranteed to contain 
no mercury The pills are a drastic cnthnrtic and 
cause emesis and ealnation, the latter so copious 
that the patient lies with Ins head on the edgo of 
the bed and allows the sain a to run from Ins 
mouth into a \essol The company claim that 
every “sore” about the genitals is syphilitic, so 
their marvelous “cures” nre readily accounted for 
There have been soieral cn=es of insanity’ reported 
as a result of this treatment 
A great many people have cancer and other tumors, 
ns might lie expected when they are so afraid of the 
surgeon’s knife Tho Mexicans have a sure cure for 
cancer I have nc\ or seen it tried A In e toad is cut. 
open and bound upon tho tumor “In three or four 
days the enneer comes out, roots and all ” For brain 
fever they similarly cut open a pigeon and apply it 
to the cranium There are a few cases of leprosy, to 
which the authorities pay no attention whatever 
The most common injuries to railroad men are 
the crushing of fingers and hands between the 
bumpers of freight cars These wounds almost 
always suppurate Injuries to tho hands of ma 
chimsts almost never suppurate Their hands are 
covered with grease and oil from the machinery, 
and if, when injured, they are bound up without 
washing they will usually heal by first intention 
If there is to be a surgical operation at the home 
of a Mexican, all the friends and neighbors flock in 
to see it That is, as many of them as the size of 
the room will admit They consider the operation 
as a legitimate entertainment This is sometimes in¬ 
convenient on account of the crowding, and at other 
limes rather disagreeable, because they feel it their 
duty to interfere wdien they think the performance 
has gone far enough It may be necessary to leave 
the doors open to the street, if this is the only source 
of light, as is often the case These people may not 
be able to read or write or count to ten, yet they as¬ 
sume to dictate when and where and how much a 
surgeon shall cut But why not? The Illinois Hu¬ 
mane Society insists on being allowed to assume su¬ 
pervision over operations on animals, conducted by 
educated surgeons, and all the members of this so¬ 
ciety can, presumably, read and write and count 
above ten Surely the former case is not more ab¬ 
surd than the latter On one occasion three of us 
were actually attacked by members of a mob and had 
to defend ourselves with one hand, so to speak, and 
operate with the other 


There aro many hot springs in Mexico There is 
one about four miles from Silao, the water of which 
contains much sulphuretted hydrogen and has a tem¬ 
perature of 120 degrees F Thero are bathrooms 
maintained here and many people go out from Silao 
to bathe Tho bather will remain—I could not—m 
the water for five or ten minutes, then come out, 
wrap in a sheet and lie down In a few minutes pro¬ 
fuse sweating begins which lasts ten or fifteen min¬ 
utes At Amnnjilla are a numbei of boiling springs 
Owing to the altitude, the water boils at 198 5 de¬ 
grees F This w’ater seems to be very pure, appar¬ 
ently containing almost nothing in solution There 
ib a group of hot springs at Aguascalientes, the tem- 
peraturo in the different ones ranging from 84 to 104 
degrees F These, and some still more famous at 
Santa Rosalie, aro believed by tho people to have 
great medicinal properties There aro still others 
near tho Cit} of Mexico Somo of these places will 
no doubt become famous resorts m the future 

In a country wliero one may in an hour pass from 
tho temperate climate of a high altitude to a tropical 
climate at tho sea level, some curious effects are 
noticed As one goes down the mountains toward the 
coast, nasal and pharyngeal catarrh immediately 
disappears It comes back slow ly on returning to 
tho tableland after a few weeks’ stay at sea level 
Pneumonia on the coast is not feared and I could 
not find that it is ever fatal there Yellow fever re¬ 
mains tho year round at Vera Cruz, but is much 
worse in summer than in winter The disease does 
not invade the mountains, but the people believe that 
it is fatnl to remove a patient suffering with the dis¬ 
ease to the elevated table land The lowland fevers 
are much dreaded by all who live at a high altitude 
I am inclined to think that these fevers could be 
largely, if not entirely, prevented by sterilization of 
food and w ater I think tho name, bad air, (malaria), 
should be changed to bad water There are compar¬ 
atively few springs and the drinking water comes 
from shallow wells, rivers, or even stagnant pools 
Mexico is essentially a volcanic country and there 
are a great many places affording grand and beauti¬ 
ful scenery Probably no railroad on this continent 
affords more magnificent scenery than that to be seen 
on the Tampico branch of the Mexican Central 
No one making a trip to Mexico should fail to 
see this wonderful panorama Nature has here 
thrown up gigantic mountains and then as if ashamed 
of her roughness has clothed them to their very top 
with an impenetrable forest of trees and shrubs and 
vines Millions of brilliant tropical flowers of a 
thousand different varieties, enchant the beholder 
Any rock too rugged or bare to support a tree or shrub 
is covered with a smooth mantle of vines In many 
places white flowering vines covered the rocks and 
trees in such abundance as to look, in the gathering 
twilight, like drifted snow On one side of the train 
you may look down almost perpendicularly 1,500 feet 
to the river, the water of which is as blue as indigo 
On the other side, the same distance up to the forest 
clad mountain tops Here you may see at a glance 
coffee, vanilla, bananas, mahogany, rubber, orange, 
lemon, sugar cane, and an infinite variety of other 
trees and vines, making a jungle so dense that a man 
could scarcely penetrate ten feet from the road If 
the fevers of this country can be prevented or over¬ 
come, one need look no further for paradise Here 
the beggar—the most prominent feature of the high 
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country landscape—disappears and the thief has gone 
to keep him company Here the maximum return is 
to be had for the minimum of labor Here nature is 
kind Here all creatures—except the plasmodium 
malarue and the mosquito, appear to dwell together 
in harmony 

THE IMPORTANCE OP URINALYSIS IN 
DIAGNOSIS 
BY A B WALKER, M D 

CONSULTING PHYSICIAN TO TIIE AHJTMAN HOSPITAL 
CANTON, OHIO 

Elimination of the worn out products of tissue 
change and the unappropriated parts of the food 
takes place from the body m the expired air, skin, 
feces and urme The oxidized carbon of the tissues 
by the lungs and cutaneous surface, the insoluble 
debris of the food excreted by the intestines, while 
the urine contains essentially the nitrogenous and 
other soluble products 

The urine containing the watery constituents of 
the blood, with some dissolved salts, is one of the 
most important excretions from the body, and with 
our present knowledge of urinalysis much can be 
learned by its examination The changes which this 
secretion undergoes m health and disease have been 
studied since the earliest history of medicine Hip¬ 
pocrates taught the effects of food and drink upon 
this excretion, its variation in color, odor and trans¬ 
parency, attributing their changes to disease of the 
urinary organs Galen simply added to this knowl¬ 
edge the variations of urine in health 

It was not until after the middle of the seven¬ 
teenth century that any attention was paid to the 
chemic analysis of thiB important excretion, prior 
to that time attention was only given to its physical 
characteristics, as its appearance, etc 

Cartungo m 1770 was the first to find albumen, 
Cruikshanks m 1798 pointed out the connection be¬ 
tween its presence m urine and dropsy, still the 
relation of albuminuria to kidney disease was not 
appreciated until it was proved by Bright 1827 
Willis discovered sugar, and Rouelle in 1773 urea 
To Steele and Wallaston is due the earliest knowl¬ 
edge of the composition of urinary calculi 

Smce these important discoveries very many others 
have been made, as veil as the improved modes for 
examinations They have also been so simplified 
that at present every physician and surgeon can have 
the apparatus and chemicals m his office and make 
the necessary chemic examination But when the 
urine is pathologic, that is, containing albumen, 
sugar, uric acid and phosphates m excess, or there is 
found evidence of pus or blood, a careful microscopic 
examination should be made by one of experience to 
ascertain the condition of the urinary organs, and, if 
possible, to determine the origin of the pathologic 
product 

If physicians and surgeons would avail themselves 
of this important aid to diagnosis, much more good 
could be accomplished to their patients, many a life 
spared and thousands of dollars saved life insurance 

companies , . , 

As urinalysis requires but a few moments ot time, 
and the results from it are so positive and true, we 
feel that no opinion of a case of any importance 
should be given without there having been made a 
careful examination of the urine 


Many a case of Bnght’B disease might be prevented, 
if, when the first symptoms of the disease manifest 
themselves, a careful examination of the urine be 
made and the proper treatment and diet prescribed 

Three years ago a young man at the age of 25 years 
consulted me, when, upon examination, I found 
evidence of incipient Bright’s disease There was a 
small amount of albumen in his urine, with some 
tube casts and epithelium present His diet had 
consisted largely of nitrogenous food, as beefsteak 
and eggs A change m hiB diet to a more liberal use 
of vegetables and fruits, as well as the cereals, with 
some medicine to regulate his bowels and thereby 
relieve his over-worked kidneyB, has wonderfully 
improved his condition, and at last examination, 
about six weeks ago, his urine was free from excess 
of albumen or any evidence of disease of kidneys 

Many moie cases of the kind might be given, as 
where there is sugar, uric acid or phosphates m 
excess m the urine, when, if detected early and their 
cause as far as possible removed, much good could 
be accomplished, lives prolonged, and cureB very 
often performed 

When pus is suspected to be present in the urine, 
the specimen should be examined with the microscope, 
to ascertain which part of the urinary tract it is 
from, and, with our present knowledge, this can be 
done, when the proper treatment can be given We 
should not make the mistake a noted physician m 
one of our large cities did quite recently, that of re¬ 
moving a normal kidney from a man who bad 
suffered with pam m his lorn, had frequent chills 
and passed pus with his urine A post-mortem m this 
case a few days later revealed the fact that he had 
had a chronic cystitis Had the urme in this man’s 
case been properly examined, the diagnosis could 
have been made ante instead of post mortem, this man’s 
life spared to his family and the surgeon’s reputation 
in that community preserved 

When the urine ib thought to contain blood, the 
microscope alone will aid us as to its origin Weffiave 
a damage case now in our courts of a man who was 
injured m a railroad wreck, who at times passes 
urine that looks as though it contained blood I had 
it examined by a microscopist, and he claimed it did 
not contain blood, as there were no blood corpuscles 
to be found I sent him another specimen, with the 
word that he was certainly mistaken, for nothing 
else would give it such an appearance but blood As 
this case had symptoms of having a floating kidney 
from traumatism, I was very anxious to know where 
thiB blood came from and to trace it to his kidney if 
possible Hts second report revealed no blood cor¬ 
puscles in the specimen of urme, but that the 
specimen contained hematine in large quantities, 
which leaves us to infer, with a considerable degree 
of certainty, that the blood m this case came from 
his kidney The action of the urme on the blood 
evidently destroyed the corpuscles, leaving the hem¬ 
atine in solution, when if it had been from the bladder 
or urethra, the blood corpuscles would have been 
present 

In every case where ether is to be given as an 
anesthetic, a careful examination of the urme should 
first be made to determine the condition of the 
kidneyB, when if they show the least symptom of 
diBeaBe, it should not be given, for it is known to 
exert an unfavorable influence upon them Many 
cases of transitory albuminuria are noticed after 
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other hns boon administered, proving thnt it does 
nflect tho Kidnc\ s Then vv lien (lie hidnej 8 are m an 
advanced stage of disease, the other is likolv to cause 
a congestion of tlie oigans and thereby prevent the 
elimination of urine, when death will surelv bo tho 
result 

The follow mg case made a lasting impression on 
my mind—that of a noting lady, who had a large 
ovarian c\st, that I w is called In another physician 
to remove last April, and as there were no symptoms 
whatever of dicease of hcrhulnovB a urinal}sis was 
not nude The operation was quick!} done, requir¬ 
ing but a few moments She took the ether os on 
anesthetic nicelv and cairn out of its influence in a 
ver> short time Four hours later, about two ounces 
of urine w is drawn from Ik r bladder,'which was the 
last ind 011 I 3 urine secreted bv her A pod mort< m 
examination two dav s later n vealed both her kidney s 
m an advanced stage of Bright's disease Tho hinall 
part of the kidney p that had the appearance of hav¬ 
ing been phvsiologic befon the operation was in a 
highly congested condition A uriiialvsis in tins 
case would have undoubted!} shown a largo amount 
of albumen, tube, casts, etc 

I am surprised th it all life insurance companies 
do not require an examination of the urine, even for 
their small risks 1 belli ve the time is not far 
distant when the} will see tin necessity and demand 
it in all cases Only last February, one of our local 
ph}sicians examined and passed a man for one 
thousand dollars (^LOOO) win re a urinalysis was not 
required, who uab in an advanced stage of Bright’s 
disease of the kidneys At time of examination his 
urine contained over 30 per cent of albumen Six 
months later this man died from the eftcct^of Bright’s 
disease 

A simple cliemic urinalysis would have saved the 
company this risk, and the physician the embarrass¬ 
ment of having passed such a subject 

•15 W Tuscarawas Street 


ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
FEVER 1854-1894 
BY JOSEPH JONES, MD.LLD 

NEW ORLEANS LA 

(Continued from page S4 ) 

Chaptfr III 

Case 2 —Yellow fever high temperature, 100 5 degroes in 
axilla, suppression of urine, black vomit, recovery, treat¬ 
ment, ice water injections to rectum, application of ice to 
epigastrium , sulplio carbolate of sodium internally Dom¬ 
inick Polmisano, age IS, native of Italy Has resided in 
New Orleans six years, residence St Anne Street near levee 
Black hair, black eyes, dark complexion Had a slight chill, 
followed by pain in the head and back and fever Oct 14, 
1873 Entered Charity Hospital October 10, at 4 30 r >i At 
this time the patient had high fever, hot skin, face very 
red with great, capillary congestion of the surface gener¬ 
al]} Capillaries of conjunctiva;, greatly congested and of a 
yellowish tinge Body emits an offensive smell Breath 
very offensive Tongue red at tip and edge and coated with 
light yellow fur shading into brown in the center and root 
of the tongue Gums very red Patient complains greatly 
of severe pains in heart, epigastrium lumbar region and 
lower extremities At 8 pm, pulse 106, respiration 28, 
temperature of axilla 104 degrees 

& Potassii bromid 3U 

Liquid ammonueacetates f§iv 

Mix Tablespoonful every four hours 


October 17 8 v m , pulso 100, respiration 28, temporature 
of axilla 106 5 degrees Patient restless, complains of in¬ 
tense pain in the head, back, epigastrium and extremities 
NnuBen Great congestion of capillaries of face and extrem 
itids Skin presents the nppearance of a purplish and Bcar- 
let rash Conjunctiva mjectedand jaundiced Tenderness 
upon pressure ov er epigastrium Tip and edges of tongue 
red, coated in center , gums red Hns passed no urine since 
entering tho hospital when the catheter was introduced, 
only one fluid ounce of urine was drawn off, which upon 
clicmic and microscopic examination was found to be loaded 
with albumen nnd bile, and castB of the tubull uriniferi and 
excretory cells of tho kidneys To control the nausea, an 
ice bng was placed over the epigastrium I or the suppres¬ 
sion of tho tirine ice cold water was thrown up the rectum 
in large quantities The injections of ico water had the 
desired effect, and caused the excretion and evacuation of a 
considerable amount of urine, which was heavily loaded 
with albumen and granular casts In order to prevent 
septic changes in the blnck vonnt if it should bo formed, I 
ordered the following 

li Sodn, sulplio carbolate 5i 

l)i\ide into three parts, one part (20 grains) dissolved in 
water, every three hours Brandy and carbonic acid water 
Ice nnd milk internally in small quantities at regular inter¬ 
vals Small fragments of ice to be held in the mouth 
At Sim, condition unchanged , jaundice nnd nausea and 
restlessness increasing, urinary excretion very Bcarce 
Urine contains albumen, bile ana granular casts and cells of 
tubuli uriniferi l’ulse OS, respiration 20, temperature of 
nxilln 104 1 degrees Continued ice bng to epigastrium , ice 
wnter enema, sodium sulplio carbolate, iced milk and 
brandy diluted with enrbome acid water 
October IS 4 am, the patient has begun to throw up black 
vomit Continued to eject blnck vomit at short intervals 
quite freely until S 30 a m The sulnlio carbolate of sodium 
appenrs to have exerted Borne beneficial effect, as the black 
vomit is of n brighter color than usual and contains coagula 
of blood At Sam, pulse S2 , respiration 2S, temperature 
of axilla 1021 degrees The supervention of black vomit 
has been attended by a reduction of the temperature Great 
congestion of peripheral cnpillarieB Jaundice gums red, 
tip and edges of tongue very red, center nnd body of tongue 
conted with yellow nnd brownish yellow fur Blood oozed 
from tongue nnd gums A small quantity, about half a fluid 
ounce, of urine drawn off by entheter Urine londedwith 
albumen casts nnd excretory cells , also contains bile Pa¬ 
tient delirious and v ery restless A strong man w as ordered 
to sit by his bed, to keep him as quiet as possible and care¬ 
fully covered, nnd to prevent him from rising and getting 
out of bed 

li Sodu sulplio cnrbolate 5ij 

Divide into six powders, one powder every three hours 
Inject one pint of ice cold water into the rectum at mter- 
v als of four hours, until the kidneys act freely Apply ice-bag 
to epigastrium Apply sinapisms to back of neck and lumbar 
region over sent of kidneys Administer at regular intervals 
of two hours, alternately small quantities of brandy largely 
diluted with water charged with carbonic acid, and iced milk. 
Fragments of ice to be placed in the mouth The brandy and 
carbonic ncid vv ater appeared to increase the nausea nnd vom¬ 
iting and were accordingly discontinued , the sodium sulpho- 
carbolate, on the other hand, appeared to quiet the stomach, 
and during the day the black vonnt ceased and the patient 1 
enjoyed several hours of refreshing sleep At 6 pm , pulse 
SO, respiration 24, temperature of axilla 102 degrees Pa¬ 
tient in much the same condition but not so restless The 
injections into the reotum of the ice cold water were fol¬ 
lowed by a pretty free evacuation of high colored albumi¬ 
nous urine Black vomit has ceased but nausea still con 
tinues Hemorrhage from the tongue and gums still 
continues Continue treatment 
October 19 Condition of patient still alarming, great 
congestion of capillaries, the face presents a deep mottled 
purplish appearance, hemorrhage from gums and tongue 
No return of black vomit Kidneys excreting urine more 
freely Pulse 94, respiration 24, temperature in axilla 100 
degrees Continue sulplio carbolate of sodium, 20 grams 
every three hours, also ice water injected occasionally if 
kidneys do not act freely Iced milk at regular intervals, 
also small quantities of borax and water charged with car- 


M These results appeared nlso to he due to the local application of 
ice to the epigastrium, and the injection of ice cold water Into the rec 
turn whioh not only controlled the nausea but also reduced the exces 
sive temperature 
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bomc acid At 7 a m , patient apparently improving , intel¬ 
lect clearer, black vomit has ceased, nausea relieved, cap 
illary congestion less , jaundice not so marked The ice-water 
enema caused a free discharge of high colored albuminous 
urine Pulse 78, respiration 20, temperature of axilla 100 5 
degrees Continue sulpho carbolate of sodium, ice-water 
enema, iced milk and brandy and carbonic acid water, Te- 
apply ice-bag to epigastrium, nourishment of the patient 
has up to the present time been confined chiefly to iced milk 
October 20, 8 am, patient decidedly better, vomiting has 
ceased, no nausea, free secretion of urine, capillary con¬ 
gestion disappearing and jaundice less intense, pulse 68, 
respiration 18, temperature 99 5 From this date the im¬ 
provement of this patient was steady, and on October 22 the 
capillary congestion had almost entirely disappeared and 
the coloration of the skm was far less intense Patient com¬ 
plains that he does not get enough to eat, says that he feels 
‘bully " and putting his hand on his epigastrium says that 
his “ belly is hungry, and ones all the time for something to eat ” 
Continued to improve and was discharged The following 
is the record illustrating the relations of the pulse, respira¬ 
tion and temperature in this case 
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The restoration to health was rapid and complete 

Case S —Yellow fever, sudden rise of temperature, treat¬ 
ment, sulpho-carbolate of sodium and quinin, recovery 
Wm H Williams, native of New Orleans, age 26 Entered 
Charity Hospital, Ward 27, on the night of Nov 8, 1873 
Patient states that he ha6 been at work for some two months 
near the city on dredge boat, cleaning out a canal On the 
previous day had a chill, followed by high fever and deli¬ 
rium, and in this condition was brought to the hospital 
The patient was ordered tablespoonful of the liq ammonite 
acetates, every three hours November 9, patient is more ra¬ 
tional and complains of intense pain in the supraorbital re¬ 
gion, along the spinal column and in the thighs and knees 
Conjunctiva of eyes congested Considerable capillary con¬ 
gestion of surface with marked jaundice Gums red, inflamed 
and bleeding, tongue red at tip and edges, furred and fis 
sured m center and bleeding Body emits a disagreeable 
odor at, pulse 84, respiration 30, temperature 98 5 degrees 
Ordered 20 grains of the sulpho-carbolate of sodium, every 
three hours Evening, patient in much the same condition 
but restless Temperature 100 5 degrees , pulse 96, respira¬ 
tion 27 

November 10, urine scanty and loaded with albumen and 
casts of tubuli uriniferi Pulse 80, respiration 30, temper¬ 
ature 101 degrees Ordered continuance of sulpho carbolate 
of sodium , also ice-water injections into the rectum Even¬ 
ing, pulse 144, respiration 40, temperature of axilla 106 
degrees Urine scanty and loaded with albumen , high fever, 
vomiting I was unable to account for this sudden rise m 
the temperature 

November 11, fever has subsided and the patient appears 
to be much better m, pulse 96, respiration 36, tempera¬ 
ture 98 degrees Evening, pulse 93, respiration 30, temper¬ 
ature 98 5 degrees Ordered 10 grains of quinm every three 
hours Continue sulpho carbolate of sodium, 20 grains every 
four hours Milk punch and whisky diluted with carbonic 
acid water 

November 12, pulse 96, respiration 36, temperature 98 
degrees Evening, pulse 108, respiration 34, temperature 
99 degrees 

November 13, m , temperature 101 degrees, pulse /S, res¬ 
piration 24 Evening, temperature 99 5, pulse 78, respira¬ 
tion 24 , . n _ c , 

November 14, patient imprm mg m , temperature 97 5 de 
grees, pulse 69, respiration 21 Evening, temperature 97 
degrees , pulse 63, respiration 20 Continue quinm 5 grains 
three tunes daily, also sulpho carbolate of sodium 

November 15, ir, pulse 80, respiration IS, temperature 


96 5 degrees Evening, pulse 60, respiration 20, temperature 

97 degrees 

November 16, patient improving rapidly, albumen has 
disappeared from the urine Temperature 98 degrees, pulse 
60, respiration 22 Continued to improve Discharged 
December 12 

Case 4 —Yellow fever, high temperature, 106 5, jaundice, 
slow pulse, treated with sulpho-carbolate of sodium, 20 
grains every four to six hours, sulphate of quinm, ice- 
water injections and brandy diluted with carbonic acid 
water and iced milk Recovered Tully Brown, stout 
strong man, large muscles, brown hair, dark eyes Has 
been m America five years Has been working on the 
Mississippi River during the past year, occupation laborer 
Patient states that he was seized with a chill Oct 25,1873, 
at 9 p m The chill and fever returned October 26 and 27 
Admitted into Charity Hospital, Ward 24, Oct 29, 1873 
The following is the record of the pulse, respiration and 
temperature 
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Some pain In head and back, skin 
hot and pungent peripheral blood 
vessels congested conjunctiva 
congested bowels constipated 
tongue red at tip and edges, and 
coated with brown far In center, 
R Quinin snlph 31 divide Into 
two parts, one every three hours 
The quinin, 20 grains, appenrs to 
have reduced temp and frequen 
oy of pulse, but not permanently 
patient sweating profusely and 
general appearance imp’d, tongue 
less red and coated Continued 
quiniu , chill at 10.30 A M 
100 5 3 105 “jUrine scant and londed with nlbu 
men and casts, restless, complains 
of pain in head and back jann 
dice, nausea slept but little dur 
lng night, quinin, sulph carb of 
Bodium ana ice cold enema to 
hovels R Qulnia sulph aiss, 
pulv rhei, 31 divide into three 
parts, one every three hours 
Patient no better not so restless, 
urine less abundant ice water 
enema appears to have been ben 
eficial less nausea, skin yellow 
capillary congestion of extreml 
ties albumen and casts In urine, 
continued sulpho curb of sodium, 
urine suppressed, complains of 
pain in abdomen, repeated ice 
v ater enema. 

Restless pain in bead and abdo 
men urine albuminous but more 
abundant continued sulph curb, 
of sodium 

Dull countenance, slept but little 
durlDg past three nightB bowels 
constipated urine scant jaun 
dice capillaries congested, qui 
nia and bulnho carb of sodium 
Improving, urine more abundant, 
ice cold enema appears to have 
been beneQctnl 

Slept well during night, in profuse 
perspiration albumen diminish 
lng in urine, which is more abun 
dant 

Albumen disappeared from urine 
continues to improve passed 
about 82 fluid ounces urine in last 
12 hours 

Countenance more natural , 
proving 

iTongue moist and clearing off 
petite good rests well 
moist steady improvement 


Discharged November 15 


im 


Skill 


t 


CaseS —Yellow fever, jaundice and slon pulse, urinary 
suppression relieved by ice water injections, sulph carbolate 
of sodium internally Adolph Kammer, age 21 native 
of Sweden, has been in America six years, in St Louis,from 
which place he came to New Orleans Resided at 153 Levee 
Street, near the French Market Had been in New Orleans 
one week when he was attacked with fever Entered 
Chanty Hospital, Oct 1,1873, Ward 13, on second day of 
disease Tongue red at tip and edges, and furred in the 
center, gums red, conjunctiva congested, skin hot and 
dry, patient restless and complains of intense pain in the 
head and back The following is an outline of this case 
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tlic mouth 
During - 1 th |»orwi»Irctl freely nnd ap 
I ( ured to be Impro\Iug became 
much mort quiet sedative water 
to the surface appeared to quiet 
him greatly on r th pn««o* urine 
freelj, looks more cheerful and I* 
Improving Jaundlci well marked 
but less 

In ed a Yen comfortable night 
Jaundice disappearing urine 
nl undant still c intalns albumen 
but amount Is diminishing 
bitting up all pain has disappear 
id complains of nothing but a 
couch which nt times annoys 
him appetite pood sleep quiet 
and refreshing Jaundice dHnjv 
j earing 

During couplilnp spat up some dark 
1 lood ns there was no congestion 
of lunps and no rl e of tempera 
/ ture tho blood wa« puppo*id to 
have come from mouth nml throat 
Mhumen disappeared from urine 
I up and walking Inward Con 
tinues to improve 
( ontluuea to Improve 
Jaundice disappearing rapidly verv 
►light tlnco In skin nud traces of 
\ el low in eve*. 
t nlns strength rnpldlv 
Di charged from hospital Oct 17 


Case 6 —Yellow fever, jaundice, urinary suppression, 
delirium, treatment ice cold injections, sulph carbolate 
of sodium, urinary excretion reestablished, reco\ery 
JohnPflum, age 20, native of St Louis, laborer Entered 
Charity Hospital, "Ward 25, Oct 1 1873 Ilnd a chill suc¬ 
ceeded by high fever and pain in head and back The fol¬ 
lowing observations were made 


Date I Pul«e Re*p Temp 
1873 ! M E | M E M 1 


Remapkb 


i 


22 


23 


GG 


GG 


I 


Oct 20 ] 78 71 I 28 f 20 '101 CP 101 ft Pain In head and buck nausea 

tongue rid at tip and (dgo conted 
in center conjunctiva congested 
gums red and sw ollon face flush 
td capillaries of face, chest nnd 
extremities congested high fever 
Intense thirst passes very little 
urine nnd with great effort iced 
milk and Ice In mouth 

21 * 72 < 7G j 21 l 20 102 ° 103 Bowels constipated, passes urine 

with great difficulty and exner 
I fences much pnln In micturition 
I aln in head lumbar region and 
lower extremities nausea and 
smiting tongue very red nt tip 
nnd edges and coated in center, 
gums sw ollen and \ ery red mind 
heavy nnd confused urine scant, 
albuminous Ice water Injections 
nnd sulpho carb of sodium 
|101 1°,103 ° Gums red, swollen and congested 
tongue softer nnd not so red urine 
I contains albumen nnd casts shows 
acid reaction conjunctha nnd 
I surface yellow nervous, restless 
I Ice water injections and sulpho 
carb of sodium 

70 j23 |24 |l00 °'l00 ° Improving not so nervous tongue 
1 clearing urine albuminous but 
more abundant Continue sulpho 
carb of sodium ordered also sal 
j photo of qulnla_ 


I 


I 


Continues to Impro^ urine nlbu 
min ons with ensts but moro abnn 
dant has some appetite pntlont 
still very weak continue qulnla 
and sulphmcnrb of sodlnm 
Improving Sulpho carb of sodium 
continued 20 grains every eight 
hours, ns before 

Improvlug continue sulpho carl) 
of sodium tongue clearing off 
skin clearing off hungry 
Improving nltbough tho urine is 
Btlll loaded with albumon and 
casts urine much more abundant 
nnd returns to normal standard 
nnd sat up during tho dnj 
Continues to improve, albumon dls 
nppenrs from urine 
'onguo clear and very near normal 
In appearnnee, urlno nbundant 
Is up and dressed 
Jowols regular urine abundnnt 
patient says that he feels well 
w albs about the ward 
’ Patient expresses himself as feeling 
1 well 

llHclmrgcd in good condition No 
\ ember 10 


It ib of interest to note tlmt on October 22 the 
injections of ice cold water were ordered nnd repeated 
three times After the third injection, the patient 
passed quite a considerable amount of urine and fell 
into a refreshing sleep The sulpho carbolate of 
sodium, 10 grains every tv o hours, appeared to relieve 
tho nausea Tho patient slept well during the night 
nnd was able to drink a cup of milk and another of 
beef ten 

(To be continued ) 


THE AUTOMATIC TISSUE FORCEPS 
BY EMANUEL J SENN, M D 

CHICAGO 

The automatic tissue forceps which I have devised, 
v ill bo found to be an instrument of great utility in 
operative work and also one of precision It is made 
of English steel, nnd consists of two blades which 
terminate in teeth Midway between the extremities 
of the blades ib the catch, which locks and unlocks 
automatically, synchronously with the grasp or 
release of tissues 



The instrument is operated with the thumb and 
index finger of the left hand with' the same ease as in 
the use of the ordinary tissue forcepB Pressure suffi¬ 
cient simply to pick up the tissues is all the foice re¬ 
quired to lock the blades This is at a minimum, as the 
blndeB possess great elasticity and consequently 
accommodate themselves to the “ bite” of tissue, 
whether large or small 

To disengage the blades and release the grip, simply 
give them another gentle squeeze, when the catch 
unlocks 

This forceps possesses several advantages In 
tedious dissecting, the thumb and index finger do 
not become fatigued, as the case with the ordinary 
forceps During an operation, if the*hands are neces¬ 
sary to manipulate some other instrument meantime, 
the forceps can be dropped with its “ bite” of tissue 
intact and ready for subsequent dissection The mind 
of the operator or assistant does not have to be con- 
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stantly concentrated on the instrument m order to 
insure its hold, the catch fulfilling that office 

The instrument was manufactured for me by 
Messrs Chas Truax, Greene &Co, Chicago 

SOCIETY PROCEEDINGS 

Chicago Pathological Society 

■Regular Monthly Meeting, Nov 11, 1894 
Randolph N Hall, President, in the chair 
Dr J B Herrick reported a case of 

GRAVE ANEMIA I 

for which no other cause could be assigned than a severe 
nervous shock following an injury to the spine The patient 
' was a aomnn, 63 years of age, always in good health up to 
one year ago, leading an active busy life There was no 
hereditary taint, no history or evidence of syphilis In No¬ 
vember, 1893, she fell to the sidewalk, hurting her back and 
left side, she walked home, but almost immediately after] 
this injury became weak, physically and mentally The legB 
began to bloat, she easily became dizzy, had fainting spells, 
was unable to walk for any great distance, became pale 
Notwithstanding this, the appetite remained good The bow¬ 
els were somewhat constipated She was admitted to tbePres- 
by ter lan Hospital Her complaint of vague pams, of weakness j 
of the arms and legs, of mental deterioration, for all of which . 
she assigned the injury as the efficient cause, coupled with j 
the fact that there could be discovered no evidences of or¬ 
ganic lesion to account for such phenomena, and also with 
the fact that she referred often to a $2,000 accident insur¬ 
ance claim which she had placed in the hands of a lawyer 
for collection, led to a suspicion of exaggeration of symp- j 
toms, as m traumatic neurosis or railway spine, if not to a 
suspicion of malingering The increasing pallor of the skin . 
led later to an investigation of the blood and a more thor¬ 
ough examination of the patient 
The skm was yellowish-white, dry, panmculus adiposus 
scanty, patient talked slowly, moved hands and legs 
slowly, seemed weak, unable to walk or stand unsup¬ 
ported , complained of dizziness on being put m> the erect 
posture Numerous retinal hemorrhages in either eye 
Lungs negative, systolic bemic murmur over heart, sys¬ 
tolic hum over vessels of the neck , abdomen flabby , 
stomach resonance apparently increased in extent, stom¬ 
ach when inflated with air apparently enlarged, lower 
extremities, rectum, pelvic organs, bones, negative Stom¬ 
ach contents show do free hydrochloric acid, no mucus, no 
remains of previous meal There was no vomiting, no dis¬ 
turbance of nervous system Urine 1012, acid, no albumin, 
no sugar, no formed elements, amount from thirty to fifty 
ounces, solids, 660 grams Blood pale, marked poikilocy- 
tosvs, microcytes and macrocytes, a few normoblasts, and 
megaloblasts, leucocytes relatively increased, particularly 
the lymphocytes Red corpuscles 666,666 , hemoglobin 
(Fleischl) 25 per cent Temperature varying during two 
months of observation from subnormal to 102 degrees Di¬ 
agnosis Pernicious anemia, cause, probably nervous shock 
consequent upon injury Atrophy of stomach not positively 
excluded Dilatation of the stomach believed to be due 
to atonic condition of muscular wall consequent upon severe 
anemia Dr Herrick recalled two cases of nervous disease, 
one a case of cerebral hemorrhage with aphasia and hemi¬ 
plegia, one a case of sunstroke with marked cerebral symp¬ 
toms, in which profound and fatal anemia bad resulted He 
also cited cases reported by others, as, for instance, Curtin, 
Musser, Schule,Brigidi, Pokrowski, and others, in which pro¬ 
found—and m many instances fatal—anemia had followed 
organic disease of the nervous system, or in some instances 


severe mental strain or shock The patient had recently 
been put upon Fowler’s solution, and later developments 
would, it was hoped, clear up one or two very interesting 
but as yet misty points The report had been made perhaps 
a little prematurely, yet the occasion seemed so peculiarly 
fitting when other cases of diseases of the blood were to be 
brought to the attention of the Society, that he had ven¬ 
tured to bring the case thus early to the attention of the 
members 

Y ida A Latham, FRMS,DDS, presented a 
REPORT OF A CASE OF LEUKEMIA 

Mrs X, age 52, nativity, Welsh, occupation, housewife 
Previous history Patient has been married for a numbei 
of years, has had no children The family lived in easy 
circumstances The patient said she had malaria (?) at 
school during childhood, and it was prevalent where she 
lived in the State of Ohio Duration of illness General 
malaise and indifferent bad feelings for one year, she only 
noticed the enlargement of abdomen three months previous 
to her death Clinical signs and symptoms Night sweats 
with some temperaturd of slight degree, usually below 10C 
degrees, only once rising to 103 degrees The kidneys were 
not affected, neither were the liver nor lymphatic glands 
enlarged 

The bones n ere not tender or painful Emaciation was 
marked, as was the pallor of the face and skin Some as¬ 
cites and edema occurred shortly before death The apex 
beat was displaced upward The diaphragm was pushed 
upward 

The spleen was hard, and extended to within two inches oi 
the right anterior iliac spine, about on a level with it, also 
across the hypogastric umbilical and left inguinal regions, 
the notch of the spleen being about two inches to the left oi 
the umbilicus at its level There was a marked bulging be¬ 
tween the left twelfth rib and the iliac crest and com¬ 
plete dullness on percussion in the left lumbar region poste¬ 
riorly There was obstruction of the intestines at one time, 
but her mam symptoms were due to pressure—constipation 
dyspnea and pain This patient lived in the lowest part oi 
A-, where the soil is always wet and drainage poor Dur¬ 

ing all her sickness—over a year—the street was dug up, for 
the building of a very deep outlying sewer There were nc 
other similar cases known The blood which I examined 
through the kindness of Dr Mary J Kearsley, was spread 
on covers and examined by various methods, using dry air, 
fixing by heating on a copper plate, biehlorid of mercury, 
ether and absolute alcohol, chloroform, and staining in 
alcoholic eosm, counterstammg with methyl blue, methyl 
green, Rieder’s method of eosin carbol glycerin and Del- 
afield’s hematoxylin, Czenzynski’s stain, Ehrlich’s hema- 
i toxylin and eosm, Ehrlich’s Biondi triple stain, etc The 
following forms were met with Lymphocytes, especially the 
i polynuclear kind, myelocytes, many with neutroDinle gran¬ 
ules, eosinophiles and very large mononuclear leucocytes, 
i The red blood cells were paler than normal and variable m 
site The proportions were one leucocyte to seventeen red 
blood cells 

About a month afterwards, I made another examination 
at the bedside with Dr Kearsley The blood with Gower’s 
hemoeyfcometer gave the red cells as 2,000,000 per cen¬ 
timeter or 40 of the normal, taking in each examination 
1 600 as the normal blood ratio between red cells and 
leucocytes 

Hemoglobin with Fieischl's bemometer 18 per cent, taking 
So per cent as the normal estimate 

Tho blood was very pale, but greasy, resembling marrow 
m the way it spread when trying to make the films Cul¬ 
tures were also made, and round colonies of streptococci 
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which grew best on glycerin golntm ngnr wore obtained 
One tube of glj conn ngnr gn\ e n streaked grow th of a gray¬ 
ish white color, covers from which showed a minute bacil 
'y lus The further study was prevented unforLunntelj through 
the patient falling into the hands of a quack who suggested 
an operation ns offering a cure The patient was removed 
to a private hospital in spite of the family phjsicinn’6 ad¬ 
vice and soon after her arrival tho rectal anus vvns dilntod 
and the patient died in a few hours from uncontrollable 
hemorrhngc of tho bowels 

Dr 1 11 Tinpn rend a 

REl’OUT OF C VSES 01 LI UREMIA AND PERNICIOUS 
ANEMI V 

In the following reports I hav e to thank Dr Ins B Herrick 
for valuable suggestions, Dr E It I eCount for aid in the 
pathologic work, and Dr D D Bishop for excellent instruc¬ 
tion 

Cose 1 I euhmm —M K , age 13, female, married Born 
in Ireland and lived there until five years ago and since 
then has lived in America Menstruated at 10 and vvns 
perfectly normal until six months ago,since vv hen it lias been 
absent Had children’s diseases when smnll Denies venereal 
history W ns mnrried at 31 had a miscarriage at third 
month of pregnancj without nnj known cause 3 here vvns 
no subsequent pregnancy lather died nt 50 jenrsof age, 
of some acute illness Mother died at 30 years of nge in 
confinement Qqe brother is living and 10 years of nge 
No brother or si6ter dead 

Present Illness —Ten months ago vv ns attacked vv ith n sharp 
and quite severe pain in the left iliac region which persisted 
for three days, then disappeared only to return again in 
three weeks 1 or last two months has been free from pain 
During past three weeks, feet and legs have been swollen 
Shecomplnins only of wenkness There is no pain, vomiting, 
nauEea or fever Bowels are regular 

Plain cal Examination—A woman of slight stature, fair 
complexion, marked paleness of visible mucous membranes 
and finger nails Tongue slightly coated Eyes and ears 
negative, pulse loG, temperature 102 2, respiration 24 
Chest, lungs and heart negative Liver dullness extends 
i from fifth rib in nipple line to one inch below costal arch 
| Tenderness over the sternum Abdomen There is marked 
prominence of the left lumbar and epigastric regions A 
mass can be felt occupying these regions, its anterior border 
extending in a curv ilinoar direction from the eleventh rib 
downward to the umbilicus, encroaching on the hypogns 
tnum Over this mass there is dullness, extending to the in 
ferior angle of the Ieftscapuln posteriorly A coarse friction 
sound is heard over the upper part of the dull area Vaginal 
examination revenled nothing of interest The feet and 
legs are edematouB 

Urinalysis —Specific gravity, 1015, no albumen, no sugar, 
microscopically negative 

One month later, July 20 1894, an examination of the 
blood showed 50 per cent hemoglobin An increase in the 
white corpuscles was noted, but no count made On 8ept 6 
1894, the blood was examined and gave hemoglobin 40 per 
cent , red corpuscles 1,650,000 per emm , white corpuscles 
184,000 per emm 

Plained Blood Preparations —Cover glass Bmears were fixed 
by heat, absolute alcohol and ether, absolute alcohol, and cor 
'erosive sublimate, and then stained by means of solutions of 
eosin, methylene blue, dahlia, saframne and Ehrlich’s Biondi 
triple stain As regards the red cells, there was a variety 
of sizes varying from normal to twice the normal size They 
assumed a variety of shapes—poikilocytosis There were 
nucleated red cells of the normal size (normoblasts), and 
larger ones (megaloblasts), and many contained more than 
one nucleus Free nuclei were seen, having escaped from 


the corpuscles and nt first appearing as leucocytes There 
were a few polychromatoplnlics The differential count of 
the white corpuscles gave small mononuclears 2 per cent, 
largo mononuclenrs 7 per cent, polynuclear neutrophiles 60 
per cent, eosinophiles 5 per cent, and myelocytes i30 per 
cent 

On Sept 20,1894, a systolic murmur was detected over the 
base of tho henrt to the left of tho sternum On Oct 11,1894 
tho blood examination gave hemoglobin 30 per cent red 
corpuscles 1,134,000 per emm , white corpuscles 044 000 per 
emm On Oct 12,1894,she rapidly became worse and died 
at 7 i 'i At no time after admission did sho have a temper¬ 
ature nbovo 101 11 b\ mouth 

NKCItOl sv 

Twenty hours nfter death Emncintion quite marked 
Heart vvns negative as to valves and walls Its auricles con¬ 
tained largo light chocolate colored clots Lungs were 
negative except an nren of broncho pneumonia in the right 
middle lobe There were firm ndliesions about the spleen and 
liver, liver weighed 3,650 grams Its section was through a 
fnirlj resistant though friablo tissue, its lobules were indis¬ 
tinct hnving dark conters and light peripheries Bile 
passages were patent Tho kidneys together weighed 350 
grnms There vvns a small infarct in the right one, but 
otherwise they vvero negntive Tho spleen weighed 1,850 
grams, and mensured 23x11x13x10x7 ems There was a scar 
on the right lower border (4x2,!' cm ) limited to tho capsule 
Over the upper and posterior part was a yellow area of 
depressed tissue measuring 10x5ems On section it was seen 
to extend into tho spleen n distance of three cm There 
was a similar but smaller nrea on the anterior nspect of the 
organ Those areas on section had the appearance of cream 
cheese Otherwise the section of the organ vvns uniformly _ 
grayish-red The bone mnrrow was pale nnd the bone 
soft 

Microscopic Etniiiiiiiifion—Tissues were hnrdened in alfco- 
hol, imbedded in celloidin, nnd the sections were stained 
with hemntoxylin and eosin, also with eosin and methylene 
blue Pnncrens Great excess of leucocytes in vessels, none 
in the tissues Liver has an alveolated appearance, the net¬ 
work composed of rows of liver cells, the meshes of capil¬ 
laries in a state of extreme dilatation The relation of liver 
cells to camllaries is ns 1 to 2 All the capillaries and 
smaller vessels are completely filled with leucocytes, no red 
cells or remains of red cells being seen There is pigmenta¬ 
tion of liver cellB with brown pigment, also there are hemo 
siderine granules about the central veins The liver cells 
show degenerative changes to a small extent, staining mark¬ 
edly with eosin, and cells being seen with well stained, 
faintly stained and unstained nuclei In areas there is 
marked compression of liver cells the rows of cells being 
no thicker than sixteen micromillimeters and lying between 
dilated capillaries The portal sheath connective tissue and 
vessel walls are invaded by leucocytes which stain deeply 
with hemotoxylin Kidneys There is a slight brown pig¬ 
mentation of under layer of capsule The glomeruli fill 
the capsules, as a rule, and contain an excess of nuclear 
elements This excess is apparently due to small irregular 
darkly staining cells In the capillaries there is a condition 
corresponding to that m the liver, the tubules being com¬ 
pressed and rarely possessing a lumen There are a few- 
degenerative changes in the epithelium of the convoluted 
tubules There is alBo an excess of leucocytes m the larger 
vessels, and some of the medium sized vessels are filled to 
distension with leucocytes There are no leucocytes m the 
collecting tubules Excess of connective tissue in the 
pyramids in the shape of hyaline intertubular framework is 
noticed Spleen There is an increase of the connective 
tissue confined mostly to the finer network The capsule is 
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thickened and just beneath it the tissue contains brown pig¬ 
ment Malpighian bodies are few and smaller than normal 
There is almost an entire absence of red blood corpuscles 
There is a small amount of golden brown pigment in the 
form of granules lying in the connective tissue framework 
and at times in the spaces or in the cells 

Lungs There are areas of tissue where the spaces are 
entirely filled with darkly staining cells, other areas in 
which the lung structure has entirely disappeared, and in 
still others the alveolar walls can be seen Between such 
areas there are regions of compressed and deformed alveoli, 
filled with a faintly staining granular substance In the 
areas of consolidation the cells are large and show no signs 
of fragmentation or degeneration In the areas where alve¬ 
olar walls still remain, the alveolar contents are mostly 
polynuclear leucocytes with here and there in the peripheries 
large cells with a single nucleus The alveoli with glanular 
contents show heavier walls than usual, due to the dilated 
capillaries Bronchioles when seen are filled with granular 
homogeneous material in which are large numbers of 
leucocytes 

Heart muscle It presents a peculiar appearance due to 
rows of nuclei separating the muscle fibers The muscle 
fibers are compressed by dilated capillaries Poor staining 
of the muscle is marked and general In many places there 
are alternate rows of muscle fibers and leucocytes, fre¬ 
quently the row of fibers is only one or two fibers wide 

Cases Leukemia —W T , age 19, male, teamster Father 
died of “paralysis,” otherwise family history is negative 
Venereal history denied Uses alcohol moderately One 
month ago he received an injury to Ins right leg, which was 
followed by suppuration An incision was made and there 
is still an open wrnund Four days before admission had an 
attack of diarrhea and vomiting Has no pain Has short¬ 
ness of breath and palpitation of the heart 

Physical Examination —Body is emaciated, conjunctive in¬ 
jected, tongue slightly coated and moist, lips and gums pale 
Chest Lungs are negative The heart is very slightly en¬ 
larged and a blowing systolic murmur is heard just to the 
left of the sternum in the third interspace which is not 
transmitted Abdomen The liver dullness extends in the 
mammillary line from the sixth rib to one inch below costal 
arch Spleen is easily palpable, extending forward to left 
parasternal line at the costal arch and below one inch below 
the umbilicus A small notch is felt in its anterior border 
It is moved by posterior pressure No enlarged glands , no 
tenderness over bones Blood examination gave red cor¬ 
puscles 3,064,000 per cmm , white corpuscles 848,000 per 
cmm The hemoglobin was not estimated The differ¬ 
ential count of the white corpuscles gave small mononu¬ 
clears 3 per cent, large mononuclears 8 per cent, polynu¬ 
clear neutrophiles 60 per cent, eosinophiles 6 per cent, and 
myelocytes 23 per cent 

A few days later he left the hospital and passed from 
observation 

Case 3 Leukemia —H H , age 37, male , farmer, admitted 
Nov 1,1894 Family history good Born and raised on a 
farm in Wisconsin Does not use alcohol or tobacco Vene¬ 
real history denied Had typhoid fever twelve years ago, 
pneumonia three years ago One year ago was kicked in 
ribs over spleen Present illness For some time he has 
complained of weakness and inability to endure heat Three 
weeks ago was attacked with headache, weakness, and sensa¬ 
tion of fever sufficient to cause him to stay in bed A few 
days later he noticed a swelling in the abdomen, and a yel¬ 
lowness of the skin He now complains of shortness of 
breath at times and palpitation of the heart He ha6 had 
no hemorrhages 

Physical Examination — Body fairly well nourished, con¬ 


junctive slightly yellowish, tongue pale and coated Skin 
has a yellowish tint and on cheeks are several petechuc 
Heart, not enlarged A blowing systolic murmur heard 
equally well in all areas and not transmitted Lungs were 
negative Spleen, extends from eighth rib at inferior angle 
of the scapula to the median line in front and one inch 
above the umbilicus, with a distinct notch just above the 
umbilicus Liver extends from sixth rib to one inch below 
costal arch m mammillary line All'the lymphatic glands 
are enlarged, the post-cervical exhibiting the enlargement 
to the greatest degree 

Blood Examination shows hemoglobin 20 per cent, red 
corpuscles 1,050,000 per cmm , white corpuscles 108,324 
per cmm The differential count of the leucocytes gives 
small monuclear 3 per cent, large mononuclear 8 per 
cent, polynuclear neutrophiles 64 per cent, eosinophiles 6 
per cent, and myelocytes 19 per cent 

He left the hospital in a short time and further study be¬ 
came impossible 

Case 4 Pernicious Anemia —M O, age 50, female, single, 
Admitted Oct 23,1893 Mother died of stomach trouble 
Several of the family suffered from rheumatism Menstru¬ 
ated at 16, and was always regular until present attack when 
they stopped Does not use alcohol Venereal history de¬ 
nied Has had no previous illness Present illness Four 
months before admission she suffered from headache, pam 
m the epigastrium especially following the ingestion of 
food, anorexia, vomiting, diarrhea, edema of the legs, feet 
and eyelids 

Physical Examination —Nourishment is poor, skin a waxy 
color, tongue moist, all visible mucous membranes pale 
Lungs are negative Heart Area of dullness is increased, 
apex beat is two inches below' nipple in nipple line A mur¬ 
mur, systolic in time, is heard at the apex and transmitted 
to the left axilla Liver dullness begins in fourth interspace 
and extends to border of costal arch There is tenderness 
in the epigastrium Feet and legs are edematous Pulse 
104, temperature 99 4, respiration 20 

Urinalysis —Dark and cloudy, specific gravity 1027, consid¬ 
erable albumen No casts found A little later granular casts 
were found During the year from admission until Oct 1, 
1894, her symptoms were those resulting from her nephritis, 
but they improved with the improvement m the renal con¬ 
dition The latter part of the year, albumen and castB were 
absent, except for a short time before death when a trace 
of albumen was present During the year there was consid¬ 
erable trouble referred to the stomach, especially after 
eating 

Physical Examination on Oct 16, 1894 Lungs negative 
Heart, the apex is in the fifth interspace in the anterior ax¬ 
illary line Liver dullness extends a little below costal 
border There is extreme tenderness in the region of the 
gall bladder also in the epigastrium Spleen is not palpa¬ 
ble Eyes Retina is pale, otherwise negative GaBtnc 
contents after test breakfast revealed no hydrochloric acid, 
very slow digestion, great excess of mucus 

Urinalysis —Twenty-four hour specimen—clear, specific 
gravity 1010, slight trace of albumen, no casts, total solids, 
297 grains 

Examination of Blood shows hemoglobin 30 per cent, red 
corpuscles 738,000 per cmm , white corpuscles 8,000 per cmm 

In stained preparations were noted well marked poikilocy- 
tosis, and large and small nucleated red corpuscles There 
was a slight increase in the white corpuscles 

The patient gradually grew w r eaker and died Nov 7,1894 

NECROPSV 

Peritoneal, pleural and pericardial cavities filled with 
a transparent yellowish fluid There is slight hyper¬ 
trophy of left ventricle and a little thickening of the aortic 
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valvesfit their bnses nnd of the mitral \nlves nt their free 
margins The lungs vvero negative The liver neighs 1900 
grms nnd the surface is granular nt its edges The cut sur- 
face is granular, the lobules having pale centers nnd dnrk 
^ peripheries There are no large bands of connectho tissue 
Gall pnssnges nre patent 

The Spin n is slightly enlarged, its cut surface being mot 
tied from the presence of perceptible whitish Malpighian 
bodies The Kidneys showed marked atrophy of the cortex 
with some yellow ish streaks, the glomeruli not being v isiblo 

The Stomach has no rug c, the le\el of the mucous mem¬ 
brane is below that of the esophagus, and is \cry thin 

The Intntinr* were negnthe There was injection of the 
internal layer of the dura mater, and a covering of fibrinous 
exudnte There was atrophy of the cerebral convolutions 
The general muscles woro very pale nnd flabby 

The microscopic examination is left for a later report 

DISCUSSION 

Dn I X DvMorTii—1 can add nothing to what Ilinve 
stated in a paper which lins boon published lately with ref¬ 
erence to pernicious nneinia I will say, however, that I am 
experimenting on the treatment of pernicious nnemin, or 
rather anemia of various types in my vvnrds in St Luke’s 
Hospital nnd hope by nnd by to report the results, but for 
the present I have said every thing I know in the paper al 
ready published I have been greatly interested in the 
papers tonight,and ns the papers by these younger men were 
being read 1 was thinking how we have moved along in the 
past ten years It is nbout ten years ngowhen this Society 
met in my parlors nbout half n dozen of us, to bury fhe Soci¬ 
ety, to hold a funeral serv ice over it, but instead of doing tlint 
they elected me President, and from that tnno the Society 
began to flourish ns several of the members rallied around 
me,nnd it has now grown to be this largo nnd flourishing 
body The papers rend tonight evidence the growth of the 
Society nnd it is very pleasant indeed to mo to meet these 
younger men, to see how they are pushing things nlong nnd 
to listen to these learned nnd exhaustive papers on leukemia 
and the anemias The writers of the papers did not say 
anything nbout the presence or absence of the plasmodium 
of malaria I suppose that the blood was examined for 
that, if not, I should regard it ns rather an oversight and 
would suggest that it be done because I believe it to be a 
very important factor in the diagnosis But the most im¬ 
portant thing in practice is the treatment of these anemic 
2QS68 

Dn G r Butler —The pathology and diagnosis of this 
disease has been thoroughly discussed, and ns the natural 
bent of my mind is towards the therapeutic side of the case 
I will only discuss the therapy From recent literature I 
have read on the subject of pernicious anemia and leukemia, 
it is evident to my mind that bone marrow now leads the 
procession in the medicaments for pernicious anemia When 
sver a new remedy is announced, the agent is applied to the 
treatment of disease and a verdict often rendered which 
gives an erroneous impression as to its true value The 
first formulas are often given forth by physicians who are 
more enthusiastic than logical and more sensational than 
exact So numerous nre the fallacies of experiment and 
clinical experience that the painstaking therapist must read 
carefully the testimony in all of these cases, and examine 
*nth the same jealous care into the efficiency of the new 
remedy as the old We all know that a true understanding 
Df the therapeutic art must be upon an exact etiology and 
pathology but at the same time a great many empirical 
facts are well founded upon professional experience and 
these well established facts should not be overlooked I am 
therefore not prepared to disparage bone marrow as a rem¬ 
edy in pernicious anemia, but I would ask, Is the curative 


value of bone mnrrovv a well established fact in the treat¬ 
ment of pernicious anemia, and indeed I would ask if there 
is anything in the recent literature on the treatment of per¬ 
nicious anemia or of leukemia that is new? In every case I 
have read about, arsenic has been given in conjunction with 
bono marrow We know that arsenic has been n valued 
remedy in the treatment of anemia for many years and there 
nro mnny recorded cases of recovery under its use Is it not 
quite possible that these reported cnsoB of recovery have 
been duo ns much to the arsenic as the bone marrow, and 
even more? When a genuine enso of pernicious anemia 
continues to rapidly improve upon bone narrow alone, then 
I will bo rendy to class it as a valuable remedy in this dis¬ 
ease, when bono marrow lins to its credit ub large a num¬ 
ber of recoveries ns arsenic, then I will be ready to accord 
to it the virtues claimed for it by its enthusiastic supporters 
Since bone marrow lias struck Chicago there hnve been more 
cases of pernicious nnemin reported than ever before in its 
history I have found, not in my own practice, but by in¬ 
formation from other doctors, n number of cases of anemia 
tins last week, which some linvo claimed were pernicious, 
tlint have rnpidly improved under the administration of 
bone marrow, and arsenic vvitli iron on the side I have had 
quite a number of cases of simple nnemia nnd chlorosis that 
improved upon n mixture of the three chlorids of mercury, 
iron and arsenic, with codliver oil, nnd it seems to me if I 
had given ktimyss with the other remedies I might have 
boomed that in connection w ith this disease I am inclined 
to think tlint kumy bb is nB good a remedy as bone marrow It 
is nutritious,easily digested nnd an intestinal antiseptic, and 
if given in connection with nrsemc nnd good hygienic treat¬ 
ment it is n combination which will prove ns useful as bone 
mnrrovv nnd arsenic I think thus far there lias not been a 
enso treated by bone marrow alone, at least I have not 
learned of nny, nnd I am inclined to think that this remedy 
is perhnps of very little more value in the treatment of this 
disense than the so called animal extracts which have been 
recently introduced These extracts, given with the view 
of curing disease, nppear to me to be about as sensible as to 
attempt to increase the weight and fiber of n tree by manur¬ 
ing it with fresli sawdust I think bone marrow nothing more 
than a nutrient fat and it possesses no more advantage than 
cream or codliver oil It seems preposterous to me, even 
admitting for the sake of argument that the structural dis¬ 
turbance of the bone marrow is the origin of the disease, 
that by eating calves’ or hog’s marrow it will escape the 
gastro-intestinal ferments and penetrate the bone substance 
nnd make good rich blood On the supposition that the 
spleen is the seat of the formation of the red blood corpus¬ 
cles, I would not be surprised to see calves’ spleens given in 
wiiisky and glycerin In conclusion, I would say that with 
arsenic, the best remedy we have to day, we often fail be¬ 
cause we do not push it to the limit In my opinion it should 
be given in medium doses of Fowler’s solution and should 
be increased in half drop doses until decided symptoms of 
arsenical poisoning appear, then the administration should 
be stopped for a time Combined with a laxative we may 
continue to give this valuable drug with decided benefit in 
some cases 

Da D R Brower —I desire to say a word m emphasis of a 
point made in the paper of Dr Herrick This point I vv ould 
emphasize, as it is of vast importance, that is, the factor of 
mental disturbance, of shock The last case of pernicious 
anemia I saw, was a young woman from Wisconsin A shock 
was the beginning of the disease She was in a railway car¬ 
nage and was severely shaken up, but with no particular 
mark s of injury that could be found at the time Then her 
health began to fail and six or eight months after the acci¬ 
dent she came here, when a diagnosis of pernicious anemia 
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was made, and. like all the others, she passed to the other 
side I hare never yet seen a case of pernicious anemia re¬ 
cover, even after protracted doses of arsenic, or with other 
treatment Cases of ordinary anemia that are so common, 
are frequently the result of shock and mental disturbance 
I saw a case last spring in which Fleischl’s hemometer gave 
20 per cent of hemoglobin It was a young man who was 
troubled about his examinations soon to occur, and his 
blood deteriorated until it made a record of 20 per cent 
There was nothing else but bis intense mental worry and 
excitement and feeling of apprehension The point I wished 
to make was to emphasize Dr Herrick’s suggestion of shock 
and mental disturbance having very much to do with the 
causation of many of these cases 
Da H N Mover —I was, fortunately for myself,invited by 
Dr Herrick to see his very interesting case and I had the 
privilege of going over with him very carefully the clin¬ 
ical history and making an examination of the nervous 
functions It was to me a case of rare interest because it 
was the first one I had seen of so grave an anemia appar¬ 
ently associated with nervous shock The literature of the 
subject while m a way meager, in another way is compara¬ 
tively rich, the older writers contain many references to 
anemia of a nervous origin, marasmus nervosa, it was 
termed, and they seemed to recognize very clearly the etio 
logic factor in many of these cases These older observa 
tions have not the value they would have, if the present 
method of examining the blood had been in vogue As to 
the relation in Dr Herrick’s case, between the disease and 
injury, as he has pointed out in his paper, all other things 
are not excluded and they probably can not be unless the 
patient should die Regarding the treatment of pernicious 
anemia which has been mentioned, I would not agree with 
Dr Butler as to the inefficiency of bone marrow I do not 
think it has been demonstrated and I do not think that one 
can ev cathedra say it will not be of benefit He says that 
extracts of tissues, the spinal cord, muscles, heart and other 
parts have failed That is true, but it is not true of all ex¬ 
tracts , there have been extracts of glands used that have 
proved to be of great value I think the value of the thyroid 
extract in the treatment of myxmdema is established with¬ 
out doubt, and it is possible that in bone marrow' we have a 
structure analogous to glandular structure, a secretion of 
cells going on which is of great therapeutic value I agree 
heartily that arsenic is one of the very best remedies to 
employ in these anemias, particularly the forms that result 
secondarily to some trouble with the nervous system But 
the method I have employed is the use of arsenic under the 
skin It is very much less toxic than when given by the 
mouth and enormous doses can be used in this way in abso¬ 
lute safety It is my common practice to give an imtia 
tory injection with an equivalent of 22 minims of Fowler s 
solution, and I frequently reach an equivalent of 75 and in J 
some cases 100 minims, 1 grain of arsenite of potassium in a 
single dose, without toxic symptoms These large doses of 
arsenic act more efficiently than when given by the mouth 
The liver has a strong elective affinity for arsenic and it is 
absorbed through the alimentary canal with great difficulty 
The toxic action expends itself almost wholly upon the 
stomach and upper end of the intestine The hypodermic 
use of arsenic acts the same as inunctions of mercury in 
specific disease , it is distributed immediately to all parts of 
the system by the circulation I have estimated the toxicity 
of arsenic to be five or ten times less when administered 
under the skin than when given by the mouth The arsen¬ 
ite of sodium is free from any objection , it never causes the 
least sign of irritation Fowler’s solution can not be used in 
this w r ay as it almost invariably causes an irritation and 
very frequently an abscess, but the arsenite of sodium may 


be injected, bo far as local symptoms are concerned, with 
the same impunity as water 

Dr E R LeCoont—W ith reference to the specimens of 
Dr Tinen, I have to say that the heart muscle in the case of 
leukemia, presented a very peculiar appearance under the 
microscope I did not see it in the fresh specimen The 
heart muscle fibers were marked out by the leucocytic in¬ 
vasion of the capillaries between the fiberB, very much as the 
capillaries in the liver were filled with leucocytes dividing 
therowBof cells Although I bad seen microscopic speci¬ 
mens of cases of leukemia before, this condition of the heart 
muscle was the most extensive and remarkable I have seen 
In the case of pernicious anemia there was a distinct 
atrophy of the mucouR membrane of the stomach This 
I could be easily demonstrated by taking a portion of the 
mucous membrane and spreading it with the peritoneal 
surface down upon the hand, and lightly moving the mucous 
membrane on the deeper layers,it being united to the deeper 
layers by a loose submucous tissue w’hich allow T s ready mo¬ 
tion It could thus be seen that there wbb nothing there 
but a thin membrane making up the mucouB coat 

Dr F J Dew ev— In connection wuth Dr Herrick’s paper 
and the influence of nervous shock m anemia,I recall a case 
I have under treatment at present, a young lady stenogra¬ 
pher who works in one of the courts Whether this anemia 
is pernicious or not, I am not able to say, but that the ex¬ 
citement of her occupation has a great deal to do with her 
condition I have no doubt She is taking testimony from 
different lawyers and it must be absolutely correct and she 
must be able to read it at a moment’s notice during a con¬ 
troversy After she has had a most exciting time in court 
she always gets worse She exhibits all the characteristic 
symptoms which have been brought out in the papers to¬ 
night, and it occurred to me, while Dr Herrick was reading 
his paper that this nervous excitement was the cause of her 
trouble 

Dr J M Patton— In connection with the etiology of perni¬ 
cious anemia, Dr Herrick mentions one case where sunstroke 
wa s supposed to have been the cause Last summer I had 
under my care for a short time a woman 58 years of'age who \ 
had always been in perfect health, had always had a good 
home, with every comfort and the most hygienic surround¬ 
ings She had never had any nervous troubles or shocks 
that could be found out, with one exception Three years 
ago she suffered from sunstroke while m California Last 
summer she came nere to attend the World’s Fair and 
shortly after her arrival she came under my care for hem¬ 
orrhage from the gums She stated at that time that she had 
not been very well for two years She had a bad appetite, a 
good deal of gastric distress, the skin was of a light lemon 
color, the conjunctiva was pale and slightly injected, the 
; retina looked normal She had no trouble with the sight 
and beyond the gastric disturbance and trouble with the 
gums she knew of nothing from which she suffered About 
a week after that she had a severe hemorrhage from the 
nose These hemorrhages continued several days and the 
anemic condition seemed to be rapidly advancing An ex¬ 
amination of the blood at that time showed a very marked 
decrease in the number of red corpuscles and also of the 
hemoglobin She gradually grew worse and died about 
three weeks after coming under my care I mention this 
case because of the almost complete history of a number of 
years with absolutely nothing that could affect her in any 
way except this sunstroke 

Dr E A Tinen—I have to say that malaria was excluded 
from the four cases reported The case of glandular leukemia 
had a history of injury over the spine Taken in connec 
tion with Dr Herrick’s case it seems worth while to take 
note of that 
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Da T B 11Fintick—It seem': evident from tho discus 
«uon that there is no clinical distinction between cases of 
primary and secondnrj anemia and chlorosis Many of the 
cases of anemia thnt recover could not lio called pernicious 
There is n great distinction betw een chlorosis nnd pernicious 
anemin, thnt was merely hinted nt in the paper, but in tho 
examination of the blood no one should lipsitntc to ri cognize 
a case of t hlorosis Chlorosis is first of all a reduction in 
hemoglobin Some patients are very pale, sutTer from syn 
cope and from most marked palpitation Some who are 
dizzy and incapacitated for work may hn\e a normal mini 
her of red blood corpuscles or the reduction bo very slight 
as compared to the enormous reduction in the hemoglobin 
In a ca=e I saw about four years ago there were 34 500 000 
red blood corpuscles nnd only JO per cent of hemoglobin, 
an enormous reduction Thnt was a case of chlorosis In 
pernicious anemia, on the contrary the marked reduction is 
in the number of red blood corpuscles , sometimes we find 
one or two million nnd even less than one million , in one 
cn«e it was 143000 "Many cases are reported where there is 
le=s than half a million red blood corpuscles found, but the 
proportion of hemoglobin is great In the case I reported 
there was 13 per cent of red blood corpuscles nnd 25 per 
cent of hemoglobin If it wns a case of chlorosis there 
would probably be 25 per cent of red blood corpuscles and 
13 per cent of hemoglobin So I think many cases of 
anemin thnt recover enn not be set down ns pernicious un¬ 
less a careful examination has been made Chlorosis will 
recover with proper hygiene, the administration of arsenic 
and iron , anemia, secondary to some gnstric disturbance 
may recover, nnenna secondary to renal disturbance 
may recover, at least temporarily, but a clinical distinction 
should be made between cases of pernicious anemia nnd 
chlorosis, and ordinary secondary anemia Recoveries from 
pernicious anemia seem to ine to warrant us in excluding 
that term ‘pernicious,’ which prnctically implies fatality 
It is unquestionably true that there are caseswhich, nfter a 
careful examination are found to be clinically perfect as 
primary essential nnemins, recover Osier, out of twenty 
cases, has had two recoveries, the patients living ten or 
fifteen years Some of Osier's cases which apparently re 
covered, died four or five years afterward, so thnt a fatal re 
suit may come from a relapse 

Dr V A Lathvm —In the cases of leukemia I have seen, 
both in this country and in England, most of them had a 
mnlanal history In the case reported to night the plnsnio 
dium was carefully looked for but not found In some 
recent researches I was looking over, I was rather aston¬ 
ished to note the rarity of leukemia In some statistics 
gathered by prominent German and English authorities 
there was only 1 case in 00,000 

Dr D D Bishop, Chicago, read a paper on 

STAINED BLOOD PREPARATIONS 

In a routine examination of the blood as performed in the 
hospitals to which tho laboratory staff of Rush Medical Col 
lege has access, the following observations are always made 

1 A count of the number of red and white blood corpus¬ 
cles per cubic millimeter 

2 An estimation of the percentage of hemoglobin present 

3 A cover slip preparation of fresh blood ib examined 
^concerning the following possible conditions 

(a) Apparent changes in the color of the red blood 
corpuscles 

ib) Changes in the size of the red blood corpuscles, noting 
whether there be present corpuscles much smaller than 
normal, microcytes, or those larger than normal, macrocytes 

(c) Changes in the form of the red corpuscles, poikilo- 
cytes 


(il) Tho presence or absence of Lav eran’s organisms of 
malaria 

(r) A number of spread cover slips aro then taken and 
preserved for subsequent examination by the color-test ns 
recommended by Ehrlich 

The Tliomn /eiss blood counting apparatus is used in 
estimating the corpuscles, with tins the red corpuscles are 
easily counted and with almost absolute accuracy The 
limit of error with careful observers being placed at 2,000 a 
cubic millimeter If there bo leucocytosis, tho white cor¬ 
puscles may be counted in the snme manner ns the colored, 
but if the leucocytes bo few, Toison’s solution may be used 
ns a diluent in place of the salt solution ordinarily used 
By this means the nuclei of the leucocytes will be stained 
blue nnd may bo easily separated from the red corpuscles 
Again a 1 , per cent acetic acid solution may replace the 
salt solution when the red corpuscles will be destroyed and 
only the leucocytes remain 

Ehrlich’s color lest lias attracted much attention of late 
years for by its use a great deni hns been added to the 
knowledge of the histology and pathology of the blood In 
making this test the following methods aro pursued 
The skin of tho finger tip or the lobe of the ear is well 
washed with sterilized water, and pricked with a needle or 
fine lancet Tho first few drops of blood are wiped away 
nnd a small drop ns soon ns it hns escaped from the punc¬ 
ture is received upon a perfectly clean cover slip held in 
forceps Vnotlier slip, nlso held in forceps, is dropped im¬ 
mediately upon the first one bo that the drop of blood may 
spread out m a thin layer between the two They are then 
quickly but carefully separated by a sliding motion without 
pulling them asunder,pnd allowed to dry in the air No 
delay should occur in the manipulations lest the corpuscles 
become crenntcd Before Btaining, the dry slips must be 
fixed, by which means the corpuscles are firmly glued to the 
glass and the hemoglobin rendered unabsorbable by tbe 
dyes Nixing is best done by Ehrlich’s method, the slips 
being heated upon a copper bar to 120 degrees C for one to 
two hours Another easily applied nnd quite satisfactory 
method is to place them in either absolute alcohol alone or 
absolute alcohol and sulphuric ether, equal parts, for from 
one half to twelve hours The staining process Ehrlich has 
divided the dyes used into three varieties, ‘ acid,” ‘‘basic,’’ 
nnd "neutral ” An acid dye is one in which the acid por¬ 
tion of the compound is the active principle in tbe staining 
process, an example being eosin, while a basic dye is one in 
which the basic side is more active, as methylene blue A 
neutral dye is one formed by mixing previously prepared 
solutions of acid nnd basic dyes with the acid slightly in 
excess, an example being a mixture of acid fuclisine and 
hematoxylin solutions In general, a basic dye stains 
nuclei while an acid dye stains the cell body We shall see, 
however, that certain granulations found in tbe protoplasm 
of tbe cell body of leucocytes act m a definite manner 
toward the different dyes, and upon this the classification of 
leucocytes as given us by Ehrlich is based The study of 
the varieties of leucocytes furnishes the greatest fascination 
of any part of this work, for by this classification there is 
spread out before the clinician a field from which much has 
been added to the more careful diagnosis of disease 
Fixed specimens of blood may be stained for five minutes 
or longer in a fairly strong aqueous solution of eosin 
washed, dried between two layers of filter paper, and again 
stained for three to five minutes in a concentrated aqueous 

solution of methylene blue, washed, dried as before, mounted 

in Canada balsam and examihed with a one twelfth oil im¬ 
mersion lens In such a specimen a very interesting picture 
will be seen Of the leucocytes one sees the following 
1 Small leucocytes, a bttle smaller or a little larger than 
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a normal red corpuscle with a spherical nucleus nearly fill¬ 
ing the cell and staining deeply with the “basic” dye Some 
of these show only a slight rim of protoplasm about the 
nucleus, while others show quite an appreciable amount 
which mayor may not be slightly tinged with the red “acid” 
dye These, Ehrlich has called the small mononuclear leu¬ 
cocytes or lymphocytes They form about 15 to 20 per cent 
of all leucocyte^ in normal blood 

2 Leucocytes considerably larger than the last, also hav¬ 
ing a roundish, oval or ovoid nucleus, which stains fairly 
well with the “basic” dyes and shows a relatively well devel¬ 
oped rim of protoplasm about the border These he called 
the large mononuclear leucocytes 

3 Leucocytes, much like the last but showing an indenta¬ 
tion in one border of the nucleus Ehrlich believed these 
were in transition stage from the last variety to the poly¬ 
morphous nucleus of the next, hence spoken of as transition 
forms Forms 2 and 3 constituting 6 to 7 per cent of all 

4 Leucocytes, somewhat smaller than the largest mono¬ 
nuclears, with a polyform nucleus, staining lightly with the 
basic dyes, while the fine granules in the protoplasmic body 
of the cell will be lightly tinged with the “acid” dye These 
were called the polynuclear leucocytes and because the pro¬ 
toplasmic granules stained well with the “neutral” dyes they 
are spoken of as having neutrophilic granulations They 
are often called neutrophiles The term, polynuclear, is 
misleading as it implies the presence of many nuclei in each 
corpuscle This is not true as all leucocytes have but one 
nucleus It is more proper to speak of them as leucocytes 
with polymorphous nuclei These constitute 70 to 75 per 
cent of all 

5 Leucocytes with polymorphous nuclei staining quite 
well with “basic” dyes and showing large rounded or ovoid 
granules in the protoplasm that stain dark red with “acid” 
(eosw) dyes, hence called eosinophiles These granules 
always stain with the “acid” dyes and with no others The 
eosinophiles constitute about 5 per cent of all Five differ¬ 
ent granulations behaving differently toward dyes have 
been described by Ehrlich, but as only three are found m 
human blood these only will be considered 

The eosinophilic or A— granulation is found only in the 
eosinophiles, the neutrophilic or E— granulation found in 
the majority of polynuclear leucocytes, and the B— granu¬ 
lation The last is applied to those granules staining only 
with the “basic” dyes—basophilic Such are found m the 
'mastzellen" of normal bone marrow 
The red blood corpuscles will be colored light red by the 
acid dyes and the blood platelets will slso appear in small 
groups tinged with the same stain If one uses the triple 
stam of Biondi-Ehrlich which contains orange G, methyl- 
green and acid fuchsin be may get the effect produced by 
an acid, basic, and neutral dye at one and the same time 
For such work one may employ the stain prepared by Griib- 
ler in the powdered form and use a saturated solution in 
water 6 parts, alcohol 1 part, and glycerin H part This 
should be left in contact with the specimen three to ten 
minutes, washed, dried and mounted m balsam Here one 
finds the red corpuscles yellow from the orange G the nu¬ 
clei of the leucocytes, the nucleated red corpuscles green 
from the methyl-green, and the neutrophilic granulations 
violet The eosinophilic granulations will be stained a 
dark rsd 

So much for the normal blood As to the relations of these 
varieties to each other, and their origin, there are two views 
Ehrlich on the one hand, claims that the small mononuclear 
forms are derived from the lymph glands and have no de¬ 
velopmental relation to the other forms, while the large 
mononuclears and polynuclears are derived from the spleen 
and bone marrow The eosinophiles also having their ori¬ 


gin in the bone marrow He believes that from the large 
mononuclear forms the transitional and polynuclear leuco¬ 
cytes are developed The polynuclears, he says, are the only 
variety that possess amoeboid movements, are oftenest found 
remote from the vessels, that they divide by karyokinesiB, 
and perhaps by amitosis as well This differs from the view 
held by Virchow that all other varieties are developed from 
the lymphocytes Ouskow has lately supported this view, 
he having found upon examination of fresh juices from the 
blood forming organs, small mononuclear elements m not 
only the lymph glands but in the bone marrow He believes 
karyokinesis occurs in the lymphocytes and continues up to 
the polynuclears, after which it can no longer occur The 
tendency to day is to accept this mode of development 
Ouskow classifies the leucocytes as young, ripe and over-ripe 
forms corresponding respectively to Ehrlich’s lymphocytes, 
large mononuclears, and polynuclears If one examines 
stained smear preparations of bone marrow blood he finds 
several cells not seen in the circulating normal blood These 
do appear, however, in certain diseases, in the circulation 

1 Of the red corpuscles one sees nucleated corpuscles of 
normal size, Ehrlich’s normoblasts, again corpuscles consid¬ 
erably larger and nucleated, the megaloblasts of Ehrlich 
and Hayem Their nuclei 6tain deeply with the basic dyes 
These elements appear in the blood of pernicious anemia, 
the secondary grave anemue and leukemia They are gen¬ 
erally considered as rapidly developing young forms 

2 Large cells with a rounded or ovoid single fairly-stam- 
mg nucleus, about the size of the large mononuclear leuco 
cytes, but containing neutrophilic granulations—the myelo¬ 
cytes These are of very infrequent occurrence in normal 
blood but are present in spleno-myelogenous leukemia 

3 The “mastzellen,” much like the large mononuclear 
leucocytes but showing coarse “basophilic” granulations in 
the protoplasm, are seen m bone marrow blood and in the 
circulating blood of spleno-myelogenous leukemia 

The application of the color test has been found of great 
service in determining the different varieties of the so-called 
blood diseases It is only natural to expect that other im¬ 
portant aids to diagnosis will be established as further sccu ^ 
rate observations proceed Already some important facts 
relative to the varieties of leucoytosis found m the different 
specific fevers have been discovered by the able researches 
of Ouskow and Khetagurow and confirmed by Thayer and 
others The blood of several cases of malaria has been lately 
exhaustively studied by Billings, of Johns Hopkins Hospital, 
who has pointed out some very interesting and important 
facts relative to the leucocytes in that disease It is to be 
hoped that we shall yet learn the true etiology of those 
diseases m which there are such profound blood changes, now 
so mysterious 

Proceedings of tlie First Meeting of tlie Amei lean 
Academy of Railway Smgeons 
Held at the Grand Pacific Eolel, Chicago, III , Nov 9 and JO, JSH 
(Continued from page 94 ) 

Third Session, Fridat, November 9,8pm 

Dr H J Maynard in the chair 

The Committee on Constitution and By-Laws, through its 
chairman. Dr C K Cole, made the following report, which 
was adopted at Chicago, Nov 9,1894 

CONSTITUTION AND BY-LAWS OF THE AMERICAN 
ACADEMY OF RAILWAY SURGEONS 
name 

1 —The name of this organization shall be the American 
Academy of Railway Surgeons 

OBJECTS 

2 —The objects of the Academy shall be the improvement 
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nnd advancement of Knilway Surgery lij menns of tlio study 
of the subject in general, nnd especially by the study nnd 
investigation of clinical, medico legnl ind snnitnry matters 
relating thereto by the reading and discussion of papers in 
, comention,nnd the cultivation of closer frnternnl rolntions 
among tho«c nctivelj engaged in this special work 
MrMiirnsmr 

3— The members of this organization shnll be known ns 
bellows,nnd shall be divided into two classes,nninolj, Acti\ e 
and Honorary The list of Yetive Fellows shnll bo limitod 
to two hundred (300) Knilwny Surgeons, nnd shall bo re 
stricted to those in actual sen ice ns such at the time of 
their election 

No bellow shall continue n« nil VctiveTellow after hn\ing 
severed Ins connection with n railway company, but he may 
become an Honorary I ellow by a \oto of the Academy ns 
herein pro\ided Honorary lellows shall have the same 
privileges ns Yctivc bellows, excepting the right to vote, 
hold otlice and participate in the Executive Sessions 

The list of Honorary Fellows shall nt no time exceed one 
^hundred (100) and shall be composed of such surgeons and 
1 (physicians, ns may be elected nt any regular meeting by a 
two thirds (-,) \ote of the Academy, pro ided that after 
'■ the year of 1801 not more than the (0) Honorary Follows 
) shall be elected at nny annual meeting 

I I Ml TIPS 

4— Upon a sufhcient showing that a Fellow has been wil¬ 
fully guilty of gross violation of the lnw6 governing the 
Academy, or nny form of professional misconduct, the Ex¬ 
ecutive Board may recommend that Ins resignation be 
requested or move his suspension or expulsion A majority 
vote of the I ellows present nt nil Fxocutne Session, being 
necessary to fix the penalty 


opricras 

5—The officers of the Academy shnll consist of A Pres 
ident, two Vice Presidents, a Secretary, a Treasurer, an 
Editor, an Executive Board of seven (7) including the 
President, the Secretary nnd the Treasurer, who shall be 
w ojhcio members thereof 

El rCTIONS 

I 0 —Applications for Fellowship shall be made in writing 
/‘to the Executive Board signed by three (3) Active Fellows 
who are personally acquainted with the candidate Upon a 
favorable report by the Executive Board a ballot shall be 
ordered, when if not more than three (3) negative votes 
appear, the candidate shall bo declared elected 

The officers of the Academy shall be elected on the last 
day of each annual session by ballot, a majority vote of 
the Fellows present being necessary to a choice 

MEETINGS 

7—The annual session of the Academy shall be held at 
such time and place as shall be designated by a majority 
vote at the previous annual session , and each session shall 
continue for three (3) days,unless otherwise ordered by the 
Academy 

An executive session for the transaction of business shall 
be held on the morning of the first day of each session, 
none but active Fellows of the Academy being present 


BY-LAWS AND RULES OP ORDER 

1—The President shall preside at all regular meetings of 

/ ‘-file Academy, sign all official documents and perform the 
ordinary duties appertaining to his office In his absence 
one of the Vice Presidents shall occupy the chair in the 
order of seniority or if both of them are absent, by a Fel¬ 
low elected by the Academy 

The Secretary shall keep a correct record of the proceed¬ 
ings of the Academy, give notice of the time and place of 
all meetings, receive the signatures of Fellows, sign official 


documents and take charge of all property of the Academy 
not otherwise provided for 

The Treasurer shall receive all money paid into the Acad¬ 
emy and disburse it upon the authorized order of the Pres 
ldont and Secretary lie shall make a full report, and his 
accounts 6hall be audited by a select committee appointed 
for tiint purpose nt each nnnunl session 

The duties of the Editor shnll be those ordinarily pertain¬ 
ing to such an office He shall edit all the papers and dis¬ 
cussions, nnd see that they are published nB directed by the 
Acndemy He shall net ns a member of the Publication 
Committee, consult w ith said Committee regarding the pub¬ 
lication or exclusion of nny paper or discussion submitted 
to him for publication, and nssist in securing papers for each 
nnnunl meeting and the proper arrangement of the same on 
the program, nnd 6uch other duties ns may be assigned him 
by the Committee on Publication 

LXI CllTIV E BOARD 

2— At the nnnunl session of the Ycademy in 1804, four 
lellowb of the Lxecutivo Board shall be elected, one to 
serve one year one to serve two years, one to Berve three 
jenrs and one to serve four years, nt each annual ses¬ 
sion thereafter one member of the Executive Board shall 
be elected to serve four years The functions of the Execu¬ 
tive Board shall be both judicial nnd executive, it shall have 
the genernl supervision of the affairs of the Academy, it 
shnll recommend candidates for membership in the Acad¬ 
emy, nnd it alone shnll linvo the power of moving their 
expulsion or suspension for nny alleged offense against the 
Constitution or By Laws It shnll net as a Committee on 
Credentials, hold nny necessary meetings in the interval 
between sessions, nnd its nction shall be deemed the action 
of the Academy unless reversed by that body 

COMMITTEES 

3— Committee on Transportation Atench annual session 
the President shall appoint n Committee on Transportation 
consisting of three (3) Fellows It shnll be the duty of this 
Committee, ns far ns possible, to arrange with the various 
railway compnmes for the transportation of the Fellows of 
the Acndemy to nnd from the annual session They shall 
cause the publication of n list of rnilvv nys granting transpor¬ 
tation, nnd other necessary information 

Committee on Publication The President Secretary, 
Treasurer and Editor shall constitute a Committee on Pub¬ 
lication to which shall bo referred all papers, reports and 
other matter suitable for publication by the Academy 

Committee of Arrangements A Committee of Arrange¬ 
ments, consisting of three (3) Fellows, shall be appointed 
by the President at each annual session, the Chairman of 
which shall reside in the place where the next annual ses¬ 
sion is to be held This Committee shnll confer with the 
Committee on Publication in the preparation of the pro¬ 
gram for the next annual session, a copy of which shall 
always be sent to each Fellow at least one month before the 
opening of the session , and shall make all necessary prepa 
ration for the meeting of the Academy 

SCIENTIFIC W OBk 

4— The scientific work of the Academy shall be divided 
into 1, surgical, 2, medico-legal, 3, sanitary 

All papers and reports of discussion shall become the 
exclusive property of the Academy, subject to such disposi¬ 
tion as shall be ordered by the Committee on Publication 

MEMBERSHIP FEE 

6—The admission fee shall be five dollars ($5), to be paid 
when the application is made Should the applicant fail 
of election this fee shall be returned to him 

DDES 

6—The annual dues shall be five dollars ($5) payable on 
or before the last day of the annual meeting Neglect or 
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failure on the part of any Fellow to pay bis dues shall forfeit 
his right to vote or receive the perquisites of the Academy, 
until his dues are paid, and the failure to pay his dues after 
the anuual meeting shall forfeit his Fellowship 

QUORUM 

7 —Any-number of Fellows present at the appointed time 
of the annual session shall constitute a quorum for the trans¬ 
action of ordinary business, but for the election or expulsion 
of Fellows, or for altering the Constitution and By-Laws, 
tw r enty-five (25) Fellows shall be required to form a quorum 

ORDER OP BUSINESS 

8— 1 Call to order 

2 Addresses or other special exercises as prepared by 

the Committee of Arrangements 

3 Reading minutes of previous meeting 

4 Report of officers and committees 

5 Miscellaneous business 

6 Announcements 

7 Reading reports of cases and exhibitions of patients, 

specimens, apparatus, etc 

S Reading and discussion of papers 

9 Unfinished business 
10 Election 

RULES 

9— Roberts’ Rules of Order shall govern the deliberations 
of the Academy 

AMENDMENTS 

10— Proposed amendments to the Constitution and By- 
Laws must be offered in wanting, at a regular session, and 
shall not be acted upon until the next ensuing annual ses¬ 
sion when a two-thirds (%) vote of the Fellows present shall 
be necessary to adopt 

On motion of Dr R Harvey Reed, the report was consid¬ 
ered, section by section 

On motion of Dr Webb J Keily, the amended Constitu¬ 
tion and By-Laws were adopted as a whole 

On motion of Dr R S HARNDEN,the appointing of a Com¬ 
mittee on Nominations was dispensed with 

Dr R Harvey Reed reported that an option had been 
offered the Academy from the Editor of the Journal of the 
American Medical Association, whereby said Journal 
would furnish the Academy a department, and would per¬ 
mit of the Academy’s appointing its own Editor, and that 
he would furnish to the Academy a bound volume of the 
transactions of the Academy, bound in cloth, price not to 
exceed $1 per volume 

On motion of Dr R Harvey Reed, the Academy accepted 
the proposition from the Editor of the Journal, and the 
chair appointed a Committee, consisting of Dr R Harvey 
Reed, Columbus, Ohio, Dr John E Owens, Chicago, Ill , 
and Dr C K Cole, Helena, Mont, with instructions to close 
said contract and the committee was further instructed to 
make a contract with the Editor of the Journal for three 
hundred (300) bound volumes of the Transactions, the price 
not to exceed one dollar ($1) per volume 

On motion of Dr C D Evans, the election of officers was 
made the special order of business at 2pm Saturday 

On motion of Dr F H Caldwell, the banquet was 
abandoned 

Adjourned until Saturday morning, 9 am 
(To be continued ) 


Louisville Academy of Medicine 

The second regular meeting of this society was held in its 
rooms m the Fonda Building, Monday evening, January 7, its 
President, Dr T L McDermott m the chair The subject 
occupying the attention of the members was a continued dis¬ 
cussion of Dr Bailey’s remarks at the last meeting “ Shall 


the antiseptic vaginal douche be a routine procedure m 
obstetrical practice? ” 

Dr W H Wathen stated that when a woman is healthy 
and in labor her vagina is practically aseptic, the*vaginal 
secretions have a cleansing effect, and if there is any septic 
material in the vagina or uterus it must have been conveyed r 
there by the attendant If the douche is adopted as a 
routine practice it will cause tw r enty-five cases of sepsis 
where it will prevent one Since the general adoption of 
this practice it has killed ten where it has saved the life of 
one He asserted that he was positively opposed to the 
douche as a routine practice, and that it should never be 
used save where sepsis is suspected, and then not only as a 
vaginal but also as a mtra uterine douche, since if infection 
is in the vagina it is also in the uterus, because of the 
intimate relationship of the parts and the likelihood of 
absorption by lymphatics Puerperal sepsis is nearly always 
exogenetic 

Dr H A Cottell stated that when the aseptic and 
antiseptic midwifery craze struck the country he reviewed 
an article in w r hich the stand was taken that the antiseptic 
precautions should begin as early as the sixth or seventh]) 
month, and it called forth a comment from him Should^ 
not the spermatozoid be made aseptic before being allowed 
to go on its way ? He took the ground that labor ib a-i 
physiologic process, and not pathological, and when this ^ 
factor enters into it then is the time to use antiseptic 
piecautions The woman in the parturient condition is in 
a physiological condition not a surgical Nature protects 
the case by making a glazed surface of granulations over 
these rents and tears which occur m all cases, and the germs 
are not absorbed, but pass over them, give a douche, how¬ 
ever, the granulations are broken up, and absorption occurs 
He does not believe in auto-infection, and believes this new 
theory of sepsis being due to the bacterium coli commum, 
simply an excuse, that it is not probable that these bacteria 
enter the vagina from the anus, and it is impossible for 
them to penetrate the tissues In cathetenzing lying in 
women, he could not help but say a word of warning against 
the introduction of the catheter by the Bense of touch 
Expose the patient, cleanse the parts about the meatus, j 
then introduce a clean catheter j 

Dr J B Bullitt —Nowadays there are few advocates of 
the douche following labor, except when there is sepsis, 
then an intra-uterine douche, preceded by a curettement 
apd followed by packing for drainage In Germany, very 
radical measures are used, and the mortalitty is much 
reduced If a douche be given, it must never be given save 
by the doctor or trained nurse The whole question could 
be settled by discouraging vaginal examinations Keep 
hand out of vagina but follow the progress of labor by ex 
ternal palpation 

Dr Henry E Tuley stated that in order to refute one or 
two statements of Dr Wathen’s, he would relate Ins exper¬ 
ience as resident at one of the large maternity hospitals of 
the East Sloane Maternity Hospital, New York, where 
vaginal douches of bichlorid, 1 to 5,000, were a routine 
practice Immediately after admission, the patient w r as 
given a full bath and a vaginal douche, if not in labor 
When labor began, she was given a douche, and an enema, \ 
followed by a douche directly after labor Then many / 
examinations were made, by the students as well as that 
nurses, and of the 222 cases delivered during bis three ' 
months residence there were only 3 cases who bad tem 
perature which could not be explained as being due to other 
causes than sepsis 

Dr Tuley exhibited before the Academy a douche nozzle, 
the same as used at Sloane, it is made of glass, smaller 
than a Chamberlain tube, with a small curve at the end, and 
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near the other end a bulb, blown in tho tube, which senes 
as an index ns to w hero the tip of tho tube is, it being on the 
snmeslde with it Though so successful m hospital practice 
with the vaginal douche, botli before and after labor, Dr 
Tuley stated that in Ins opinion the douche in prnnte 
prnctice was impracticable 

Dn Frink stated flint in his opinion the douche in private 
prnctice as a routine, was innd\isnble Labor is a normal 
condition and mny become surgical In obstetrical surgorj 
as version, the douche is ndnsnble Tho secretion of the 
vagina and the ammotic fluid tend to rid the vagina of any 
bacteria present If bacteria are resident in vagina tliej 
must be gotten rid of, but this can bo accomplished, not by 
the douche alone, but only by scrubbing the same ns would 
be done before any operative work upon tho uterus or vagina 
He spoke or the method of ballooning tho vngina, winch ho 
had been unable to find mentioned anywhere, in giving the 
douche, which is accomplished by introducing the fingers 
with the tube winch nets as n plug, the water accumulates 
and distends the vngina 

Dn IlviLrv in closing the discussion, stated Ins appreci¬ 
ation for the liberal remarks made lie said that tho 
secretion of the vngina takes care of most of the bncterin 
present, neutralizing their effect, but if they are present 
in the uterus he ndvised a douche, as the uterus secretion can¬ 
not do the same thing Ho called attention to some remarks 
made in Ins paper, in regard to a vaginal douche giv en before 
labor, preventing the blindness which is so common in 
children lie disagreed with Dr Frank ns to the ballooning 
the vagina of a lying in woman by distending it with water, 
owing to the possibility of forcing some of the dislodged 
septic materia through the patulous or into perhaps an 
aseptic uterus 

At the conclusion of the discussion, tho Academy was 
entertained by the address of its President, Dr T L Me 
Dermott—(See page 100 ) 


BOOK NOTICES 


Blood Serum Therapy and Antitoxins By Geo E Krifoer, M D 
"With illustrations Cl, pp 00 Chicago C II Cole- 
grove A Company 1895 

ThiB timely monograph is an excellent rctumc of the exist 
ing state of knowledge and current literature on tins 
subject The contents are as follows 
Chapter i, Blood Serum Therapy, it, Toxins and Toxal- 
bumins in, Tetanus, iv, Diphtheria The author has pro 
duced a well-written book, there area few errors of proof 
reading and some of orthography, such as “cliaolin” instead 
of kaolin, page 18, ‘ paralize” instead of paralyze, page 20, 
and some sentences which betray the German idiom but 
these are minor defects and do not materially detract from 
the great merit of the work "We hope to chronicle the fact 
that this little book has passed to its second edition, and as 
there is great need of the special information contained in 
it, we feel sure that the hope w ill be realized at an early day 

WyxtEdema, Crellnlsm and the Goitres with some o! Their Rela¬ 
tions By Edward T Blake, MD M R C S Paper, pp 89 
Bristol John Wright <L Co 1894 
--The author in this brochure seeks to establish the septic 
or infectious nature of the disease and the propositions he 
endeavors to establish are 1, that Graves’ disease m 
women is an autotoxis, most frequently caused by absorp 
tion of purulent products , that process being aided, rather 
than induced, by the toxins of terror and shock, 2, the same 
products lead to the production of rheumatism in males, by 
acting in the same locality, viz, the medulla oblongata, 
3, if these products abolish the functions of the thyroid, we 


may got myxredemn, 4, if these products invade the cortex, 
in largo quantity and abruptly, we get a psychosis, as for 
example, mania or some neurosis such ns epilepsy, 5, if the 
invasion be more gradual and the poisons more diluted, we 
get choren 

Tho brochuro is well written and extremely interesting 
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Dn Benjamin Freeman Fibbknden, the subject of this 
sketch, w ns born in Plymouth,N C , Sept 10, ISIS Hisfnther 
enme from Massachusetts Early left an orphan, he was 
brought up by n conscientious guardian, who took excel¬ 
lent care of his early education 

llnving completed his preparatory studies, he entered the 
University of Pennsylvania, and graduated with honor in 
1842 His thesis on graduating was “Unguentum Hydrar- 
gyn Nitratis vel Unguentum Citnni ” Under the head of 
'Citrine Ointment,” in Wood A Bnche’s "Dispensatory,” Dr 
1 e^senden’s thesis is mentioned nnd Ins methods approved 

The Doctor tnarnod early, and practiced lus profession in 
his native place until the AVar of the Rebellion broke out 
■He was at once made Surgeon General in the Confederate 
Army nndwas Medical Director of the State of North Caro¬ 
lina, nil through the wnr 

After the wnr in 1SG5, he moved to Brooklyn Then be¬ 
gan nn acquaintance between the Doctor nnd the writer of 
this sketch that ripened into the firmest friendship, broken 
only by Ins death Dr Fessenden was n man not easy to 
become acquainted with , but when once well known he was 
highly appreciated for Ins sturdy virtues nnd the excellen¬ 
cies of mind and benrt which be possessed Living opposite 
mo for nineteen years, I was in his house, or lie in mine, al¬ 
most every day I have been with him by the bedBideB of 
Ins sick nnd dying loved ones, and he has been with me on 
similar occasions IIis courage, cheerfulness, sweet and 
manly resignation to the Master’s will have compelled my 
perfect admiration His words and acts of solace and com¬ 
fort to me have touched my heart and made me love him as 
a brother 

Dr Fessenden was sometimes brusque in manner, never 
fond of show, and all kindly in heart He was a great stu 
dent of literature nnd could repeat many portions of Shake 
speare, nearly, if not all, of Pope’s essays, especially the 
‘Essay on Man,” and would often amuse and delight his 
friends by his excellent recitals of some of them 

In the sick chamber he required strict obedience, and re¬ 
warded it with kind constant and skillful attention He 
made it a point to be kind and helpful to the younger mem¬ 
bers of the profession , and so honest was he that, as he 
often told me, he early made it a rule of his life—from which 
he never swerved—never to take n patient from any other 
doctor, if it were possible not to do so, but always to have 
some good word to say, or some reason to give, why the pa 
tient should continue with the doctor lie was then employing 
Tins reputation he enjoyed to the last 

He was positive in character, and for this reason his 
friendships were ever faithful and deeply rooted, and his 
dislikes equally pronounced Many men, women and chil¬ 
dren learned to love him, and many have told me how much 
they miss his pleasant smile, his kind, cordial, gentle, yet 
decisne advice 

Dr Fessenden was one of the first members of our Asso 
eiation and he took a great interest in it He was, I be¬ 
lieve, the first to be taken from us by death In years, he 
was one of the oldest physicians in Brooklyn 

For more than a year he has occasionally complained of 
vertigo, which he believed to be due to the inactivity of his 
liver and kidneys This, however, generally readily yielded 
to treatment and passed off It was not until early in July 
last, w hen the Doctor had an attnek that seemed to him like 
a light stroke of apoplexy, that he felt the necessity of call¬ 
ing in a physician When I saw him first, be seemed to ap¬ 
preciate his condition , but was not at all alarmed and pro 
leased himself ready His disease was fatty degeneration. 
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of the kidneys, and in spite of the best medical care and the 
most careful and loving nursing, be sank into a deep coma, 
and on the 27th of July quietly and peacefully passed away, 
to join his loved ones in the land where sorrow and sickness 
and parting never come 

He has left a clean clear record, and many very many, 
sorrowing friends, who will never forget him We are among 
these 

“His fight Is fought, Ills battle done, 

The victory of his life Is won 
The peacefulness of his rest begun " 

Published In the Journal of the American Medical Association by 
request of the Kings County N T Medical Association 

Nathan Cahtwell, M D , died in Tustin, Orange County, 
Cal, Jan 3,1895, suddenly, of neuralgia of the heart He 
was born in Nelson County, Ky , and went to Louisville 
when a boy Wrote m the clerk's ofbce under Worden 
Pope and was a student in the Medical College He located 
in Union County, Ky , where he lived many years, engaging 
successfully in the mercantile business and later in banking 
In 1S83 he removed to Waco, Texas, and entered into the 
banking business with a former partner, under the old name 
of Cartwell, Higgmson & Co, but the climate not suiting his 
alw ays delicate health, m January, 1887, he sought Southern 
California, where his last years w’ere peacefully passed on 
an orange ranch In January, 1869, he married Llewellyq, 
eldest of Judge Huston of Morganfield, who with seven chil¬ 
dren mourns his loss Dr Cartwell was a man of unques¬ 
tioned integrity, and a devoted member of the Episcopal 
Church 

D D Belknap, MD, of Whitewater, Wis, January 16, 

aged 75-Frank M Trude, MD,of Chicago, January 14, 

aged 26-Stephen Roof, M D , of New York, January 10- 

Myron Leslie Baxter, M D , at Derby Line, Yt, January 8, 
aged 66 years He was a brother of the late Surgeon-General 
Baxter of the Army 
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Burlington Conpty (N J ) Medical Society— The Burlington 
County Medical Society held its annual meeting at Mount 
Holly January 16 The following officers were elected 
President, F G Stroud, Vice-President, J H Pugh, Secre¬ 
tary, A W Taylor 

Oakland County (Mich ) Medical Society —The Oakland 
County Medical Society held a regular meeting at Pontiac 
January 9 

Montgomery County (Pa ) Medical Society —The Montgomery 
County Medical Society held its annual meeting at Morris¬ 
town January 9 The following officers w r ere elected for the 
ensuing year President, J L Weaver, Vice-Presidents, J 
R Care, of Worcester, and S R Huneberger, of Skippack, 
Recording Secretary, H H Whitcomb, Corresponding Sec¬ 
retary^ K Weaver, Treasurer,8 N Wiley 

American Association of Obstetricians and Gynecologists — 

This Association will meet in Chicago next September 

Medico-Pathological Society— The annual meeting of the 
Medico-Pathological Society of York City, Pa, was held 
January 10 The following officers were elected President, 
I H Betz, Vice-Presidents, W H Minnich and G E Holtz- 
opple, Secretary, S K Pfaltzgraff, Treasurer, J, F Kline- 
dinst^ The annual banquet of this Society will be held 
February 14 

Will County (HI ) Medical Society —The annual meeting of 
the Will County Medical Society was held January 10 The 
following officers were elected President, Wm Richards, 
Vice-President, R G Rulien, Secretary and Treasurer, 
Wm Dougall 

Newport (R L) Medical Society —The Newport Medical 


Society held its annual meeting January 16 Honorary 
President, N H Storer, President, Francis H Rankin, 
Vice-President, C F Barker, Secretary, Mary E Baldwin 
Chicago Ophthalmologlcal and Otological Society —Regular 
meeting held Dec 11,1894 Dr Hotz in the chair There 
were twenty-six members and visitors m attendance 
On motion, the reading of the minutes of the laBt meeting 
was omitted 

Dus Mari Hollister, Paul Guilford and F E Gavin were 
elected members 

The application of Dr W E Gamble was read and referred 
to the Committee on Membership 
Dr Gradle showed a specimen of tumor of choroid, pre¬ 
sumably sarcoma, preserved in formalin The colore and 
transparency were life like He also referred to an article 
by Beer, in Archiv fin PItysiologie, on the accommodation of 
fishes’eyes The rest of the evening was occupied by Dr 
Meyer of Kankakee, with an essay on “Cranial Nerves” 
On motion the Society adjourned 
103 State Street C P Pinckard, Secretary 
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A New Constituent of the Atmosphere —The proportional 
parts of the essential constituents of the atmosphere, oxygen 
and nitrogen, were determined with much accuracy more 
than one hundred years ago For an almost equal length 
of time it has been thought that these gases with three 
others—carbonic acid, ammonia, and water vapor, which 
occur in very small quantities, were the only other all- 
persistent components of the atmosphere, that is, components 
not due to local causes It was, accordingly to be expected 
that the announcement of a new constituent of the atmos¬ 
phere would be received with surprise and interest This 
announcement was made at the last meeting of the British 
Association for the Advancement of Science, in August of 
this year The suggestion of a new constituent came to 
Lord Rayleigh in 1803, while determining the densities ot 
the principal gases In these investigations he discovered 
that the nitrogen obtained by the decomposition of ammo¬ 
nia w T as lighter than nitrogen obtained from the air He at 
first thought that this might be due to the existence of an 
allotropic form of nitrogen, similar to the modified form of 
oxygen known as ozone By April, 1894, Lord Rayleigh had 
determined the density of nitrogen obtained from ammonia, 
from nitrous and nitric oxids, and from ammonium nitrite 
—and it was found to be the same in each case, but differ¬ 
ent from the density of nitrogen obtained from the atmos 
phere After this result was reached, Lord Rayleigh satis¬ 
fied himself that the difference could not be due to thepres- 
ence of any known gas likely to be present He then, in 
conjunction with Professor Ramsay, removed both the oxy¬ 
gen and nitrogen from a certain volume of air and found 
that a substance w r as left that was neither oxygen nor nitro¬ 
gen, as was proven by its spectrum , the oxygen and nitro¬ 
gen were removed from air by different processes, and in 
each case the new substance was left Since the announce 
ment of the discovery, no investigations tending to throw 
light on the nature and properties of the new r substance 
i have been published, and it is not known whether it is an 
element or a compound According to the discoverers it 
constitutes about 1 per cent of the atmosphere Professor 
Dewar had previously noticed that liquefied oxygen and 
nitrogen gave a clear liquid, while the liquefied atmosphere 
was turbid, and it has been suggested that this new constit¬ 
uent of the atmosphere may have caused the turbidity, hut 
Professor Dew'ar says that the substance producing the tur¬ 
bidity can not amount to 1 per cent It may be confidently 
assumed that if there has been no mistake, the discovery 
will soon be verified and the properties of the new substance 
determined — Prof S E Tillman, U S M A ,in Cosmopolitan , 
January,1895 
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ADVICE TO -iOLNG OCULISTS 

Since the extraction of cataracts without iridectomy 
lias been reintroduced into ophthalmic practice, there 
has scarcely e\er been a meeting of oculists nt which 
the question of cataract operation ruth or without 
iridectomy has not been debated But as usual in 
medical discussions, the mam question is generally 
lost sight of and each speaker dwells upon some pet 
hobbj—some little modification or so called improve¬ 
ment in the operative technique, which ho insists is 
very essential to the success of the operation, and 
the longer tbo question is debated the farther the 
opinions seem to drift away from each other Upon 
the experienced oculist those discussions make no 
impression, as Hansen Grot said at the Ophthal- 
mological Congress at Edinburgh, they ouly show 
what was known before, that cataracts can be suc¬ 
cessfully extracted in various ways But the young 
oculist who hears or reads these conflicting views, is 
in danger of losing all confidence in himself and of 
leeling entirely at sea as to the proper method of 
operating 

For these young oculists, Dr Hermann Pagen- 
stecher, of Wiesbaden, lias recently published in the 
Khmsche Monatsblaltcr fui Augcnlicrtlunde a short 
paper fnil of good, sensible and practical advice 
“ The young oculiBt should Dever try experiments, but 
adhere to those indications and to that operative 
method which experience has shown us to be the 
easiest in execution and the safest m restoring the 
sight And this method is the extraction with 
iridectomy, because it can be employed in all cases, 
while the simple extraction is limited to certain kinds 
of cataracts whose proper selection is very difficult, 
even after long experience 


“ Wo can operate w ithout iridectomy in all cases m 
which we can with certainty expect that we take no 
chanceB of a subsequent protrusion of the ins Un¬ 
fortunately, this is not always possible, and it is this 
weak point which will frustrate all efforts of making 
the extraction without iridectomy, the operation for 
all uncomplicated senile cataracts Even the most 
expert operator is never able before the operation, to 
tell w ith absolute certainty that he will operate on this 
eye without iridectomy and without risking a pro¬ 
lapse of the iriB This fact alone is to me sufficient 
to advise every young oculist not to operate without 
iridectomy, for to excise lege artis, the iris after the 
removal of tbo lens requires a far greater dexterity 
than the iridectomy beforo tlie extraction ” Dr 
Pagfnstfchfr concedes the operation without iri¬ 
dectomy has some advantages, it preserves the natu¬ 
ral round pupil, and usually the eyes show less irrita¬ 
tion during the healing process But it also has its 
serious drawbacks, cortical remains can not be thor¬ 
oughly removed, hence posterior 83 'nechue and sec¬ 
ondary cataracts are more frequent than after the 
extraction with iridectomy, but the chief draw¬ 
backs are the incarceration and prolapse of the iris, of 
which even the most expert operators report 8 to 10 
and more per cent , these accidents always retard 
the healing process, produce a hideous distortion of 
the pupil, and sometimes have caused the loss of the 
eye by suppuration or lrido cyclitis “ This is a sad 
experience nnd too dear a price for even the greatest 
series of nice round pupils ” 

But if such disastrous results occur in the practice 
of a surgeon having an unusually large experience, 
so much more reason for the beginner, m the interest 
of his patientB and for his own good, not to practice 
the operation without iridectomy He shall first ac¬ 
quire experience and the greatest manual dexterity 
with an operative procedure by which he can operate 
upon all cataracts (and this is the operation w?tk 
iridectomy), then, he will, by-and-by, find out for 
himself when nnd how much he may with safety 
depart from his accustomed practice 

MEDICAL EDUCATION 

The present is a period of evolution in methods of 
medical education ' Colleges have nothing to lose 
and much to gain in enforcing honest high grade 
w'ork Up to a period of the last few r years the pro¬ 
fession as a whole, was notably indifferent as to the 
character of work being carried on m the various col¬ 
leges although societies passed the usual perennial res¬ 
olutions The nnmber of truly high grade institu¬ 
tions could be counted upon the fingers of one hand 
They were not supported by the profession with that 
unanimity that their efforts merited, indeed, in a 
few instances these schools were for years upon the 
verge of starvation 

Through stress of circumstances and with the con- 
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currence of the indifferent preceptor, the student 
selected that college wherein he could secure his de¬ 
gree with the greatest ease The result has been to 
flood the country with a profession, a large number 
of whom are not as well educated as the average man 
m other walks of life In consequence the medical 
profession as a whole has suffered To-day, however, 
the situation is quite changed As the result of an 
aroused professional and public sentiment, we have 
m sixteen StateB m this country, medical laws that 
fail to recognize the diploma as an equivalent evi¬ 
dence to entitle the holders to practice medicine 
These petBonB axe required to prove thfeir fitness to 
practice by undergoing a personal examination upon 
all the branches included m the field of medicine 
The work of these boards can not be hidden A 
series of statistics published, covering over two thou¬ 
sand examinations indicate that one fourth of all ap 
plicants fail to pass their examinations In an addi¬ 
tional paper about to be published a similar condi¬ 
tion of affairs wall be found to exist, thus bringing 
the statistics down to January of the present year 
Like the first paper it will be found that in making 
a comparison of the proportion of alumni, successful 
before the different boards, that those schools exact¬ 
ing good work rarely fail, upwards of 95 per cent of 
all applicants being successful, while the graduates 
of the schools of the second grade suffer m alarming 
proportions, viewing the question from the stand 
point of the disappointed student In analyzing the 
work of these boards as applied to the medical col 
leges of the country but one conclusion can be in¬ 
ferred It is, that the proportion of graduates of the 
individual colleges will accurately and impartially 
indicate the character of medical instruction being 
afforded by each school at the time of conferring the 
degree 

The influences that have been at work m bringing 
about the wide medical legislation of this country 
being so recent are familiar to all, suffice it to say 
that it waB accomplished without the assistance or 
even the cooperation of the faculties of the medica 
colieges of the country, with a few exceptions, where 
the faculties of Borne of the high grade schools joined 
with the promoters of the proposed legislation 

It is our opinion that notwithstanding the far 
reaching influence of the medical press, and the sup¬ 
port of the various medical societies of the country, 
medical legislation alone caused the healthy reform 
It is also apparent that the enforcement of efficient 
medical legislation m a few StateB will do more m 
destroying the dangerous work of the low grade col¬ 
lege than all other factors combined 

The history of reform m methods of medical edu¬ 
cation in this country is about as follows The Con¬ 
stitution of our Association provided for a standing 
committee on medical education, and the Association 


took the initiative, and as far back aB m 1847 the 
faculty of the University of Pennsylvania made an 
ineffectual effort to bring about needed reforms in 
methods of teaching After a prolonged trial it was 
abandoned In later years, Bellevue Hospital Medi¬ 
cal College suffered a Bimilar experience, the first 
Association of American Medical Colleges was dis¬ 
rupted through the action of the representatives of a 
few of the low grade schools and a similar effort was 
made to disrupt the work of the present college asso¬ 
ciation but fortunately without success Up to the 
period of establishing efficient medical legislation, 
about five years ago, the low grade college seemed to 
thrive About this time those colleges that had 
adopted the change from the two- to the three-year 
course observed an increased attendance instead of 
he falling off that was really expected by the deans 
of each school It waB at this time that the present 
Association of American Medical Colleges was organ¬ 
ized, and aided by the efficient work and influence 
of the various State boards was the precipitating 
influence in bringing about the adoption of the 
three-term requirement by the fifty-four schools 
that subscribed to its by-laws the year of its organ¬ 
ization The change from the three to the four years 
course is being accomplished much m the same way 
It is the experience of the schools that antici¬ 
pated this great reform and are now working under 
the four year curricula, that they have an increased 
attendance As affecting the colleges themselves 
there is but one interpretation, looking at this 
question from the college standpoint It is that the 
time has arrived when the student seeks the doorB of 
that institution that affords the best facilities for 
instruction Our boys do not care to be limited m 
their practice to those States not blessed with laws 
regulating medical practice, but upon the contrary 
recognize that the day of the low grade medical 
college is on the wane, and that disgrace faces the 
work of all such institutions, and will continue to 
do so, so long aB we have efficient medical practice 
laws 

The action of the Association of American Medi¬ 
cal Colleges in adopting the four year curriculum 
at San Francisco last year will prove to have been 
the precipitating factor m stepping from the three 
to the four year’s requirement by the colleges of the 
country We hear nothing but good news in tins 
direction The provisions of the four year’s curric¬ 
ula goes into operation with all new matriculates 
beginning with this present calendar year, who 
are members of the College Association or of the 
“Homeopathic” College Association The resolutions 
adopted by the American Medical Association on 
this point become operative with all matriculates of 
the present year, and m the future if they ever hope 
to become members of this body It is reliably re- 
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ported that at the present writing, fort}-two medical 
colleges, members of the College Association have 
indicated their intentions fa\orabl} on the now reg 
illations of this both Unless all signs fail, about 
ever} college situated m the Northern States will 
require of the 1S% entering class, attendance upon 
at least four courses of medical lectures, in different 
A ears, before conferring the degreo of M D Reports 
from the other medical colleges aro not so favor- 
ablc We are of opinion, howe\er, that the profession 
of the other State* will not long tolorato lagging 
upon a question of this character The colleges 
working under the four }ears’ requirement at the 
present time ha\c an increased attendance in their 
freshman cl iss The} will open their doors the com¬ 
ing fall with fatill further incroaso of attendance, 
while tho«o colleges which fail to grasp the situation 
and adapt themsehes thereto, will be placed in an 
embarrassing position, as wbll as the extreme proba¬ 
bility of ha\ing for their class of new matriculates 
an inferior qunht} of men The time 16 near at hand 
when the faculties will be looking into the work of 
the coming session and the question of the adoption 
of the new standard will be the all-important question 
of polic},if not alread} decided upon In \iew of 
the emphatic resolutions adopted at several sessions 
of the Association under w hose auspices this Jouiin ai 
is published, we are reminded that this is nu op 
portune time to discuss this subject There is no 
known excuse wkv the colleges should not at once 
unanimousl} adopt the four-vear requirements If 
nny exist, we w ill gladl} gi\ e space for their citation 
in these columns, on the contrary, we believe the 
- arguments in favor of the proposed change to be 
man} and imperative, and until the action shall have 
been rescinded, we shall advocate thatpolicy, m im¬ 
pressing upon the representatives of these schools 
the necessities of continued reform in medical 
education With the adoption of the four years 
course we will hear less upon this subject from 
Europe, and we will be able in the near future to 
point to a profession whose general information is 
upon a par w ith that of any European nation We 
6hall look for the receipt of the usual grist of 1895 
announcements with additional interest 


THE NAVAL RE ORG ANIMATION BILL 
The young officers of the line of the Navy have 
concocted a new scheme for speedy promotion, which, 
if worked through Congress as at present framed, 
l will do the Medical Corps great harm 

The new bill is neither in the interest of economy or 
efficient service, and as already intimated, was appar¬ 
ently born of a desire to secure promotion without re¬ 
gard to the great injustice inflicted upon the staff, or to 
the older officers of the line who are unfavorably 
affected by the bill 


One section alone of this iniquitous bill shows its 
true nature quite clearly It is that which provides 
for ten additional rear admirals We now hpve six, 
to command the 8,500 enlisted men of the Navy, 
when the Army of 25,000 enlisted men are satisfied 
with three major generals, (having the same rank as 
rear admiral) It is well known there are only five 
stations which require rear admirals, if this bill 
should pass there will be eWen rear admirals on 
shore to help incroaso the deficiency m the treasury 
There aro now 719 line officers on the active naval 
list of whom more than half are on shore,if we leave 
out of the count those on coast survey duty, and 
count them ns at sea 

The resene list created b} Section 14 of this bill 
puts out of active service some of the ablest men in 
the Navy, and operates to reduce the pay of the Medi¬ 
cal, Pa} and Engineer Corps, simply that some young 
hue carpet knights below the rank of lieut-commander 
mn} be promoted 

“Why,” asks the correspondent of the Broolhni Jungle, 
“should a doctor’s pay be diminished because of any change 
in the line? 11 is value does not depend upon the line The 
market value of a doctor does not depend upon the supply 
of ensigns lie conies from civ il life, and Ins pay should be 
fixed at what good men of his profession are worth What 
has a paymaster's pay to do with the line? His bond of 
$25 000 and Ins responsibilities in handling thousands of 
dollars, Ins business instinctB nnd training are what should 
be considered These men have educated themselves, nnd 
no officer of the statl can reach the ultimate high pay of the 
line or hope for the remarkable promotion provided for the 
line by this bill Any one can see who reads this bill that 
it is a line measure and a measure for only a part of the 
line It degrades the staff nnd makes it the servants only 
of thiB part of the line It makes a plaything of the Navy 
for their benefit—n costly plaything It creates in its provi¬ 
sions for promotion what might be called the lottery 
scheme for the line of the ISavy The senior lieutenants, 
lieutenant commanders commanders and captains either 
draw prizes or aro turned down Commanders who feel 
quite certain oT selection say that they fully expect to be 
rear ndmiralB within two years of the passage of this act, 
many lieutenants will he commanders and ensigns lieuten¬ 
ants This bill benefits those in the line who profit by the 
reserve list All other officers are tributary to them, and 
either lose all prospect of a better future or contribute di¬ 
rectly to the support of those fortunate enough to be rapidly 
udvunced A minority desire ultimately to profit tremen¬ 
dously It is the active aggressive minority which is en¬ 
deavoring to push to the wall all who are in the way This 
lottery Bcheme of the Navy has by its very proposal already 
done much to injure the morale of the service The people 
of this enlightened country will never understand this mix¬ 
ture of extravagance and injustice 

"Another feature of this reserve list is that it is perpetu¬ 
ated It does not die with the ninety five men blacklisted 
Section 12 provides that there shall be each year sixteen 
promotions in the list of sen going officers to the grade of 
commander and twenty promotions to the grade of lieuten¬ 
ant commander, and that when this number does not occur 
naturally it is to be crented by forcing a sufficient number 
or officers from these grades on the reserve list This black¬ 
listing and scramble is to go on indefinitely, and for every 
man so degraded another enters to keep the line corps up 
to 720 No such firebrand ns this bill has been cast at the 
Navy since 1865 It is a mistake to think that this bill is 
wanted by the service at large It is opposed by 90 per cent 
of the line officers of and above the grade of lieutenant com¬ 
mander nnd by every member of the Medical, Pay and 
Engineer Corps Along with the desire to kill the ambition 
of the best part of the fine, there is woven in this bill the in¬ 
tention to bold dovm and oppress the staff corps It treats 
the Medical, Pay and Engineer Corps, as if designed expressly 
for the purpose of destroying their efficiency, humiliating 
their members and making them the servants of the line 
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branch rather than of their country Such a bill as this is 
devoid of every sign of justice and fair play The Medical, 
Pay and Engineer Corps are absolutely essential to the 
efficiency of the naval service ” 

It seems impossible that such a wh&lesale plunder 
of the public treasury would or could pass Congress 
We read of the forty admirals now on the retired 
list, and we have read of the forty thieves We sin¬ 
cerely trust that the zeal for promotion of the young 
midshipmen, will not lead to the general belief that 
the terms may become synonymous 


“SUNDOWN DOCTORS AND EVENING COLLEGES" 

In our Washington news of January 5, note was 
made of an order of the Commissioner of Pensions 
preventing clerks m the Bureau, who are physicians, 
from practicing medicine after office hours In this 
branch of the government service, as well as in 
others, there are a number of graduated physicians 
who attend patients after office hours and are known 
as “Sundown Doctors ” This item has been recur¬ 
ring frequently to our mind since it was published, 
and always coupled with the idea that if there were 
no evening colleges in Washington, D C . there 
Aiould be fewer “ sundown ” doctors in that city A 
medical man may find practice unremunerative or 
uncongenial to him and may accept a place m the 
government service, particularly m the Bureau of 
Pensions, the Record and Pension Division of the 
War Department or the Office of the Surgeon-General 
of the Army, Navy or Marine-Hospital Service, where 
his medical knowledge would increase his clerical 
efficiency and status There would, therefore, always 
be "found in these offices a certain number of medical 
graduates, most of whom, however, would be satisfied 
with their official position 

The Federal Capital is almost the only city in the 
United States where are to be found medical colleges 
with a lecture program which begins no earlier in 
the day than 5 30 p m The object of these late lec¬ 
tures is evidently to gather m from the Departments 
those ambitious young men who feel that they were 
made for something better than the routinism of 
departmental office work Medical study and, with 
due respect to the faculties, medical teaching, to be 
efficient, should put to use all the mental energy of 
the individual Night classes, therefore, can not be 
productive of as good results as day classes The 
clerk, who has studied and graduated at a night 
school hesitates to cut adrift from his clerkship to 
undertake the responsibilities of life m his new pro¬ 
fession and he practices, as he studied, after sun¬ 
down The medical colleges of Washington point 
with pride to their record and their lists of gradu¬ 
ates to show their status, but since they do so well 
now, it is evident that they would do better and 
stand on a much higher plane if all the brightness 
of the day instead of only the dullness of its fag end 


were devdted to the work of education One night 
college ib enough for the needs of those who can not 
afford to give the day to study The other colleges 
of the Federal City Bhould call for the best energies 
of their students and support their curriculum with 
the best energies of their teachers With the four 
years’ course which is now required, with their able 
professors and well-equipped laboratories, and all 
the facilities which Washington offers for medical 
study there is wanted only day classes to make that 
city an educational center of national importance 


THE WEATHER BUREAU AND SANITARY CLIMA¬ 
TOLOGY 

Last year the Chief of the Weather Bureau sent out 
a letter to sanitarians and others, inviting opinions 
on the best means of making the weather service of 
the United States of benefit to sanitary science The 
Editor of this Journal among others sent a rather 
lengthy letter dated Jan 20, 1894, giving suggestions 
in detail We are therefore greatly pleased to see 
that the Bureau has moved in the matter, and we 
feel Bure that its action will be sustained by the 
medical profession generally The great influence of 
: climate in the etiology and as well in the thera- 
: peutics of disease, has been so little studied, that it 
is very gratifying to see that the Agricultural De¬ 
partment is prepared to start the movement 

The following circulars are self-explanatory 

Circular No 3 Sanitary Climatology 

U S Department op Agriculture 
Weather Bureau 
Washington, D C , Jan 2, 1895 

To the Editor —At the instance ot the Honorable 
the Secretary of Agriculture, the Weather Bureau 
will extend the scope of its work, as set forth in the 
accompanying circular 

As there are doubtless many persons who may be 
interested in the proposed investigation and willing 
to cooperate and whose names are not known to the 
Bureau, I would be pleased if you would give notice of 
this investigation in the columns of your publication 
Very respectfully, 

Mark W Harrington, Chief of Bureau 

Circular No 1 Sanitary Climatology 

U S Department op Agriculture, 
Weather Bureau 
Washington, D C , Jan 2, 1895 

The interest manifested by every class of people in 
ths subject of climate and its influence on health and 
diBeaBe has determined the Honorable the Secretary 
of Aguculture, through the medium of the Weather 
Bureau, to undertake the systematic investigation of 
the subject 

It is hoped to make the proposed investigation of 
interest and value to all, but especially to the medi¬ 
cal and sanitary professions, and to the large num¬ 
ber of persons who seek, by visitation of health 
reBorts and change of climate, either to restore health 
-or prolong lives incurably affected or to ward off 
threatened disease 

The study of tne climates of the country in con- 
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nection with the indigenous disenses should he of 
material sen ice to every community in sliowingto 
w hat degreo local climatic peculiarities niny fay or or 
combat the development of the different diseases, 
1 and b} suggesting, m mnnj instances, supplementary 
j sanitary precautions, also by indicating to what 
part of tbo country imalidsand health seehersmay 
be sent to find climatic surroundings best adapted to 
tho alienation or euro of their particular cases 
The hearty cooperation of tho various boards of 
health, public smittiry authorities, sanitary associa¬ 
tions and societies, and of physicians who may feel 
an interest in the work, is asked to nchicvo and per¬ 
fect the aims of this investigation 

No compensation can be ottered for this coopera¬ 
tion other than to send, free of cost, tho publications 
of the Bureau bearing upon climatology and its rela¬ 
tion to health and disease to all those who assist in 
tho work 

Cooperation w ill consist in sending to this office 
reports of utnl statistics from tho carious localities 
That these reports may be of \nlue, it is evident to 
all that tliey T should be accurate and complete, and bo 
f rendered promptly and regularly Blank forms of 
reports have been prepared so ns to occasion as little 
trouble and labor ns possible on tho part of the re¬ 
porter, and will lie furnished by tho Bureau on 
application 

At the eery beginning of tho lmestigntion it is not 
possible to outline precisely the channels through 
which the results obtained will bo made public, but 
it is hoped to publish soon a periodical doyoted to 
climatology and its relations to health and disenso 
The publication will probably resemble in size and 
general nppenrnnco the present Monthly Weather 1'c- 
ucw, the subject matter being, of course different 
More detailed information will be furnished on 
application 

Mauk AY IIatuiiaoton, Chief of Bureau 


ANONYMOUS COMMONICATIONS 



We beg to announce once more to correspondents 
that anon}mous communications can not and will 
be noticed or published m the Joukaal We have 
received a number of them in the last two weeks A 
gentleman writing a communication attacking any 
one, should be willing to put his name to it for the 
information of the editor, eyen if not for publication 
Some of those recently received we would have 
printed in the Correspondence column with pleasure, 
but as the author did not give any clue to hie iden¬ 
tity we were unable to use them 
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Medical Medals—Request foi Assistance 

New port, R I, Jan 15,1805 

I To the Editor —In the course of an enumeration of the 
-medals illustrating medicine that have continuously ap 
peared in the American Journal of Numismatics since Janu¬ 
ary, 1889, several questions have occurred which I have 
failed to settle, and concerning which I shall be very glad 
for aid 

British America Dr Richard Noble Starr, of Caradoc, 
Canada What were his dates of birth and death? Dr 


Orrin C Wood of Montreal Hib middle name, and dates? 

Centrnl America Dr Perfecto G Bustamente, of Gauda- 
lajarn, Mexico His middlo name, and dates? 

South America Dr Alacombe,PuertoCabello,Venezuela 
Who was this person? If a medical man, his dates and full 
nnme? Dr Pedro Ascarrinus, of Bolivia His dates and city 
of residence? Dr Tuan Adriano Chasas, of Asuncion Para¬ 
guay Was lie a physician or a lawyer? If the former, his 
dates? 

The United States Dr C P Bronson,* an apparently lr 
regular ophthalmologist Wlint were his full name, Ins 
dates and his residence? 

Dr Selleck, connected with Chesebrough,Stearns A Co , of 
New York Who w as ho and w hat his full name and dates ? 

United States Medicnl Colleges The medals have been 
described of tho Medical College of Alabama, (Nott), Med¬ 
ical Department of Yale University, (Campbell), Harvard 
University, (Boylston), oneof those of Medicnl Department 
of Long Islnnd, C II (Dudley), oneof the two of Medical 
Department of Rutgers College (Rutgers), College of Phy¬ 
sicians and Surgeons, N Y (Ilarsen), University of City of 
New York (Mott, 2), Sterling Medical College, Jefferson 
Medicnl College (Toner), Alumni Medical Department, 
University of Pennsylvania , Anat and Pliys , Amherst Col¬ 
lege (Sawyer;, Ilnhnemann Medical College of Philadel¬ 
phia (2), Eclectic Medical College of New York (Newton), 
Missouri Dentnl College (J Hunter), and New York Col¬ 
lege of Dentistry (2) 

Of the following,descriptions are desired Where, instead 
of being wholly "struck,” they are pnrtinlly or entirely en- 
grnved the fact should be stated, ns the Inst of these condi¬ 
tions is not recognized by numismatists Medical Depart¬ 
ment of Univorsity of California Medical Department of 
University of Louisville, Missouri College of Medicine, 
Baltimore Medical College, Medical College of Virginin, 
Medicnl Department of Hampden Sidney College, Medical 
Department of Long Islnnd C II (second medal), Medical 
Department of Rutgers College (citizen’s medal Who was 
this “citizen of New York?”), Woman’s Medical College of 
Chicago, Woman’s Medical College of Baltimore, Columbia 
Veterinnry College, New York California College of Phar 
macy, Maryland College of Pharmacy, Philadelphia Col¬ 
lege or Pharmacy , Cincinnati College of Pharmacy, Alumni 
St Louib College of Pharmacy, College of Pharmacy, City 
of New York, and Phnrmacnl Department of Vanderbilt 
University 

United States Hospitals The medals have been given of 
St John’s Guild Floating Hospital, New York, (2) , German 
Hospital, New York, Methodist Episcopal Hospital, Phila 
delphia, United StnteB Naval Hospital, Portsmouth, Va 
National Asylum, Augusta,Me , Boston City Hospital Train¬ 
ing School for Nurses, Bellevue Hospital Training School 
for Nurses, New York, Mt Sinai Hospital Training School 
for Nurses, New York, Philadelphia Woman's Hospital 
Training School for Nurses, University of Pennsylvania 
Training School for Nurses, Waltham, Mass, Training 
School for Nurses St Barnabas (Nurses’) Guild , Nederland 
Israelitish Sick Fund, New York, Washington Kranken 
Unterstultzungs Verein, New York, Medical Chanties, 
Philadelphia, and of the United States Sanitary Commis¬ 
sion the following Citizens’Volunteer Hospital, Philadel¬ 
phia (2), Union V R S Fair,Philadelphia, 1808, Nantucket 
Mass, Fair, 1864, New York Fair, 1864, Philadelphia Great 
Central Fair, 1864, (4), also Howard Association, Norfolk, 
Va, 1865, Savannah Banner Association (Yellow Fever)! 
1876, and Howard Medical Corps Memphis, Tenn , 1878 

United States Medical Societies I have given the medals 
of Amebican Medical Association, (2) , Ninth International 
Medical Congress, 1887, (2), Columbian Dental Congress 
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Chicago, 1893, Louisville Medico Chirurgical Society, and 
American Pharmacal Association (Block House, Pittsburg) 
There is another of the last of these institutions, and one of 
the Medical Lyceum, Philadelphia, 1808, about which I am 
still in doubt Concerning that of the World’s Hygienic Ex¬ 
position, Chicago, 1893 (struck in Belgium), I have but re¬ 
cently ascertained 

Information concerning any medical medals, not indi¬ 
cated above, will also be duly valued 

Horatio R Storer, M D 

f C P Bronson, M D Lived in Louisville, Ky , was a 
trahelmg lecturer on Elocution, and published a book on 
the same —Ed 


Department of Public Health 

Chicago, III , Jan 22,1895 

To the Editor —It is hoped that the present session of 
Congress will make suitable provision for substantially car¬ 
rying out that portion of the President’s suggestions em¬ 
bodied in his message in December last, wherein he recom¬ 
mended that a “National Health Bureau be established ” 
And it does not seem that any very great amount of addi¬ 
tional argument should be necessary to bring about thi6 
important step of legislation 

In a few weeks, the present Congress will be “history” 
Before its demise , it might do something in the way of gen¬ 
uine reform in public health matters, and the w r ell-known 
maxim, “Salus popuh suprema est lex," prevail 

If, on the other hand, the present Congress should inter¬ 
pose dilatory objections and pass this measure by, without 
creating such a branch of our federal government, for obvi¬ 
ous reasons it appears to the writer, legislation wuth the 
delays liable to occur in future that will be necessary to 
carry this through to a successful termination, may require 
two years longer before it is done This not improbable 
delay therefore may involve serious consequences to the 
national health, as well as prove disastrous and detrimental 
to the commercial interests of our country, of which enough 
of the latter has already occurred to satisfy the people for 
generations to come In a word, then, it is a condition that 
confronts us as members of a noble profession having at 
heart the welfare of the nation 

More than ten years ago (vide Proceedings of the Chicago 
Medical Society, September and October, 1884) expediency 
and timely action was urged upon our National legislators 
in this direction It appeared then, as it does now, that 
there is a sanitary work which can be done and exacted by 
the National government, piobono publico, of local or munici¬ 
pal boards of health who can not be made to comply, or who 
will not comply with the request of another board of equal 
importance, as has been the case a number of times within 
the past few months, in at least one of our large cities where 
the chief executive officer of the Health Department refused 
absolutely to furnish reports regarding smallpox What 
good was to be gained by suppressing the truth concerning 
this greatly dreaded malady is beyond my comprehension 

This proposed department of the government, with a med¬ 
ical secretary of the same, will not only be in concord with, 
but cooperate in friendly professional intercourse wuth other 
health organizations, sanitarians and scientists, and m a 
more methodical manner it is believed it will be the means 
of preventing an outbreak of any of the pestilential diseases 
throughout the country, as well as to prevent the introduc¬ 
tion of them in the larger cities or in different portions of 
the States of the Union Or, in case any form of disease of 
a contagious or infectious nature should get a foothold, 
efforts to suppress it if it be of endemic character, or epi¬ 
demics of all kinds would be more thoroughly accomplished 


and sooner brought under control To accomplish this, the 
secretary of this proposed department should be clothed 
with, or granted full power for the investigation of epidem¬ 
ics and preventable diseases, and be provided with necea 
sary funds for this specific purpose 

Last year, Prof C B Oomegys, M D , of Cincinnati, was 
obliged to resign the chairmanship of the special committee 
of the American Medical Association appointed for the 
above purpose For four years he labored assiduously and 
did much toward bringing about this greatly desired end 
Dr Comegys is entitled to great honor and credit for his 
diligence and painstaking labors in this matter, and he is 
still an active member of the committee The committee 
which has had this subject under consideration has profited 
by the experience of its former chairman and his colleagues 
and now has at its head a gentleman who is equally well 
known m sanitary matters as his predecessor, Dr Jerome 
Cochran, of Montgomery, Ala, who with the assistance of 
his coadjutors if all signs point correctly, will ably present 
this' important subject to the Baltimore meeting in May 
next Unless the medical profession, and the press, both 
medical and secular throughout the United States work hard 
and speedily impress upon Congress the neceBBity of passing 
the bill prepared by Dr Comegys and his fellow-committee 
men, or at least secure favorable report from the committees 
appointed by both branches of Congress, this measure will 
be lost 

Why can not Congress gracefully create this apparently 
inexpensive branch of the government with a medical sec¬ 
retary of same, and a grateful country will be their reward 

Let the profession be united on this subject and invoke 
the press and its efforts and appreciation of the country’s 
need in this direction I doubt if there be any who deny 
that such a law should be enacted By so doing, consistent 
agitation on our part will not have been in vain 
Very truly yours, 

Liston H Montgomery M D 
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Disinfection of Barbers’ Tools —Blaise remarks, in Annales 
de VHygiene, that as certain diseases are transmitted by the 
tools used by barbers and hair-dressers, it is important to 
wash and disinfect them each time after being used As to 
the agents—carbolic acid kills the microbes effectually but 
its disagreeable odor precludes its use, boiling water rusts 
the instruments, even if nickel-plated, Bince the cutting 
edges are not plated Blaise thinks the best method is to 
dissolve 10 parts of carbonate of potash or soda in 100 parts 
of hot water and immerse the instruments m this solution, 
they leave this bath brilliant and free from oil Some of 
the essential oils may also be used, as many of them possess 
well established microbicidal properties There are also ere 
olin and benzoic and thymic acids, whose use is widespread 
and their antiseptic powers incontestable 

The Antitoxin in France—Preparations on a very complete 
scale will be completed by the close of this month, whereby 
the whole of France will be furnished with an adequate sup¬ 
ply of the Roux-Behring serum The State has voted an 
annual sum of 100,000 francs to the Imtitut Pasteur, 20,000 of 
which are allotted to the vaccination department of the 
Academy of Medicine and the remainder 2 s to be used for 
the propagation and gratuitous distribution of the diphthe¬ 
ria antitoxin to charitable institutions It is estimated that 
a stud of from 130 to 140 horses will supply all the serum 
required for the entire population of the country, that the 
entire cost of their care and maintenance, the preparation 
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of the serum and postago upon the tubes, will not exceed 
ISO,000 francs—of which sum the State appropriation con- 
,1 tributes -1-1 per cent, leaving 100 000 francs to bo made up 
A j,y the sale of the serum to those able to pny for it, and by 
j municipalities and departments who will defray the ex- 
✓ penses of maintaining one or more animnls at the Inxtitut — 
the department of the Pouches <lu Rhone, for example, will 
maintain six horses for its ow n supplj The annual expense 
is computed at 1 000 francs per animal, and this w ill secure 
a monthly supplj of 160 injections of 20 c c each 

Contagions Dlsoasos—Lxcept intlueii7n the contagious die 
eases seem to bo on the decline throughout the country gen¬ 
erally In isolated localities diphtheria is as prevalent ns 
in the closing months of last year but its epidemic tcndencj 
in the large cities hns subsided So too with smnllpox , Sec 
retary \\ ingate of the Wisconsin State Hoard of Health, 
reports only 13 new cases, with no deaths, during thoweok 
ended Tanuarj 10, in the State at large during the same 
period, 3 cases, 1 death, were reported at Mishicott, 4 cnscs 
in Gibson Tp , 2 cases at Two liners 1 case, 1 death at Fond 
^du Lac and 1 case in lountninTp Dr F W Reillj, who 
v hns been placed in charge of the Contagious Disease Bureau 
of the Chicngo Health Department, reports the total num¬ 
ber of new cases in that city for the first twentj-two days 
of January, as follows Reported by physicians and in¬ 
spectors, 129, found bj inspectors and not preuously re 
ported—con\descent, 2, dead or dying, 0, total, 137 Of 
this total, 12S cases were returned to the isolation hospital, 

1 case was isolated at residence , the 2 conialescents ware 
disinfected and the dead and dying were taken charge of by 
the inspectors, the premises disinfected and the exposed 
vaccinated The hospital statistics for the month are ns 
follows Remaining at midnight, Dec 31,1804—S4, admit¬ 
ted, Jan 1—22, inclusive,—12S , total to be accounted for, 
212, discharged con\aIesccnt, 78 , died, 32, remaining, 111 
Mortality per cent, 16 5 

Sanitary State of Calcutta —The report for the year ended 
March, 1894, of Dr Is J Simpson, Medical Officer of Health 
f orCalcutta,contains some interesting facts The bnrome- 
' tnc presence during the yearoscillnted between a minimum 
-i?f29 68, in July and a maximum of 30 04, in December Tbe 
( ' mean temperature for the twelve months was 70 95 F , with 
a maximum of 8S55 and a minimum of 03 95 "While all the 
months of the year are remarkable for a very marked de 
gree of humidity, the months from May to September are 
the true rainy months There was much more rain than 
usual—in December only was there no precipitation Tbe 
births reported numbered 13,492 or 19 7 per thousand , this 
is higher than for the preceding five years, during which it 
varied from 18 to 18 0 per thousand , the Mahommedans are 
' always the least prolific The deaths numbered 20,113—a 
rate of 29.5 per thousand for the year, as against 20,180 for 
the previous year The different populations as indicated 
by these figures of births and deaths— Journal d’ Hygiene — 
will not be overlooked The number of births and the birth 
rate indicate a population of 366 692 , tbe number of deaths 
and death rate indicate a population of 693,333 In the Mor¬ 
tality Table of Foreign Cities, Abstract of Sanitary Reports, 
the population of Calcutta is estimated at 681,600, Mulhall 
(1892) reports the population by the official census of 1891 to 
,06 840,180 Separating the city from the suburbs the follow- 
i are the death rates from 1889 to 1893 Urban Calcutta, 

0 I'vi per thousand (26 9 in 1893-4), suburban Calcutta, 37 per 
e /tnousand(87 1 in 1893-94) It is worthy of note that the deaths 
, / from cholera in 1893-94 numbered only 273 

School Diffusion of Infectious DIseasas —In an analysis of 
f deaths from diphtheria in London during the last thirty 

'! yearB, Mr Shirley Murphy has shown that, comparing the 

ten years, 1881-90, w ith tbe previous decennium, there was 
an increase of diphtheria mortality at all ages, but most 
marked at the 3 to 10 years age-period Mr Malcolm Mor¬ 


ris, the newly appointed editor of tbe Practitioner, adds that 
tins general indication—tlint the ominous increase of fatal 
diphtheria has taken place mainly among children of Bchool 
jige—is further borne out by the mortality statistics of 
1S61-2-3 Comparing 1801-93 with 1801-70 it 1 b found that 
tbe diphthenn mortality has risen 190 per cent taking all 
ages , but w bile tbe increase is only 53 per cent at ages over 
10 years and 173 per cent at ages under 3, it is no less 
than 309 per cent at ages from 8 to 10 A connection is es¬ 
tablished bdtw eon tins Increase and the operation of tbe 
Elementnry Education Act of 1871, and Mr Morris says 
“It is clear that part of tbe pneo which has to be paid for 
the inestimable boon of universal elementary education is 
an increased facility for tbe diffusion of certain infectious 
diseases, a facility winch has not been entirely neutralized 
by all the precautions which tbe several authorities con¬ 
cerned ha\e been able to bring to benr, even w ith tbe as¬ 
sistance of compulsory notification " The discussion and 
comments ndd weight to the recommendations which the 
health authorities of Boston, Chicago and some other cities 
in tins country, lime tendered to school boards and boards 
of education In brief, these nre that all interior surfaces 
of school buildings w Inch children nre likely to touch should 
bo washed nt least once a week during the school year with 
tbe mercuric chlorid solution, that the use of slateB and 
pencils and of slate sponges should be abandoned for pencil 
and pnper—tbe wetting of tbe pencil tip with the tongue or 
the putting of the pencil in the moutli to be forbidden , and 
that the floors of school rooms, passages, stairs, etc , should 
be strewn before sweeping with sawdust wet with the disin¬ 
fecting solution and the sweepings burned nt once 

Creosote Poisoning by Iho Thorapontlc Dose —A fatal case of 
creosote poisoning by the therapeutic dose is reported, the 
result being attributed to tbe use of milk as a vehicle The 
drug was prescribed for a femnle patient who took three 6- 
drop doses in twenty-four hours 8oon after tbe third 
dose she exhibited symptoms of intense gastro intestinal 
irritation, accompanied by nnestheBin and partial paralysis 
of tbe soft palate and vocal cords, and, moreover, presented 
erosions of the buccal and pharyngeal mucous membrane 
albuminuria and signs oT heart failure, her breath had a 
strong odor or creosote and she died in a week The necropsy 
revealed extensive bloody suffusion of tbe stomach and in¬ 
testines and ulcerationB of the esophagus and of the pylorus 
fatty degeneration of tbe liver, acute nephritis ami hyper¬ 
emia of the brain Zannlski, who reports the case in the 
Centralbl f Inn Med thinkB the poisoning was due to the 
mode of administration , creosote is insoluble in milk, and nets 
as though given alone He asserts that no other case of idio¬ 
syncrasy for the drug has been observed, but advises to begin 
its exhibition with doses of one or two drops and proceed to 
larger doses with caution 

Influence of Etherization upon Temperature —Angelesco re 
ports a serieB of observations in Le Progrcs Medical which 
he made on fifty patients in Professor Cbaput’s service He 
arrives at the following ooncluBions 1, the temperature is 
Jou'ered during the whole of the anesthesia, 2, this lower¬ 
ing presents an oscillation much more pronounced at the 
beginning of the anesthesia—in the first hour the decrease 
varies between 2 degrees and 2 5 degrees, m the second hour 
it is less marked, only some tenths of a degree, and this dif¬ 
ference between two consecutive temperatures is most 
marked in the first and second quarter hours, 0 7 to 1 degree 
in the first, and 0 4 to 0 6 degree in the second quarter, 8, 
the decrease continues very slightly durmg the profound 
sleep following anesthesia, varying between 01 and 0 3 
degree , 4, after waking the temperature rises, following an 
inverse curve to the first The oscillations, feeble at first— 
01 to 0 3 degree—become stronger as consciousness ib 
regained and when this is nearly restored the oscillation 
means are 0 7 to 0 8 degree Besides all other causes pro¬ 
ducing lowered temperature after anesthesia the author 
thinks that the diminished temperature,—lower with ether 
than with chloroform,—points to a very marked vaso¬ 
dilatation m the former case The face of a patient under 
ether narcosis is nearly always congested, chloroform, on 
tbe contrary, produces vaso constriction, as proved by thej 
pale face 
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A Carious Legacy —A Parisiah artist recently attempted, 
unsuccessfully, to commit suicide He left a will bequeath¬ 
ing his body to the Zoological Gardens for food for the lionB 
and tigers The next attempt was successful This time he 
left his body to the Academy of Medicine, which refused the 
legacy, and the body was turned over to the family 

Chloroform the Favorite —Les Noveaux Remedies has compiled 
the statistics of 52,475 administrations of anesthetics, with 
the following results Chloroform, 33,088, ether, 11,669, 
ACE mixture, 3,896, bromid of ethyl, 2,988, Billroth’s 
mixture, 760, nitrous oxid, in dentistry, 91 Chloroform 
was used m S3 per cent of the total administrations, ether 
in 22 per cent, and all others combined in 15 per cent 

A Sign of Hereditary Syphilis —At the French Congress of 
Dermatology and Syphilography (Rev Int de Med etChir), 
M Jullien mentioned a malformation of the jaws which 
seemed to him to be characteristic of hereditary syphiliB 
It consists in the projection of the upper jaw beyond the 
lower, either all around or only in front He has observed 
this ten times, in nine cases it was connected with mani¬ 
festly hereditary syphilis, the tenth case was simply 
suspicious 

Faculty of Medicine of Vienna —In this winter’s semester the 
Vienna Medical Faculty contains (27 Union Medicale) twenty- 
eight ordinary professors, thirty nine extraordinary profes¬ 
sors and eighty-two privat docents and assistants In the 
last semester there were 2,427 medical students—nearly half 
the Btudents in the whole University Of these 1,684—119 less 
than for the corresponding period in 1893—were ordinary 
students, 322 extraordinary and 521 special 

French Congresses of Surgery and Internal Medicine —The 
ninth session of the French Congress of Surgery will be 
opened Oct 21,1895, in the Faculty oT Medicine The topics 
for discussion are 1, surgery of the lung (except the 
pleura), 2, on early or late operative interference in 
solutions of bony continuity (except the cranium) The sec¬ 
ond session of the Congress of Internal Medicine will be 
held at Bordeaux, either in August or September, 1895 The 
subjects are 1, On infectious myelitis , 2, the relations of 
the liver and the intestine in pathology, 3, on analgesic 
anti-thermic agents 

Toxins Treatment of Sarcoma—In a study of a few sugges¬ 
tive cases ( Medical Recorder) Dr Edmund Andrews details 
two cases of sarcoma treated with the mixed toxins of 
streptococcus erysipelatosusand of the bacillus prodigiosus 
He concludes that these two cases, with some others simi¬ 
larly treated, show that these toxins have a power analogous 
to that of tuberculin , that as tuberculin is capable of caus 
ing the death of tuberculous tissue, so the toxins have the 
same effect on sarcoma Nevertheless, “so far as these two 
cases go, it would seem that the destruction of very large 
sarcomata by these means m weak patients is apt to termi¬ 
nate in fatal exhaustion ” The writer thinks that probably 
tumors of medium or small size might give more successful 
, results 

Anatomy and Art —Dr Robert Fletcher discussed the rela¬ 
tion of these subjects in an able and interesting way in his 
annual address as President of the Philosophical Society of 
Washington, D C , December 12, last Every paragraph of 
his essay, now published in pamphlet form, scintillates with 
notes, suggestions, references and anecdotes drawn from the 
history of art Taste in art is not inherent in man, its cul¬ 
ture requires long study, close observation and familiarity 
with the best masters By its brief review of the work of 
these masters, Dr Fletcher’s address will do much for the 
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cultivation of artistic taste in those who give it the atte; 
tion which it merits His conclusion, that an acquaintam 
with muscular anatomy by dissection, though to be recon 
mended ns useful, forms but a comparatively ummportni 
part of artistic anatomy, is fully borne out by the consider 
tion that, “The noble workB of Phidias and his contemp 
raries or successors were in existence long before the tin 
when Hippocrates began the work of rescuing mediclr 
from the pnestB and made a first imperfect sketch i 
anatomy ” 

Expressions of Pain as Evidence —It ib well settled, declar 
the Appellate Court of Indiana in the case of Anderson 
Citizens’ Street Railway Company, decided Nov 27, 18G 
that whenever the bodily or mental feelings of a person a 
material to be proven, the usual expressions of such feelinj 
made at the time are original evidence The statements * 
representations of a sick person of the nature and effect 
a malady or injury under which he is laboring, or expre 
sions of existing pam, it therefore holds, are admissible ; 
original evidence, and this is so whether they be made 
a medical attendant or other person 

Liability to County tor the Support of Insane in New York Sta' 
—It has been held in New York (City of Albany v McN 
mara, 117 N Y 168) that a person receiving aid as a po 
person from the officers of the poor in a city or county, 
the absence of any representations on his part as 
his responsibility or physical condition, incurs no liabilr 
to repay the amount expended on his behalf Th: 
doctrine, the general term of the Supreme Court now holi 
m the case of Oneida County v Bartholomew, decided N 
vember, 1894, applies, in the absence of any statutory pr 
vision to the contrary, where an insane person is su 
ported at the county insane asylum as a poor person U 
der such circumstances there is no liability on the part 
the person receiving the support, or on his estate, to rept 
to the county the expense 

Therapeutic Value of Seine Water —An item has been exte 
sively copied in medical journals of late, giving the numb 
of animals found in the Seine, which reminds the Gaza 
Medicale De I’Algeric that in 1775 a work was published e 
titled, "Physical, Chemical and Economical Dissertation c 
the Nature and Salubrity of the Seme Water, by M Po 
mentier” This author declares that there is no matei 
medica or dictionary which does not say something on t 
properties of the water from the Seine Some authors al 
mention it in their works The Count of Forbin, amoi 
others, says m his memoirs that, being affected with viole 
colics m Paris, he only found relief and a cure by tl 
abundant use of Seine water, by baths and drinking ; 
“Many officers of rank were only cured of insupportab 
headaches phlegms, and nerval affections, by taking by n 
advice a pint of the water, cold, early in the morning 
Our contemporary thinks the Faculty should bring th 
remedy to the notice of the profession 

Gan PatientB Smoke? —Jankau (Zeitsch f Kranlenpfleg 
thinks that patients may be permitted the moderate use 
tobacco, especially if they are used to it All those wi 
surgical disorders he says, may smoke, except those conv 
lescing from operations on the bladder or abdomen 
should be forbidden in affections of the eyes, nose ar 
pharynx Among patients with medical disorders, tlioi 
with peritonitis and typhoid affections should not use t 
bacco In gastric diseases they may smoke if the smoke 
filtered In cardiac affections very little smoking may 1 
allowed It is sometimes indicated in pulmonary affecttoi 
and also in syphilis In nervous affections it is difficult 
say—sudden stoppage of tobacco is inconvenientnnd, on t. 1 
other hand, in cardiac neuroses smoking is to be permittc 
only when the smoke is filtered The author says smokin 
should not be permitted in wards with many patients ar 
that the best time for it is several hours after meals 

Treatment of Chloroform Asphyxia —At a recent seance of tl 
Paris Academy of Medicine, reported m the Bulletin of tli 
Academy, LabbC said that in apparent death, from chlorc 
form, he was firmly convinced that artificial respiratio 
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should be persevered in for a long time and instanced mnny 
ernes in support of tins advice—particularly one in which 
he had kept up artificial respiration for twenty-seven mm 
utes and was finally rewarded with a remarkable success 
Lately, however, ho had used rhythmical traction of the 
tongue, suggested bj M Laborde, in the caso of a child who, 
soon after beginning the chloroform inhalation, became 
asphyxiated Dentil seemed absolute, the pupils were 
dilated to the utmost As soon, however, ns lie began the 
rhythmical traction of the tongue the patient returned to 
life with marvelous rnpiditj , it was a genuino resurrection 
lie believes tins method is prefernblo to artificial respira 
tion, ns it is easier and much quichor Professor Verneuil 
said that for some time lie hnd used only lingual traction, 
•alternating with flagellation of the epigastrium with a wet 
towel 


A Proposed Hospital for tho Homeopathic Insane — V bill has 
been introduced in the Illinois Legislature providing for the 
establishment of a hospital for the insnno to bo managed on 
“ homeopathic ’’principles, whatever thej are The existence 
of the “homeopathic" sect shows some mentnl aberration, 
but this is the first public admission we have seen that nnj 
considerable proportion of them required confinement 
There is nothing infinitesimal about tho proposed appropri¬ 
ation, ns the bill provides for an expenditure of $100,000 

Journal of tho American Public Health Association —No I, v ol- 
ume i, of this foitrnal, published quarterly, lies on our table 
It has a handsome face, and like all of the publications of the 
Association is well printed Tho papers in this issue com 
prise the larger proportion of those rend at the Montreal 
meeting, which have been fully abstracted in this Touiinal 
Me congratulate the Association upon their handsome pub¬ 
lication, and believe that it will have a great field in the 
advancement of sanitary science on this continent 

The Absorption of Gnafacol —The question w bother the quan¬ 
tity of guamcol eliminated by the urine in a given time, is 
the same when the drug is employed pure, or when mixed 
with glycerin, has been studied by O Sturbe, whose tests 
were made in a series of skin paintings That observer 
has found that pure guaiacol is absorbed more quickly than 
when mixed with glycerin or oil of almonds, and that the 
glycerin embarrasses absorption considerably and uni 
formly retards it, notwithstanding that the oil of Bweet al¬ 
monds retards absorption at first, but left alone, absorption 
is effected in from one and one half to two hours easily 
enough —Courncr Mldical 

The Proposed Testimonial to Sir Henry Acland —The friends 
-of Sir Henry Acland propose to take the opportunity of his 
retirement from the Regius Chair of Medicine to “mark 
their appreciation of the great services which he has ren¬ 
dered to Oxford and tho country at large and the kindness 
he has done to indn iduals To him is mainly due the foun¬ 
dation of the schools of natural science in the University, 
the initiation of teaching in biology, and the high standard 
maintained by the Oxford medical degrees There are few 
persons who have not profited by his labors in the study of 
sanitary requirements and of the laws of public health ” 

Subscriptions will be received by Parsons A Co , Old Bank 
Oxford, London, and County Bank, Oxford, Wooten A Co, 
Oxford, and Gillette A Co, of Oxford It is proposed to 
make provision from this subscription for the increased use¬ 
fulness of the Sarah Acland Home for Nurses 

Relation Between the Physician and the Pharmacist —Mr 

Wm J Evans,of New York, made the following response to 
the toast assigned him at the banquet of the Mississippi 
^ a bey Medical Association, at Hot Springs 

‘When the ultimate Jenner, Lister,Pasteur,Koch Behring, 
and Iioux in tlip ultimate institutions of preventive medi- 
•cine have developed that which shall be ultimate materia 
medica and pharmacology, it may be found that the last 


branch of study to npproach an exact science will have given 
its fuglemen such fame as to prove that it was certainly not 
the least among their notable achievements 
‘ In representing the obomist and the pharmacist, I feel 
obligated to say for them that they are conscious that no 
man liveth unto himself Their occupation may be one 
which they like or dislike, but it is nn occupation second 
only to that of the practice of medicine in the matter of 
making society possible The public health is public wealth, 
and the grandest aggregation iB the possession of valuables 
by tho valiant In expecting that the medical men will 
adopt the motto, lot the standard be so high that he who 
falls may say, ‘ What I aspired to be and was not, comforts 
me ' The chemists and pharmacists are more than happy 
in adopting the motto, ‘There is no office in this neeaful 
world but dignifies the doer if well done’ Will it be too 
much for the patient to expect, who is our nearest and 
dearest relation, that botli schools Bhall ndopt the motto of 
the great painter, who said 1 Whatever of strength, what- 
everof dignity we have within us, will dignify and make 
strong tiio labors of onr linnds Whatever littleness degrades 
our spirit will lessen them and drag them down, whatever 
noble fire is in our beorts will burn also in our work , for as 
we are, so our work is, and that which we sow in our lives, 
that without doubt we sliall reap for good or ill in the 
strengthening or defacing of whatever gifts have fallen to 
our lot' 

“Gentlemen, I have much pleasure in asking you to enlist 
with the chemist nnd pharmneist in a pledge to contribute 
to that winch shall live after the fads and fallacies of 
phnrmncy aro forgotten ” 

Tonrsof Dnty In tho Army Medical Service— The following 
circulnr was issued,,Tan 0,1805, from the office of the Surgeon- 
Gcnernl of the Army 

The tour of duty for medical officers below the rank of 
Major at the following stations will hereafter be two years, 
which time will be considered as equivalent to afull tour of 
duty in the Military Department in which the several sta¬ 
tions nrelocated 

Tins, however, must not be considered nn absolute rule,as 
tho interests of the service may frequently call for a change 
of station within the department or to another department 
before the regular tour of duty lias expired, and circum¬ 
stances may sometimes make it advisable to extend the tour 
of duty of a medicnl officer beyond the time specified 
Alcatraz Island CnWornin Fort Mvcr, Virginia 

1-ort Frown, Toms Fort Porter Row\ 0 rk 

Colnmlms flarraoks Ohio Fort Ringgold Texas 

Fort Columbus, Row X ork San Carlos Arizona 

I-ort DuChesno Utah Fort Thomas Kentnoky 

Faglcrase, Texas Fort Trumbull Connecticut 

Fort Hamilton Row Fork Fort Wadsworth NewFork 

Fort Ilnncoch TexaB FortWarron Massachusetts 

Fort Mason California W asliinpton Barracks D C 

Fort McIntosh Texas Washington D C 

Camp Merritt Montana Fort W ayne, Michigan 

Geo M Stervbebg, Surgeon General U S Army 
Approved 

Damel S Lamont, Secretary of War 
Outside of the announcement by Surgeon-General Stern¬ 
berg in 1893, that those captains of the Medical Department 
who were nearing their examination for promotion would 
be assigned for a year as attending surgeons in certain cities, 
to afford them facilities for study and professional improve¬ 
ment, the circular just issued is the first .formal intimation 
given to Army medical officers of the probable length of 
their tour of duty at any specified station Since the close 
of the civil war, it has generally been understood that the 
Surgeon General in assigning officers to duty considered the 
locality and character of their previous service A tour of 
duty in the West has usually been followed by an assignment 
to an Eastern post, service in the field or at an isolated post 
by service at some military station near a city where the 
refinements of civilization with opportunities for pro¬ 
fessional culture might be enjoyed The length of the tour 
at one post or m one department was four years except for 
junior officers whose service in the East was limited to two 
years at a time The circular just issued modifies this by 
restricting the two years term to twenty-two stations, among 
which are included the best of Eastern and the worst of the 
r, e !l er £ p( l st8 I nstea d of moving the junior officers from 
ail the Eastern stations, after two years service those only 
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will be moved who have enjoyed the advantages presented 
by the vicinity of large cities, and instead of having a four 
years tour for all the Western posts, the young officer who 
lias endured the discomforts of such places as San Carlos 
and the Texas posts, will be relieved at the end of the two 
years term of service By this arrangement the number of 
moves and consequent expense of transportation will be 
lessened, and the advantages of the good stations and the 
disadvantages of the bad ones will be more equably dis¬ 
tributed than by the method previously in force 

Statistics of Intestinal Resections —E Becker publishes in 
Zeitsch f Chirurg the statistics of resections of the intes¬ 
tines m Trendelenburg’s clinic at Bonn for the last ten years 
They number thirty three, as follows Five for strangulated 
hernias, eleven for artificial anus following strangulated 
hernias, two for ileus, one for appendicitis, four for fecal 
fistulse following perityphlitis, one for fecal fistula from a 
ruptured colon, three for cicatricial strictures due to tuber¬ 
culosis and six for tumors These thirty-three resections 
resulted in twenty-one cures An examination of these sta¬ 
tistics shows that an artificial anus gives better results than 
intestinal resection in the treatment of strangulated and 
gangrenous hernia Also that in the Bonn clinic it is the 
rule first to create an artificial anus and if necessary later 
to resect the intestine 

Association of Agricultural ChemlBts — 1 The Proceedings of 
the Eleventh Annual Convention of the Association of Agri¬ 
cultural Chemists, has just been issued from the Govern¬ 
ment Printing Office, Washington, D C , as Bulletin No 43, 
of the Division of Chemistry of the Department of Agricul¬ 
ture, the Chief of this division, Dr H W Wiley, being the 
able secretary of the Association The meeting of which 
this is the record w'as held in Washington, D C , in August 
last The objects of the Association are to secure uniform¬ 
ity and accuracy of_the methods, results and modes of state¬ 
ments of analysis of fertilizers, soils, cattle foods, dairy 
products and other materials connected with agricultural 
industry, and to afford opportunity for the discussion of 
matters of interest to agricultural chemists The original 
constitution adopted in 1884, proposed as well to secure uni¬ 
formity in legislation , but two years later the Association 
considered it best to confine its work to matters of a purely 
scientific character Its field of inquiry, as shown by the pres¬ 
ent volume, covers all branches of agricultural chemistry. 
Uniformity in analyses is obtained by the adoption of 
methods which have stood the tests of cooperative investi¬ 
gation by committees and full consideration by the Associa¬ 
tion, which methods are thereafter regarded as official 
Processes for the estimation of phosphoric acid, nitrogen, 
potash, sugar, foods and feeding stuffs, butter, milk and fer¬ 
mented liquors were adopted at the last meeting and are 
given in full in the report, which contains also many inter¬ 
esting papers on laboratory work on these same subjects A 
valuable part of tbe volume is the report of the Abstract 
Committee which in 629 abstracts gives the substance of all 
important articles published during the past two years in 
the chemical and agricultural journals of the world The 
volume thus forms a most valuable addition to the labora¬ 
tory not only of the agricultural but the sanitary chemist 

Abandonment of Mount Vernon Barracks, Ala —Mount Vernon 
Barracks, Ala, one of the nine posts recently abandoned 
under War Department orders, was situated twenty-nine 
miles north of Mobile, on a hill three miles west of the Mo¬ 
bile River and 160 feet above its level It was established 
in 1873 by trdops from Mobile barracks in view of danger 
from yellow fever at the latter station Thirty-five acres of 
the reservation were inclosed by a brick wall, sixteen feet 
high, within which most of the buildings belonging to the 
post were aggregated The barrack building was of a more 
imposing character than those of any of the other recently 


abandoned posts It was a substantially built three story 
brick structure, 120 by 40 feet, with a tower four stories high 
and a porch with stairways affording entrance to each floor. 
The second and third stories were used unpartitioned as 
dormitories, giving over one hundred square feet and 1,000 
feet of space to each man of their average occupancy The 
ground floor was used for kitchen and mess hall purposes 
The officers' quarters consisted of one or two stoned brick 
cottageB, each with an inclosed yard The offices, guard 
house and magazine also were of brick The Btorerooms 
were frame buildings on brick piers The hospital, a frame 
structure, excellent in its appointments, afforded space for 
fifteen beds, few of which were ordinarily occupied The 
dry earth system of sewage disposal was in use, with iron 
draw boxes in outhouses, but had the existence of the post 
continued for a year or two longer a sewerage system would 
no doubt have been introduced following'the new water 
supply which is described m the report of the Surgeon Gen¬ 
eral for the past year “The hydraulic ram has been re¬ 
placed by a 6team pumping engine, by which the water is 
raised to an iron tank of 36,000 gallons’ capacity on the 
summit of the hill occupied by the buildings of the garri¬ 
son This tank ib elevated fifty feet from the ground and 
150 feet above the level of the pumping station From this 
the water is conducted by four-inch mains to the barrack 
rooms, kitchens, officers and non-commissioned staff quar¬ 
ters and the men’s water closets and bath rooms, also to the 
barrackB of the Indian company and to hydrants m the camp 
of the Indian prisoners ” 

Some notoriety was given to this post by its selection as 
the place of imprisonment for Gerommo’s band of Chirica- 
hua Apaches At first little attention was paid to the con¬ 
dition of the prisoners, but the high death rate prevailing 
among them led to inquiry as to its cause Consumption 
among the older members of the community and diarrheal 
affections among the younger, occasioned the mortality, 
aided by the gross ignorance of the people and in many 
cases by their efforts at cure Every endeavor was then 
made by the officers in charge to reduce the mortality Ex¬ 
cellent quarters were built for the prisoners The frame 
cottages constituting the Indian village, about three quar¬ 
ters of a mile from the post, were arranged in streets on 
each side of a central square Each cottage was twenty- 
eight feet square by twelve feet to the eaves, detached by a 
considerable interval from the others, provided with a cook¬ 
ing stove, beds tables and chairs and kept in a condition 
of thorough cleanliness At one angle of the camp was the 
barrack of Company “I” of the Twelfth Infantry, com¬ 
posed of male Indians of the military age—represented m 
official reports as a model of order and neatness outside and 
inside There was also built for the village a frame hospital 
of twenty beds, one storied, shingled and with an inclosing 
veranda with green blinds At first the hospital had little 
patronage, the Indians preferring to be sick in quarters and 
prescribed for by their own wise women and medicine men, 
but in progress of time they became as much accustomed 
to the hospital and the doctor as to the wash basm, bathing 
pond and cooking stove Nevertheless, the death rate did 
not fall During the first five years the rates per l,000hving 
were 65, 51,110,146 and 110 They increased notwithstand 
mg the care given to the sanitation of the camp The Sur¬ 
geon General of the Army considered the mortality due to 
change of habits and that if the Indians were permitted tc 
live on a larger reservation, preferably in a mountain coun¬ 
try, their death rate would probably fall to its normal oj 
about 40 or 50 per 1,000 The Indians were moved to Fori 
Sill Indian Territory, and the post of Mount Vernon Bar 
racks was abandoned December 4, last 

The Organs and Functions oi the Cell as Described by Watase - 

We are learning to look to the cell as a highly intricate or 
ganism with organs of complex structure set apart for thi 
performance of definite functions The boundaries of mor 
pbologic mj'ury have, in tbe last few years, passed beyom 
the cell into the problems of tbe cytologic organs Man, 
suggestive questions of this line of research have been dis 
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ensued from various standpoints in recent biologic literature 
—nowhere,liovvever, lime they been more faithfully studied 
or more clearly elucidated than in the contributions of our 
foremo«t Vmerican cytologist, Dr S WatasC, of the Bio 
logical School of the University of Chicago 
The first contribution from Watasf to which we desire to 
direct attention (“On the Nature of Cell Organization,” 
Biological lectures delivered at the Marine Biological Labor¬ 
atory of B ood’s lloll, 1893, pp S3-103) summarizes the now 
ideas of cellular structure The descriptive terms employed 
here nre those recentlj proposed by Haeckel The animal 
cell consists of two distinct portions, the cell body proper 
vcvtosome), and the nucleus (caryosome) The cell body is 
surrounded by a boundary layer or cell membrane (cyto 
theca) which mav be a (listmet membrane, or only a thick¬ 
ened border of protoplasm The nucleus is surrounded by 
its membrane, the caryotheca A\ ithin the cell body is en¬ 
countered a network of solid “living” material, the cyto 
plasm, and a fluid which fill® the meshes of this network, 
the cytolymph, acting ns a medium of exchange for the 
living cytoplasm Granules of various kinds resulting from 
the metabolic nctiv ities of the cell are frequently encoun¬ 
tered in the cell bodj, the metnplnsm Within tiic nucleus 
a similar network and a fluid portion are found The nu¬ 
clear network, or caryoplnsm consists of a stainnble portion, 
the chromatin, and of an unstninable portion the achro¬ 
matic, winch forms a delicate reticulum “In several cases, 
if not in all, these achromatic fiinments are the nctunl con¬ 
tinuations of the cytoplasmic network existing around the 
nuclear membrane” The nuclear fluid, or caryolymph, 
bathes the solid portions of the nucleus Lying in the- nu¬ 
clear substance, that peculiar organ of whose origin and 
destiny we know nothing, the nucleolus, is encountered, 
differing in its micro-chemic composition from the other 
nuclear contents 

The solid portions of the cytosomc and caryosome—the 
cytoplasm and the caryoplnsm—are the vital, living organs 
of the cell, composed of individual particles which grow 
and multiply under favorable conditions The cytolymph 
and the caryolymph are inert media, in which the metabolic 
activities of the protoplasmic and nuclear networks are 
discharged 

Another organ of great importance is the centrosome.that 
deeply staining body situated in the protoplasm of resting 
cells surrounded by the radiating fibers of the "attraction 
sphere” In explanation of the origin of this much dis¬ 
cussed structure, M atasC ( ‘The Homology of the Centro- 
some,” Journal of Vorphology, ^ ol ill, No 2, 1S93, pp 433- 
443) advances an ingenious hypothesis He directs atten¬ 
tion to the fact that at certain points in the cytoplasmic 
network, thickenings or nodes occur which slam hlr the 
centrosome These nodes are the so called microsomes Now 
the centrosome marks the spot at which a great number of 
cytoplasmic filaments center, each one of which has imbed 
ded in its substance one or more microsomes Assuming 
that each one of the cytoplasmic threads centering at the 
centrosome is provided with a microsome, then the centro¬ 
some would be a huge microsome, the sum of the individual 
microsomes of the filaments focusing at a common point 
The centrosome, according to this view, is not to be distin¬ 
guished qualitatively from the microsomes that are every 
- "where present in the protoplasmic network, and, instead of 
being a distinct cellular organ as maintained by Flemming 
and other cytologists, it is only a “gigantic microsome ” In 
a similar manner, Watasd explains the origin of the 
"cell plate,” that row of deeply staining minute bodies ap 
pearing at the line of protoplasmic constriction towards the 
close of indirect cell division The granules of the cell 
plate are but large microsomes So, also, the "Zwischen- 


korper,” the Blngle granule of stained material which occurs 
at the constriction line of certain dividing cells, is only an 
equatonnl microsome, the product of the aggregation of sev¬ 
eral microsomes that, in another cell, would spread out ns 
the cell plate 

In Ins studies upon the ova of Unio, Watas6 has carefully 
followed the behavior of the centrosome during the process 
of enrjokinesis or indirect nuclear segmentation Preced¬ 
ing nuclear division in tins object, the centrosome divides, 
the two resulting particles rapidly receding from each other, 
surrounded bj tiieir cj toplasnnc rays (“attraction spheres”) 
until thoj attain a position at the poles of the nucleus 
Now the nchromntic threads which constitute the "achro¬ 
matic Bpindlo” of cytologists, appear, and impinge upon the 
nucleus from opposite sides The nucleus appears to flatten 
and dimmish in sue ns the rays of the achromatic spindle 
increase in length Tlint is to say, ns a consequence of the 
growth of the achromatic threads of the spindle proceeding 
from each of tiie polar centrosomes, the chromatin of the 
nucleus is gradually condensed until it finally nssumes the 
condition of nn equatorial plate of condensed chromatin 
(the so-called ' chromatic equatorial plate”) At this stage 
the nchromatic spindle consists of two cones with their 
bases resting on the chromatic equatorial plate, and their 
apices at the two centrosomes Following the segmenta¬ 
tion of the equatorial chromntin, and the separation of the 
two resulting plntes, we have the appearance of achromatic 
threads bclircen the separated plates of chromatin These 
"interzonal filaments"have long been known to cytologists, 
and thoir origin has been variously described, though the 
phenomenon has always boon a most puzzling one Here, 
again, WatasC (“On Caryokinesis,” Biological Lectures deliv¬ 
ered at the Marine Biological Laboratory of "Wood’s Holl in 
the summer session of 1890, pp 168-187) presents us with an 
explanation at once simple nnd plnuBible He suggests that 
the interzonal achromatic filaments are but the prolongations 
of the prcuouslij opposing threads of the nchromatic spindle 
The fibers from the threads opposing on the equatorial chro¬ 
matic plate simply continue to grow in length as the equa¬ 
torial plate divides and separates These fibers dovetail 
with each other nnd push (7) apart the segmented chromatin 
mass This would give a double set of achromatic threads 
in the interzonal area, which would account for the refrac¬ 
tory manner in which this part of n dividing nucleus resists 
the ordinary staining agents 

Finally, as regards the origin of the cellular organs—the 
cytoplasm and caryoplnsm—Watasd maintains, in his paper 
first quoted, that these bodies arose independently of eaoh 
other By this assumption alone,he insists,can weexplain the 
marked micro chemic difference existing between the cell 
and the nucleus The association of the nucleus nnd the 
cell was a later phenomenon in evolution, the outcome of 
the struggle for independent existence, and this association 
of the nucleus and the cell, as we observe it in organized 
nature to-day, is an outcome of the symbiosis of these orig¬ 
inally independent organisms— A P Ohlmacheh, Cleve¬ 
land, Ohio 

Washington Notes 

Health op Washington— The report of the Health Offi¬ 
cer for the week ended January 12 is as follows Number of 
deaths (still-births not included) White 63, colored 40, 
total 105 Death rate per 1,000 per annum, white 16 90, col¬ 
ored 21 89, total 18 60 Death rate per 1,000 per annum for 
corresponding week last year Still births, white 4, colored 
8, total 7 

Smallpox in the Disteict —There have been twenty-two 
cases of smallpox during the second outbreak and only two 
deaths from the disease Dr L Elliott, who is in charge of 
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the smallpox hospital has made an excellent officer and has 
won the confidence of the profession and the public He has 
been considering some scientific experiments m connection 
with Dr J J Kmyoun, U S M H S, in vaccine lymph 
treatment of variola A full report will be found in Ab¬ 
stract of Sanitary Reports, Marine-Hospital Service, Jan 18, 
1895 

Medical Society of the District —At the meeting of 
the Society held on the 16th inst, the discussion on the pa¬ 
per of Dr J J Kinyoun was continued Dr W W John¬ 
ston read a very interesting paper on the subject of whoop¬ 
ing cough He discussed its large mortality and made val¬ 
uable suggestions for reduction of the death rate Dr J 
Ford Thompson presented three specimens of hysterectomy 
and gave the history of the cases 

The Washington Obstetrical and Gynecological So¬ 
ciety —The two hundred and twenty-first meeting of this 
Society was held on the 18th inst Dr J R Bromwell read 
a paper entitled the “Care of the Breasts preceding, during 
and following Labor ” Dr Carr reported a case of oopherec- 
tomy for the cure of a case of uterine fibroid Dr Fry pre¬ 
sented a patient operated upon for tubal abscess who also 
had tubercular peritonitis She had greatly improved since 
the operation 

The Woman’s Clinic! —The board of directors of the 
Woman’s Clinic held their regular monthly meeting on the 
19th inst Considerable routine business was transacted 

The Sewer Bond Bill —The sewer extension bond bill, 
as it is known, which provides for an issue of $7,500,000 in 
bonds for the purpose of extending the street and sewer sys¬ 
tems of the city into the suburbs was brought up in the 
Senate during the week, but was laid over on objection The 
passage of this bill in the present Congress is almost an 
impossibility 


lent condition Many improvements have been made dur¬ 
ing the year, yet the receipts were in excess of the expendi¬ 
tures This is a worthy institution and the reporthas given 
general satisfaction 

Kentucky School of Medicine —Dr Alex Y Griswold 
has been appointed to the position of clinical assistant to 
the Chair of Diseases of Children which was until recently 
held by Dr Henry E Tuley, with that of Clinical Medicine 
The work of the dispensary has so increased as to necessi¬ 
tate the appointment of Dr Griswold to look after the dis¬ 
eases of children, Dr Tuley being assistant to the Chair of 
Clinical Medicine 

Academy of Medicine —At the next meeting of this or¬ 
ganization the subject of hernia will be discussed, under the 
following subdivisions The Anatomy, by Dr J M Bodine, 
the Treatment by Trusses, by Dr Jas B Bullitt, the Ope¬ 
rative Treatment by Dr Wm L Rodman 

Death Report —The death report for the week ending 
January 18 shows a total of seventy-eight deaths, pneu¬ 
monia heading the ligt of causes with twenty deaths 
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Army Changes Official list oi changes in the stations and duties oi 
officers serving in the Medical Department, U S Army, from Jan 
12,1895, to Jan 18 1895 

Col Joseph R Smith, Asst Surgeon General, will be relieved from duty 
as Medical Director, Dept of the East, to take effect about Feb 5, 
1895, and will proceed to his home, where he is authorized to await 
retirement 

Xavy Changes Changes in the Medical Corps oi the U S Navy for 
the week ending Jan 19, 1895 
Surgeon James R W'aooeneb, placed on waiting orders 
P A Surgeon L W Curtis, detached from Naval Hospital, Chelsea, 
Mass , and placed on waiting orders 
P A Burgeon L H Ston e, ordered to the U S S “Alliance,” Jan 22,1S95 
Surgeon J G Ayers ordered to the U S S “ Olympia ’’ 

P A Surgeon M R Pigott, ordered to the U S S Olympia ” 


The Sibley Memorial Hospital —A committee of the 
staff of the hospital will hold a competitive examination on 
the 22nd inst, to decide who is to be the resident physician 

Proposed Biologic Laboratory —The Medical Society 
of the District, has written to the chairman of the Commit¬ 
tee on Appropriations of the Senate and House recommend¬ 
ing that a biologic laboratory be established in the Dis¬ 
trict This has been approved by the Society but will 
require an appropriation 

Louisville Notes 

Water Supply —Louisville has never suffered as now from 
muddy water Unless one is supplied with a proper filter¬ 
ing device it is almost impossible to drink the water It is 
a thick emulsion of mud, there being a heavy precipitate of 
dark brown mud in the vessels if it is allowed to stand a few 
hours The city owns a large per cent of the stock of the 
water company, yet it seems impossible to accomplish any- 
tmng looking to a solution of the problem of purifying or 
filtering the city's supply If the reservoirs were used alter¬ 
nately and the water allowed to settle in one while the 
other was used some relief might be obtained 
Dr E A Grant has been suffering with uremia the past 
week He is reported much improved 

Dr David W Yandell’s condition is very grave, and his 
death is expected shortly Dr Yandell has failed rapidly in 
the last few months, and now has general breaking down of 
the system 

Clinical Society —The Louisville Clinical Society met on 
the 15th inst, the guest of Dr P Gunterman The title of 
the paper read by Dr Gunterman was 11 Placenta Previa 
Norton Infirmary —The report of the Board of Trustees 
for the year just closed shows the infirmary to be in excel¬ 


Mfirine-Hospitnl Clmnges —Official liBt of changes of stations nnd 
duties of medical officers of the V 8 Marine Hospital Service, for 
the fifteen days ended Jan 15,1895 

Surgeon H R Carter, to assume temporary command of Cape Charles 
Quarantine, Jan 7, 1895 Relieved from such duty, Jan 14,1895 
P A Surgeon T B Perry, to proceed to Delaware Breakwater Qnaran 
tine Station for temporary duty, nnd to rejoin station (Cape Charles'' 
Quarantine) upon completion of same, Jan 14,1895 
P A Surgeon Wertenbaker, granted leave of absence for seven days, 
Jan 8,1895 
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THE ELEMENT OF HABIT IN GYNECIC 
DISEASE 

Rtad nt the Siventh Antinnl Mtctlnp of tho \Tncrlcnn AtwoclMion of 
Obstetricians and Cvnt coloRlst^ nt Toronto Canada, 

Sept 10 CO nml Sl f jwj 

BY GEO 1 IIULBERT, MB 

FT LOCIs MO 

in CHArrc or DrrvrTMrsT oi owrcoiom and AimoMisAi 
Firnnm, mom\n b hospital. 

" The situntion lies ne\er jet been occupied by mnn , 
That lms not its duty, its ideal 
Yes, here in this poor miserable actual, 

Y herein thou even now standest, here, or 
Nowhere is thine ideal 

Y orb it out, therefore, nnd in the working 
Live, believe, be free ” 

THE VRGl WENT 

1 The national endowment nnd conditions 

2 Primitive type to standard type 

3 The law of consenation of energy operates for, nnd ne¬ 
cessitates the operation of, the element of habit ’’ 

4 The law of consenation of energy, operating in con¬ 
junction with original endowment, insures persistence of 
the “element of habit ” 

5 The operation of the law of continuity 

G 'S ariation in type, acquired by change in environ¬ 
ment operating on primitne type 

7 The law of consenation nnd continuity necessitate the 
operation of the ‘element of habit" fn the variation in type 

S Application of the argument 

9 Report of cases illustrating the variation in type and 
the “element of habit ” 

10 Atn\ism the law of therapeutics 

In the evolution of truth accomplished by the 
finite mind it beenme necessary, from the very nature 
of things, that the beginning should be in the simple 
nnd often error-laden method of observing, collecting 
and arranging those incidents termed facts, and from 
these by various processes of proving and testing, 
arriving at the knowledge of the thing sought for 

In all this there has, and always will be, the per¬ 
sonal equation, nnd our experience and knowledge of 
this element clearly demonstrates a positive varia¬ 
tion in type in all conditions and circumstances so 
universal that one is forced, if he be a seeker after 
truth, to become skeptical and stand askance on pre¬ 
sentation to the results attained While it can be 
readily and easily established that this variation ib 
obedient to a universal law and order, it is not always 
a matter easily demonstrated that to the personal 
equation in large degree, if not wholly, the variety in 
conclusion we seem to be so abundantly blessed 
w ith, and that, too, m relation to the same facts, 
methods and the et ceteras of our work, must we at¬ 
tribute much of our delay, undoing and contradic¬ 
tions If we will eliminate this factor, to the extent 
of abolishing the conscious acquired ego, and permit 
the unconscious acquired capacity, evolved from hard 
honest work for truth to prevail in us there is a law 
in the universe, the discovery of which was, has and 
will ever be the greatest of all ages, that df continu¬ 


ity or uniformity, that will harmonize all confu¬ 
sion and load hard nnd close to the truth This has 
long since boen recognized by the naturalist, physicist, 
mathematician, astronomer and real scientist, but 
tho larger mass of the medical world, and many of the 
loadors, seem to have little conception of the great 
blessing nt hand What a brilliant, tragically 
earnest demonstration the discovery of the planet 
Neptune was of this thought, wdiero the independent 
work of four men, who reasoned in accordance with 
this law, resulted in nt last being able to torn the 
dense upon the very spot in spneo where the planet 
was fixed 

We do not wish to be understood as belittling in 
any sense tho marvelous work and progress that haB 
been made in the past in our profession, but simply 
call attention to a few truths which if fully nnd rea¬ 
sonably comprehended must necessarily lead to less 
waste of vnlunble time nnd energy, nnd brush away 
much unnecessary nnd seemingly incessant contra 
diction nnd confusion In the consideration of our 
theme we shall, therefore, endeavor to bo approach 
and consider it that this philosophy may be mani¬ 
fest, nnd nt many plnces we nil can find common 
ground of agreement and thereby insure profit in 
what may follow nt your hands 

As a first evidence of this, we wish to call atten¬ 
tion to the striking Buggestiveness that words convey 
in tho consideration of any subject, and always 
when rightly used point to truth We are all famil¬ 
iar with the words, natural, normal and standard, and 
I dare say r many 7 of us use them more or less inter¬ 
changeably, when m truth, while allied in meaning, 
they are and should be specific, and w hen so used 
lead to entirely 7 different conceptions and enforce the 
truths contained in no uncertain way 7 

Natural, is derived from ncilurci, meaning born, pro¬ 
duced, as the adjective means pertaining to the con¬ 
stitution of a thing, belonging to native character¬ 
istics, essential, not assumed, put on or acquired 
Normal, is derived from noima, rule, as the adjec¬ 
tive means according to an established course, rule or 
principle, conformed to a type or regular form, ac¬ 
quired Standard is derived from cztcndcre, to 
spread out, extend, and is used in the sense of that 
which is established as a rule or model 

Now in the comprehension of the natural condi¬ 
tions and endowments of the human organism, to 
which horn of the problem are we at once led? 
Manifestly, not to the normal or standard complete 
human organism, but to the born, essential charac¬ 
teristic of this organism, if we w r ish to find common 
ground of agreement for here all elements of con¬ 
fusion and error are most completely eliminated and 
at once do we deal with that which contains within 
itself, m the primitive type, every energy, function 
and structure that in larger and more complete ex¬ 
pression we find in the acquired organism, the human 
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body In short, we can, all of us, come together at 
the natura of the acquired organism, comprehend and 
appreciate m common the natural endowments and 
conditions, and from these rise into the larger, ac 
quired, established rules and principles, and agree at 
last m the spread out and extended expression 

It is entirely unnecessary before this body of intel¬ 
ligent and skilled minds to review and present what 
is the natural endowment and condition of the mass 
of protoplasm, or the germinal cell, save to say that 
therein do we see in its primitive type every energy, 
function and structure that later we find m larger 
and more extended expression m the normal or 
standard type, but for our purpose it becomes nec¬ 
essary to trace the mode, method and causation of 
this, for therein is contained that to which we wish 
to refer and especially emphasize, namely, the ele¬ 
ment of habit m gynecic disease 

We affirm, and have elsewhere m a suggestive way, 
more elaborately presented, that the energy at work 
in the primitive type is chemical, and is a direct 
transmutation from the energy of heat, operating 
upon known forms of matter, under conditions that 
have passed from inorganic to organic These condi¬ 
tions characterized by an independence or freedom un¬ 
der appreciable laws, these being the law of contin¬ 
uity conjoined with the law of conservation of 
energy So that, given chemical energy under these 
conditions of freedom or independence, operating 
under these laws of continuity and conservation of 
energy, upon definite elements or forms of matter, 
the product is protoplasm This is the causation 
The mode and method ib evolution and its condi¬ 
tions, under law This implies that in the product, 
protoplasm, the primitive type created by the cause 
assigned, we muBt have the germ of every form of 
energy or activity that may subsequently be mani¬ 
fest in the acquired normal or standard type The 
law is the same as for causation, that is, continuity 
and conservation Hence to the mode and method 
of evolution and its rules and principles, previously 
termed conditions, at work under the primary laws 
of continuity and conservation, in conjunction with 
chemic energy and its manifest and latent poten¬ 
tials under the same laws,must we assign the products, 
function and structure The necessary product from 
the first, therefor, being protoplasm m primitive 
type, from this m conjunction with the Becond, we 
must have a still higher product, the germinal cell, 
and from this as the name implies, obedient to the 
operation of the same cause, mode and method and 
the persistent application of the laws of continuity 
and conservation must we find a product of larger 
and more complete expression, the differentiated cell, 
and from this the acquired, fully expanded and 
spread out expression, the human organism, with 
all of its contained activities, functions and struc 
ture In short, the normal or standard type 

We affirm, therefor, that the natural endowment 
and conditions are formed and correctly appreciated 
only m the primitive type, that the normal and 
standard are an acquired extended expression and 
fullness of these, that causation, mode and method 
being under law and productive of the primitive type 
bo also on account of law must the normal and stand¬ 
ard, the acquired and extended type be a product of 
this natural endowment and conditions and must be 
obedient m all activities, functions and structures to 
the same law and order 


From this we can, without further argument, state 
our second proposition That from the primitive to 
the normal and standard type, the laws of continuity 
and conservatipn must hold true, and be ever present, 
and in conjunction with chemic energy, operating 
through evolution and itB conditions, stand in the 
relation of causation mode and method, for every 
activity, function and structure that may find ex¬ 
pression m the progression from one to the other 
The law of the conservation of energy briefly stated, 
declares that the sum of all the energy m a system 
remains constant and ib unaltered by any transform¬ 
ations arising from the action of one part of the 
system upon another, and can only be increased or 
diminished by effects produced on the system by 
effects from external agents, m Bhort, a question of 
quantity 

On account of the position taken, it is apparent 
that, as far as the primitive type is concerned, m 
the effect observed m relation to causation there is 
no change, it is still, in the progression to the nor¬ 
mal and standard, chemical, and m all the trans¬ 
mutations as into heat sensation, assimilation, diges¬ 
tion, excretion or reproduction there is no change in 
the sum of either individual or collective energy, 
they are fixed and for its system unchanged There 
is change in structure and this alone, but in each do 
we find the exact reproduction of the primitive type, 
and this, as before implied, is due to the rule and prin¬ 
ciple of evolution, but involves no change m the law 
of conservation The product contains no more 
energy or sum and is not altered by any transmuta¬ 
tion in it, and there are no added transmutations of 
energy except what were m the original, it is the 
exact pattern and type Evolution calls this con¬ 
formation to type, but evolution ib the mode and 
method of the product, we are dealing with the 
causation and the product itself It is the operation 
of the law of the conservation of energy, necessitat¬ 
ing a mode and method m conformity to what pre¬ 
ceded Parent and progeny are and must be exact 
and alike m all details and generalities, continue and 
extend the process and under law every parent to 
every progeny will be alike indefinitely 

The word habit, comes from habitus, meaning 
state, dress Do we violate any law of logic or rea¬ 
son when we identify the above progression from 
cause to effect, by saying that herein do we find the 
element of habit in relation to protoplasm We 
think not, and state our third proposition, that the 
law of conservation of energy operates and neces¬ 
sitates the operation of the element of habit 

The law of continuity declares that nothing passes 
from one state to another without passing through 
all the intermediate states Such being the case in 
the progression from the primitive type to the ac¬ 
quired normal or standard type, the law of the con¬ 
servation of energy must pass to the normal and 
standard, and operating therein must necessitate the 
operation of the element of habit 

The element of habit we conceive, therefor, to be 
that state or dress of protoplasm manifest and ob¬ 
served m any and every stage of the progression from 
the primitive to the acquired type, as related to 
energy, function and structure, which insures the 
repetition or recurrence at any given point m the 
progression of the attained energy, function, an 
structure typical of the stage selected In causation 
this is chemical m its varied potentials In mode 
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and method it. is the law of natural selection and, 
mark you, selection not simply in structure but also 
in energy nnd function 

Hawng traced causation mode nnd method in the 
t natural endowment and conditions, identified them 
therein, shown their presence in and from the pnmi- 
- tno to the standard t)pe, stnted the laws of consor- 
i ntion nnd coutinuit}, and show n their operation nnd 
necessitj therefor, identified the element of habit 
not only in the primifne, normal nnd standard 
types, but its necessary presence in each, and ntevory 
point in the progression from one to the other, and 
this necessity and operation being due to tho influ¬ 
ence of the InwB of continuity and conservation , and 
shown (hat the element of habit is not only found in 
relation to causation, mode nnd method but necess- 
nrih passes to the product itself, protoplasm, and is 
found therein nnd in relation to energj, function and 
structure, obedient to the snme law nnd order, the 
element of habit must therefor be pereistonl 
This leads to our fourth proposition, that the law 
of consen ntion of energy, operating m conjunction 
with tho natural endowment nnd conditions, nanielj', 
e\ olution, insures persistence of the clement of habit, 
due to the operation of the law of continuity, nnd not 
only must be found in nnd through tho progression 
' from tho primitive to the standard tjpo, but also in 
every and an> \ ariation that may occur 

From the foregoing, ltisewdentthntm the further 
consideration of our theme we are confined to that 
position which considers disorders or disease, be it 
gynecic or otherwise ns a variation in typo, in rela¬ 
tion to the natural normal or standard, nnd that this 
variation is not simply that of structure but also of 
energj and function If w o apply this to the stand¬ 
ard organism or the so called normal we do so with 
a certainty of plunging into complexities and confu¬ 
sions that are unending nnd lead to inconsistencies 
and contradictions If w e bear in mmd the meaning 
of words, as natural, norma 1 nnd standard we at once 
see that we must turn to the natura, the natural, in 
\ order to find common and sure footing in our concep- 
/ tion of \anntion in type or disease This may seem 
./ simple and unscientific, but certainly the natura is 
the thing itself, is omniscient and omnipresent, and 
we challenge the objection b) saying that it was only 
when the medical mind evolved the departments of 
histology, microscopic pathology and bacteriology, 
that light was manifest and our knowledge of real 
utility 

Furthermore, we know that the only possible 
means that are capable of accomplishing a variation 
in type is that law of evolution termed “change in 
environment ” If this is to be applied, either in 
theory or practice, to the normal and standard type, 
we are thrown back into the mysticism and empiricism 
■of the “dark ageB” of medicine and are compelled to 
comprehend cause and effect by symptoms, these 
may be real or counterfeit Keeping in mind, there¬ 
for, that we are dealing with energy, function and 
structure as expressed in the primitive type, we state 
k our fifth proposition, that disease is a variation m 
J yp° acquired by change in environment operating 
un the primitive type, and that this variation and 
•eliect of change m environment is not simply in and 
on structure, but also in and on energy and function 
ibis leads to another concept, viz , that an absence 
•or change in environment insures a persistence of 
the natura , or the acquired type, and necessitates a 


persistence in progression of the type acquired through 
the stages of evolution to wdnch the organism is or 
has become adjusted We perceive, therefore, that 
the element of habit is and does become a potent 
factor, and that it is not only to be found in the 
natura in rolation to the primitive type, but also m 
the acquired, be it normal or standard, and m rela¬ 
tion to those conditions termed health or disease 

In the application of the foregoing we must keep 
in mmd that it is m relation to energy and function, 
as w'ell as structure, that our concept ib to be utilized 
This may seem an unnecessary refinement in diag¬ 
nosis, yet without it we gam nothing in reconciliation 
of apparent contradictions and explanations of the 
enigmas of our experiences 

Who of us is not familiar with those general divi¬ 
sions of disease called functional and organic, and 
does not feel in the attempt to explain and point out 
differences that only a part of the phenomena are 
accounted for? Who of us has not witnessed those 
gradual modifications and alterations under the effect 
of Borne external or foreign agent in w'hich structure 
or function may or may not be involved, and yet all 
the sjmptomB of the most intense organic change be 
manifest, nnd are sought and not found? and who of 
us has not done careful and effective work in remov¬ 
ing evident causes for evident effects, and been non¬ 
plussed at the persistence of the phenomena we be¬ 
head would disappear? 

We behove the difficulty lies in the fact that we 
have been contemplating structure, that we have not 
comprehended the “ trinity ” of the human organ¬ 
ism, energy, function and structure, and have not 
recognized tho possibilities of a variation in type 
within tho limits of the freedom or independence 
possessed by each in its relation to the others, aB well 
as without Take, for instance, the first, energy 
This, we affirm, is chemical Witness the lithemic 
condition, what mild or protean phenomena may be 
eiolved from this chemic variation, and how long it 
may continue with only a variation m function Wit¬ 
ness the drugging (morphin, chloral, cocam, alcohol) 
the human organism lias sustained, and how long 
continued this may be and structure remain in¬ 
tact For function, witness the over exertion, ex¬ 
cessive changes in environment, abuses and excesses 
in all directions of function, and energy and struc¬ 
ture remain typical and competent For structure 
not so much can be allowed, but observe the hyper¬ 
trophies, hyperplasias and atrophies, and not quan¬ 
tity but type and competency remain And what 
part or locality in the human organism furnishes 
greater possibilities, or is richer in observed phenom¬ 
ena m any of these, than the gynecic? 

Here better than elsewhere in the primitive, normal 
or standard type is observed continuity, conservation 
and evolution from the simple primitive undifferen¬ 
tiated, up to the completely expanded expression, 
working out the progression with a marvelous capac¬ 
ity and reserve, in all its adjustments, fulfilling law 
and order m itB widest and most exacting demands, to 
tfie complex differentiated expression of the trinity, 
abiding for a season, thereby insuring persistency m 
aw and order and type, thence back again , obedient 
through all to continuity, conservation and evolu¬ 
tion A poem m energy, a symphony m function , 
the culmination of a cosmos m structure And yet 
there are men m the highways and byways in this 
day of light and possible liberty from error, whose 
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concept of gynecology is a speculum, a probe, absorb- ei 
ent cotton and 10 dm , a pessary, a knife, electricity , n 
drugs , an idea or authority if 

Further, m order that we may avoid misconception tl 
and confusion in considering the argument, the ele- d 
ment of habit, from what has preceded is defined as a, 
the adjustment of any one or all the elements of the c 
trinity—energy, function or structure, to the circum- a 
stances or conditions operating or quiescent at any a 
given time It is not the causation, mode or method, t: 
but is involved therein, is not the law of continuity, n 
conservation or evolution, but a sequence thereof, I 
being an adjustment in and due to the above, at any g 
given time m circumstance or condition of proto- s 
plasm, either as primitive, normal or standard type, t 
it remains in our application to show how this is v 
manifest and accomplished In this we do not con- d 
sider it necessary to review what you all have ob- i 
served and no doubt appreciate in that condition e 
called health, and are acquainted with the variations c 
m type within the limits of the condition, health, 
but to transfer this whole plan and argument into t 
the domain of disease m every detail may not at 1 
first seem correct, yet this is precisely what we must r 
do if we accept law and order m the universe, con- i 
ceive disease to be a variation in type and believe i 
continuity, conservation and evolution as laws in i 
relation to causation mode and method necessarily i 
passing to energy, function and structure There i 
must be analogy (we use the word with its specific i 
meaning) or contradiction If analogy, then truth , i 
if contradiction, then error 

We have said that disease is variation in type , this 
implies change in environment Look at bacteriology, 
here we have presented organisms analogous m all 
respects to the human organism as far as being a part 
of the same cosmos, with a natural endowment, obe¬ 
dient m causation, mode and method, energy, func- 
tion and structure to the same general lawB m which 
the culmination m expression is to a natura molded 
for and adjusted to the same objective point—self, 
but whose mold and adjustment is a variation m type 
in its trinity from that of the human organism 
These, coming into relation with the natuia of the 
human organism (and if we had continued observing 
the acquired normal standard type they would be 
still unknown), made possible by the analogy, there 
is accomplished a change m environment to the na 
tura of the human organism, and this change in 
environment is not simply to the structure but to 
energy and function, and as a result of this change 
there is and must be a variation m type m the natura 
of the affected organism 

This variation may be confined to one, two or all 
of the elements of the trinity, when energy is aim 
ply modified there may or or may not be any modi¬ 
fication in function or structure It may be transient 
or sustained, and may not pass beyond the confines 
of the capacity or reserve which needs nothing else 
to dispose of or tolerate the variation In this vari¬ 
ation we place the benign and some possibly patho¬ 
genic organisms, and find by this that our analogy 
carries us direct from health to disease Passing 
from the pathogenic organisms that may at some 
time accomplish only variation in type m energy, to 
those that always do, and that in a degree beyond 
the freedom for individual variation m type, we fully 
enter the domain of disease and find the continuity 
of the progression unbroken, and the conservation m 


energy absolute Accomplish the change m environ¬ 
ment as you may, either by direct contact of organ¬ 
isms, agents operating upon the acquired type through 
the mental, nervouB, muscular, excretive, secretive, 
digestive, assimilative or reproductive tracts, or by 
agentB chemical or physical, the modification is re 
ceived and spent on and at the natura, and the effects 
accomplished may or may not be transient or sustained 
and the variation m type in energy can be likewise 
traced into and from the condition termed health 
into the condition termed disease, and not a break 
found in continuity and conservation, and not a sin¬ 
gle rule or principle of evolution violated So, also, 
study function and structure, but time forbids We 
think it correct, therefore, to say that change m en 
vironment produces variation in type We see that 
disease is due to change m environment and that it 
invariably affects the natura of the human organism 
either m energy, function or structure or m all, and 
consequently is variation in type 

It is manifest, therefore, if we apply this variation 
to structure we have only organic disease compre¬ 
hensible with always function and energy involved 
This we know is not true if applied to the acquired 
normal or standard type, is true if applied to the 
natura or primitive type, but only in relation to each 
individual cell affected, for we know that structure 
may be seriously modified m the first, energy and 
function remaining typical and competent Apply 
this to function, and we comprehend functional dis¬ 
ease with or without variation m energy or structure 
If applied m relation to the acquired type, we have 
no means of differentiating when energy and struc¬ 
ture vary, and have no conception of the possibility 
of the disorder passing from the domain of the func- 
; tional to the organic, applied to the primitive type 
this 18 readily appreciated Apply the variation to 
energy at work in the natura and conceiving all the 
various activities of the acquired type as being trans¬ 
mutations from this, and much of the nowmcompre 
hensible functional domain becomes clear, immum- > 
> ties from and predispositions to disease are explained, 
acquired modifications protecting from or predispos- 
j ing to variations once experienced are tangible, soil, 
r diathesis, resistance are appreciable, the mysticism 
3 and ignorance involved m the neuroses is largely 
j brushed away , slight ailments will obey attention, 
hysteria, neurasthenia, hypochondriasis, many formB 
i of melancholia, and a host of disorders that the care- 
i less medical mind attributes to the “ fool patient 
3 will become realities, the possibility of a variation 
i from the condition of health to that of disease, an 
that, too, without any appreciable cause from with- 
1 out will become manifest, and while we at this time 
can not give the variation m formulas and may not 
- be able m all cases to correct the variation, we can, 
t until this field has been better explored, m hearty 
b accord with our German co-laborers, make a more 
e correct diagnosis, and damn the therapeutics 
l- Appreciating disease as a variation in type, we 
>- present the last point m our argument, and that is, 
y that the possibility always exists m disease as well as 
g m health for the variation in type to become faxed or 
e adjusted in its relation to the natura and its trinity to 
;o such a degree that it is more or less persistent im» 
d necessarily implies a persistence if the change> m 
Y environment is more or less perfect, and so long as tnis 
,y more or less perfect persistence of the change is ope 
n rative there can be only more or less operation o 
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anotlior principle of e\olution, tlint of atavism or 
reversion to the original type, and consequently 
the disorder must bo more or less persistent nud 
appreciable 

The conclusion we reach from this is, that habit 
being the state or dress or adjustment attained m the 
naltna, either in one, two or all of the elements of 
the trinitv, it necessarily must pass to and be present 
111 disease and be one of the elements in pathogenesis, 
pathology and pathisotherapie 

In illustration, and for the practical part of our 
paper we wish to present the following, the first of 
which is \nnntion in type m relation to energy 
Mi=s T, aged .’3, school teacher, five feet four inches , ll r > 
pounds, menstruated at 13, alwnys more orless trouble and 
for last sit years suffering-, severe, nostalgia more or less 
continuously , malaise and ready fatigue persistent, consti 
pation, cephalnlun of top and bach of head, \ertigo at 
times, gastric disturbances slight but explosive at times 
during mense-, heavily coated tongue, shin flabby but not 
anemic in color, uterus in complete retroversion, density 
greatly modified so much so that flexion can readily be pro 
duced in any direction, no cwdence of nnj structural 
changes save slight enlargement of left ovary and moderate 
fixation of right, easily released, no history of any inflam 
matory attach at any time and no discharge sate at menses , 
this is normal and good color The dislocation is marked , 
ateru= at fir«t examination was found impacted between the 
} utero sacral ligaments, which was readily roboted, the pa- 
r tient declining operation a pessary was introduced, well 
fitted, gave no discomfort and apparently relieved the relax 
ation manifest at cerwx This patient has been under ob 
serration now for over a year and only during the last four 
months has there been any evidence of improvement in the 
relaxation and persistent slopping of the uterine body o\er 
upper arm of pessary I'very means possible was utilized, 
all symptoms met tonics and the et ceteras of the gyneco 
logic armamentarium were exhausted apd no appreciable 
benefits attained 

The environment was pernicious, monotonous, ef¬ 
fective, and the variation in type was likewise per¬ 
sistent It was not until wc comprehended that this 
was in energy that w e found thr key to the situation, 
structure was certainly unchanged, function was to 
some extent, but when considered in relntion to the 
tig tura it was not, the type was there but the power 
r ) for active function through structure was not there 
> Considering, therefore, that the variation was in en¬ 
ergy we could find nothing to fit the case unless it 
was that the chennc modification was that of lithe- 
mia Acting upon this, and persisting for three 
months we were rewarded by the first and only evi¬ 
dence of relief, that of general systemic well-being 
and decided improv ement in the relaxation of the 
pelv ic tissues, to the extent at this date of a more 
normal density of uterine tissue and the pessary now 
sustaining the uterus in position But all along the 
reversion to the original type there was and is now 
a more or less constant tendency to return to the fall 
expression of the variation This, we consider, the 
element of habit The adjustment of the natura to 
the variation had been so long in operation, so fixed, 
that in spite of the activities at work, by presentation 
of changes in environment within the lines of health 
\ tow ard this end, that it is continuously showing itself 
The law of natural selection has passed from the 
, 1 limits of health to the domain of disease and is at 
<rork in the new adjustment, and we expect to have 
to contend w ith this element of habit until such time 
as the environment for health shall have been in ope¬ 
ration so long and forcibly that the natura has been 
brought back entirely to the adjustmentof the origi¬ 
nal ty pe, and the element of habit for disease has 
become the element of habit for health 


Variation in type in relation to function in pure 
and simple expression is not frequent, hut is usually 
met after variation in energy and structure has com¬ 
plicated the process, standing m relation of cause to 
the former and sequence to the latter 

The following case illustrates with a considerable 
degree of purity the type 

Miss A nge27, single, brunette, five feet four inches, 
weight 11C pounds Gives clean bill of health up to 21 years 
of age, at which time, following severe mental and physical 
strain, began to have leucorrhea, backaches gastric reflexes, 
cephalalgia, pains the day before and first day of flow, 
gradually changing to three days before and the several days 
, of the period Snve at the menses and the leucorrhea feels 
perfectly well, capable for her duties and enjoyments and 
would to the casual observer be considered a healthy woman 
Examination of the gyneaia revealed nothing tangible or 
w iihout the domain of health in relntion to structure or 
energy But at the menstrual epoch the picture vviib radi¬ 
cally chnnged There was hyperesthesia , decided enlarge¬ 
ment of uterus and ovaries , mobility diminished and all the 
evidences of general pelvic stasis and hyperemia, in short, 
the type was congestive, here with energy typical and com¬ 
petent, structure unchanged the action or function passed 
far beyond the type and we had all the phenomena of the 
first stage of an inflammation 

The variation in type had reached the point where 
energy w ns beginning to yield and this accomplished, 
structure would not belong in joining in the progres¬ 
sion Those who have had tins type to deal with 
know full well the fixed character of the variation, 
how the tendency to recurrence is frequently exhib¬ 
ited and how slight changes in environment send the 
subject back again and again Here do we see the 
element of habit 

As illustrating v ariation m type as related to struc 
ture, we point to the traumatisms, and lesions ac¬ 
complished after long continued operation of varia¬ 
tions in type of energy or function Particularly- is 
it observed m that class who have gone through long 
experiences of organic disturbance, in which evolu¬ 
tion in structure has been accomplished, which in 
many instances remain more or less permanent 
Even in those in winch reversion to the original type 
has been most perfectly accomplished, do we see 
manifest repeated and persistently recurring attacks 
in winch the type is again and again more or less 
fully- expressed, and that too in the absence of the spe¬ 
cific agent that at first produced the variation This 
we consider the element of habit responding to the 
variation in structure The new state, diess or ad¬ 
justment is repeatedly showing itself on account of 
the persistent change in environment maintained by 
the variation m structure We wish it understood 
that in this we do not lose sight of the active specific 
agents that m beginnings and for periods afterward, 
and possibly to the end, stand in the relation of cause 
to effect, but these die out, are disposed of and leave 
sequences These sequences are the variations in 
type in structure which may or may not pass away 
that we note, and these in this type are the real fac¬ 
tors that keep in operation the new adjustment and 
the element of habit 

For instance, look to the hypertrophies, atrophies, 
hyperplasias, adventitious and heterogeneous changes 
in structure, and study the element of habit therein 
Who has not observed the aches and pains, the func¬ 
tional activities, the recurrences, the lapses from ap¬ 
parent states of health to disorder after more or less 
continued experiences of disorder, and after the re¬ 
moval of apparent causes and conditions for the 
same, the radical therapeutics of the day and m 
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most instances the gradual and final reversion to the 
original state and condition of health? How many 
sensations, aches and pains we meet, the persistence 
of the menstrual flow and molimen, when we know 
beyond doubt that the agents for these activities 
have been absolutely done away with? How often 
we see the gynesia after prolonged diseases become 
restored to conditions that the skilled sense of touch 
knows are within the domain of the normal or stand¬ 
ard type, when, with some Reasonably sufficient cause 
the swing back into the domain of the previous ex¬ 
perience is bo sudden and aggravated that the ob¬ 
server is non-plussed? Who is not familiar with the 
phenomena of heredity and the climacteric? These 
are all kindred and can not be interpreted or compre¬ 
hended save but by the element of habit, and m the 
progression of disease during the active stages, the 
host of experiences and evidences that are readily 
reconcilable and can be intelligently explained are 
many, and correctly appreciated lead to safe thera¬ 
peutics Appreciating the element of habit m health 
and its possibility and processes in gynecic disease, 
and comprehending the entity to be a variation m 
type either in relation to energy, function or structure, 
one, two or all, and these as related to the natura of 
the organism affected, obedient to continuity and con¬ 
servation, we are led in the solution of the problems 
presented, to the rules and principles of atavism or 
reversion to the original type 
4270 Delmar Boulevard 


SOME MEDICO-LEGAL FEATURES OF THE 
SCHNEIDER CASE 

Read before the Medical Society of the District of Columbia Oct 10.18M 

BY IRVING 0 ROS8E, AM, MD, REGS 

WASHINGTON, D C 

With the softening influence of time, which modi¬ 
fies all things, our minds are prone to assume the 
blank state so necessary for calmness of thought and 
dispassionate consideration that should always be 
brought to bear on all questions of forensic medi¬ 
cine It is in this frame of mind, I trust, that we 
now approach the consideration of a case that was 
attended by much public excitement 
On Jan 2S, 1893,1 visited the district jail, in company with 
Dr Godding, of Washington, to examine into the mental 
condition of a young man under sentence of death for the 
murder of his wife Certain features of this celebrated case, 
but more especially the lunacy inquiry, came within the 
unfortunate category of those prejudged by public senti¬ 
ment, regardless of calm consideration of the attendant facts 
But the question of guilt or innocence being no concern of 
mine, judgment may be suspended on this point Whatever 
a culprit may be from the special pleader’s point of view, to 
the physician a patient is only a patient whether he be saint 
or sinner, and the judicial aspect of such cases in no way 
concerns us, unless the medical facts relate to the law or 
tend to promote the ends of justice 
As far as I could ascertaih the prisoner’s antecedents he 
had led an irregular eccentric life, was addicted to the abuse 
of alcohol and tobacco, and was unhappy in his domestic re¬ 
lations A near blood relative had died of spinal disease, 
another was hemiplegic, another had nystagmus, and the 
father was a senile dement, being insane before and at the 
time his son was begotten The prisoner had a poor com¬ 
mon school education and his family were Lutherans 
From the jail attendants and the physician it was learned 
that the prisoner had undergone a marked change in con¬ 
duct, from being neat in his personal appearance he had 
become slovenly and filthy, his manner of talking, from 
being quick and sprightly had become slow and hesitating, 
when addressed he would be apparently forgetful and have 
difficulty in concentrating his mind upon matters as to which 


he was interrogated, and before answering would repeal 
part of the question in a stupid way after the manner o! 
echolalia He refused food for fear of poisoning, Buffered 
from prolonged insomnia, talked incoherently, especiallj 
about a wonderful electrical machine he had invented, fre 
quently yelled in the night that persons were entering hn 
cell, throwing acid upon him, and making attempts on hit 
life 

I found on entering the cell a man of unkempt appear 
ance with pallid complexion, long hair and beard and t 
morbidly suspicious manner First inspection showed slen 
der trunk and limbs and thin cigarette stained fingers Ht 
constantly and aimlessly picked and scratched his handt 
and wrists after the manner of many patients one sees lr 
asylums Palpation of the head gave no result, nor wat 
there any marked peculiarity in its shape beyond a slighl 
plagio prosopia of the right 6ide There was a slight ptosn 
of the right eyelid, irregularity of the lower teeth, a narrow 
palate arch, and an extensive ranula The superficial veirn 
appeared healthy There was a brown scar on the left of tht 
glans penis A quantity of urine passed in our presence 
showed a large excess of phosphates on analysis 

Various tests for the motility, sensibility, reflexes and spe 
cial senses were applied Exaggeration of the patellar tern 
don reflexes was present, and the prisoner either could nol 
or would not distinguish colors The circulation and respi¬ 
ration were weak The pulse w r as 90 and irregular the 
temperature under the tongue 99 5 Owing to the prisoner’! 
stuporous condition and his morbid suspicion, it was a more 
difficult task to ascertain the limit of his ideas, imagina¬ 
tion, will, and moral and affective sentiments He com¬ 
plained of heat and pain in the back of his head and "arms 
of excessive itching of the skin, of inability to sleep because 
of the faces of dim green color on the walls, of whispermge 
and voices, and of tne annoyance caused by persons throw¬ 
ing acid on him and having designs on his life He also said 
that attempts were made to poison his food, he talked ol 
the attempt to steal an electric invention, and accused hie 
brother and mother of being mimical to him When asked 
if there was anything he wanted he asked for medicine tc 
make him sleep Numerous questions put with a view tc 
leading up to the prisoner’s mental weak point failed tc 
elicit much beyond the fnct that his memory was apparently 
weakened, that he was suffering from phrenasthenia, and 
that ne lacked the knowledge and shrewdness to dissimulate 
the systematized and fixed delusions which were ground out 
with hand organ regularity at each visit At one of these 
visits the prisoner showed not the slightest sign of emotion 
on the arrival of his mother, nor was there on several occa¬ 
sions any change in the beat or frequency of his pulse when 
suddenly asked about killing two people one of whom was 
his wife, and that he was soon to be executed therefor 

With Dr Godding and Dr Brush I did not think it possi¬ 
ble for an ordinary ignorant man, even with special training 
in insanity, to feign successfully the symptoms observed 
Malingering tests failed to lend the prisoner into any 
gross error, even after prolonged and varied conditions of 
examination 

In view of the foiegoing facts and my wide expe¬ 
rience with frauds and malingerers among thousands 
of soldiers, sailors, pensioneis, and others, I felt sat¬ 
isfied that the prisoner bore the characters, physical 
and psycho-physical, of degeneration, of aberration, 
of constitutional abnormality sufficient for recogni¬ 
tion, and I signified my willingness to go into court 
and testify as to the existence of paranoia Besides, 
the symptoms observed were similar to the clinical 
picture of that affection as given by more than fifty 
authors w r hom I had previously consulted 

The inquiry accordingly came off before three 
judges, and on this occasion I had the honor to dif¬ 
fer with my friend, Dr Dana of New York, who was 
by far the most intelligent, conscientious and well 
informed of the experts employed by the adverse 
party 

The inquisitorial procedure conducted by the three 
judges was a long one, some twenty-nine witnesses 
being produced on either side, and the testimony w as 
voluminous To review it here at length would man¬ 
ifestly be out of place, but the legal procedure 
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adopted and the mnmier of getting medical oudence 
are opon to damaging criticism, and do not strike the 
dispassionate observer ns “being the wisest method 
of obtaining light upon the alleged insanity of the 
defendant ’ 

At the outset of the inquiry, legal opposition sugges 
ti\ e of unfairness, w as show n in the motion to exclude 
from the court the expert medical witnesses for the 
defense After deliberation on the part of the judges, 
who were presumably without predilection and un¬ 
influenced h> (lie sentiment of the hour, this motion 
did not proinil \\ hile the exports for the prosecu 
turn were gnen e\er\ opportunity and did cross 
examine the experts for the defense, no such privi¬ 
lege of impeaching the skill ami testing competency 
was allowed the defense, who submitted in writing 
eighti four proposed questions which it was thought 
related to the facts in issue and tended to test the 
accuracy ,ieracih and credibility of a document al¬ 
leged to give an enlightened report of the defendant’s 
condition Touching these questions, Chief Justice 
Binglmm remarked, among lus reasons for not per¬ 
mitting them to he asked “It would seem to us that 
each and eiery one of them is m the nature ot a crit¬ 
ical, technical and rigorous cross examination ” 

Not to comment at length upon the evidence ad¬ 
duced hy the various witnesses, it was satisfactorily 
shown to mam persons, among them members of the 
jury who tried the case in advance of the lunney pro 
ceedmgs, that the weight of testimony bearing upon 
the prisoner’s insanity was greatly on the eido of the 
wituesses produced to prove the theory' of his coun¬ 
sel, namely, “that the shock of the sentence of death, 
coming after the prolonged strain of the imprison¬ 
ment for four months mid the strain of the trial, act¬ 
ing upon a mind predisposed to disease, operated to 
dethrone his reason and render him insnne, so that 
he i<= now unable to appreciate Ins present situation 
as a person condemned to death ” Even the wit¬ 
nesses for the prosecution clenrly established the ex¬ 
istence of heredity, which is ono of the only two fnc- 
, tors that enter into the causation of all cases of m 
- sanity In fact, the neurotic antecedents were so 
irell shown as to remove any doubts as to the defend 
ant’s mental condition had there been such, and on 
being recalled, I testified substantially to this at the 
conclusion of the hearing of the inexpert testimony 
So well indeed, do the best modern authorities recog¬ 
nize the complementary relations to each other of 
heredity and stress m the causation of insanity that 
it is now spoken of m mathematical terms as a function 
of two variables, and one may' as well deny the fact 
that twice two make four as to doubt the two fold 
causes of insanity Notwithstanding this, and the 
further fact that a considerable part of the testimony 
for the prisoner was addressed to the mental condi¬ 
tion of his father and to the erratic conduct and ab 
normal behavior in early youth of the 6ou, Judge 
Ilagner, n> delivering the opinion of the court, point¬ 
edly disregarded these facts and characterized “these 
statements as comparatively unimportant” 

In the course of the inquiry many questions, the 
, purpose of which seemed irrelevant, were put by the 
prosecution m regard to the use of tobacco, and a 
sphygmographic tracing of the prisoner’s pulse was 
introduced The question of consumption of to 
bacco may be dismissed aB immaterial and insignifi¬ 
cant, since it was proved that the prisoner never used 
more than a quarter of a pound a week, and when the 


supply was entirely cutoff he improved m appear¬ 
ance and m the readiness with which he replied to 
questions Thoinference to ho drawn from such an 
provemont is manifestly against the theory of feign¬ 
ing A simulator would attempt to retain as far as 
possible the state which he had manifested during 
tho medical examination and during his presence in 
court While tho nervous system of many persons 
is seriously affected by tobacco, many old and mvet- 
ernto ubotb hnve never been affected A letter in my 
possession from a gentleman of 84 years, said to be 
one of the most inveterate users of the weed to be 
found in the whole State of Virginia, shows an ab¬ 
sence of tremor and a clearness that would do credit 
to n school boy' Whilo the examination was in 
progress I produced a Bphy'gmogrnphic tracing, and 
on asking ono of the physicians employed to assist 
tho court, whether tho tracing in question was that 
of a man or somo lower order of animal it elicited 
the reply “I don’t know ” It was further asked 
“Assuming the tracing to bo thatof aman’spnlBe, does 
he or does he not smoke or use tobacco?” To this the 
same Teply was made, when I stated that the tracing 
was ono of my own pulse and that 1 did not use to- 
bncco In defense it wns testified that in the diag¬ 
nosis of insanity the sphygmograph is of no abso¬ 
lute significance, that it is a mere scientific toy, and 
that any results obtainable from it mny be ranked 
among the probabilities of science Equally worth¬ 
less was the testimony regarding the drawings, trac¬ 
ings, and the civil sorvice examination papers intro¬ 
duced to show the work dono and tho employment of 
thcdefendnnt As documentary' ei idence they showed 
a lower order of merit than is often found among 
idiots and insnne, many of whom do creditable work 
as artists 

The mforonco to be drawn from civil service exam¬ 
ination is, to say the least, extremely' problematical 
An instance has come to my knowledge in Washing¬ 
ton of ncontest m which among the applicants ex¬ 
amined were a Tecent graduate of the United StateB 
Naval Academy and a person just from a lunatio 
asylum On awarding the results of the examina¬ 
tion the lunatic was recommended for the prize Ab 
is usual m such cases, the presentation of the medi¬ 
cal evidence proved unsatisfactory, more from the 
mamier in which it was obtained than from the in¬ 
herent difficulty of the case Each counsel striving to 
make the testimony aid his own side thereby forcibly 
impressed upon it a blurred and distorted character, 
and each took just what suited his purpose Con¬ 
cerning the report of the “three physicians of known 
eminence” employed to assist the court in the exam¬ 
ination, a prominent member of the Washington bar, 
who was a disinterested spectator, on hearing it read 
remarked “That document is more like a special 
pleader’s brief than the expression of expert opinion ” 
Since the makers of the report were presumably hon¬ 
est, though mistaken, I will not say that I shaie this 
sentiment as to its unilateral character, although 
some points of the report call for comment and 
criticism 

Among many irrelevant and immaterial statements, 

which could not be construed as evidence of either 
sound or unsound mind, independently of other mat¬ 
ters connected with this case, the medical assessors, 
delegated by the judiciary, described quite truthfully 
the defendant’s condition when they say that “Dur¬ 
ing our examinations he manifested a Btnporoua 
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apathetic condition and a vacuity of mind such as 
occurs m certain long standing insanities under 
other conditions ” He “avoided the eye of the 
observer,” was “apparentlyoblivious to the presence 
of any one,” “his general attitude one of 

suspicion,” “his irrelevant and illogical 

(inconsistent) manner,” his “stupid behavior and 
far-away look ” We are also told that they were not 
able to surprise the defendant m any way out of the 
constant expression of his delusive ideas, for the 
report indicates that on recovering from the effects 
of ether he “at once took up his complaint of alleged 
persecution and delusions,” “said he was being 
starved and called upon his mother to bring his food ” 
The probative force of such facts go to show that the 
defendant could not keep up his feigning in such 
circumstances, but it requires greater acumen, on 
the part of any medical man who has ever seen a 
patient anesthetized, to see the significance or rele¬ 
vancy of the statements that “when he was given 
nitrous oxid gas and ether he exerted an extreme | 
amount of muscular vigor,” that he “took ether 
evincing much cunning in holding his breath and 
suddenly turning his head ” Further occasion may 
be taken to mention in terms of strongest condem¬ 
nation this method of obtaining knowledge The 
best authorities are against using alcohol, ether or 
any anesthetic or intoxicating drug for the purpose 
of obtaining an avowal from a supposed simulator 
The expert has never the right, in order to insure his 
diagnosis, to impose suffering on any individual in¬ 
trusted to his care or to put him m danger By do 
ing so he assumes the r6le of judge and inquisitor, 
instead of confining himself to his proper function 
The well-equipped expert has enough means at his 
disposal to obtain exact knowledge without recourse 
to barbaric and dangerous proceedings which moral¬ 
ity and contemporary ecience unite in condemning 
with the same severity as the conduct of a judge who 
would re-introduce the ancient procedures of the 
rack and thumb screw 

If the use of anesthesia was of any probative value 
in this case, the proof furnished thereby was rather 
in favor of the defendant A short time after the 
first test of this kind, I found him Bmelling strongly 
of ether, he had an excoriation on the end of his 
nose, and he showed a degree of exhilaration and 
rationality that I had not seen before Like the 1 m 
provement noted after withdrawing the prisoner’s 
supply of tobacco, it is difficult to reconcile this facf; 
with the theory of feigning 

We are further told in the report that the “fixed 
systematized delusions, which have been prominent 
here, are evolved out of preceding Btages of insanity 
requiring many months and years for de¬ 
velopment,” and further, “we do not believe that 
from the manifestations testified to, a diagnosis of 
that form of insanity known as paranoia of KLrafft- 
Ebmg and his followers is possible ” This state¬ 
ment utterly ignores all the prisoner’s neurotic ante 
cedents, the erratic conduct, abnormal behavior, and 
e\en insane conduct, which were testified to by 
numerous witnesses, among them several for the 
prosecution To use the language of the court 
‘With one accord all these witnesses agree that from 
his earliest } outh, preeminent over all Ins other vices 
was his addiction to falsehood, that his whole talk 
was a gasconade of impossible exploits and ridiculous 
lies ” 


Dr Beatty testifies to the belief that the prisoner 
was crazy when he first saw him m jail, while Dr 
Walsh, who had known him a long time, testified as 
to hie general reputation for “being off and peculiar 
as a youth,” and expressed belief in his mental un 
soundness 

The family clergyman spoke of him aB a person 
under “a long standing mental cloud,” another wit¬ 
ness as a “dime novel hero,” another, of his impul¬ 
sive and reckless actions and want of reflection, 
another, of his being different from other young men, 
an untutored child of nature, and of his moral de¬ 
pravity One witness called him insane, a fool, an 
idiot and an arrant coward, another 6poke of 
“grandeur and falseness as the general character of 
his talk,” while the jail matron testified to his ex¬ 
travagant statements as to the horses he owned, and 
to his electric invention, and excited manner 

Witness Paine said that the prisoner talked of his 
inventions and machine the first day m jail and fre¬ 
quently sat up all night Witness Woodward, that 
the delusion as to the patent was noticed by him 
“along in the fall and last three months,” and that a 
gradual change has come over the prisoner, who was 
torpid and sleepless Russ, a prison attendant, that 
he noticed oddity in the prisoner before his wife 
died, also a change after conviction, and the persis¬ 
tency of the alleged insane manifestations Peacock, 
that in July he talked quickly, that lately he talked 
slowly, etc all of which manifestations show the 
forerunners of the prisoner’s mental condition and 
make it quite possible to diagnosticate paranoia 
Aside from the gradual development of the manifeB 
tations testified to, the medical advisers of the court 
totally ignored or were ignorant of the distinction of 
the best authorities between acute primary and 
chronic Becondaiy paranoia, and they inadveitently 
Bpoke of this form of insanity as that of “Krafft-Eb- 
mg and hiB followers,” when m reality some twenty- 
five authors before his time have written of this 
form of menial degeneration as far back as Vogel m 
1764 Moreover, Westphal described the acute form¬ 
as characterized by the sudden explosion of halluci¬ 
nations, especially of healing In this case delusive 
transformations of hearing were one of the features, 
but as we cannot, except m an ejective way, get into 
another person’s brain to see his mind-stuff and hear 
what he does, it is scarcely possible to testify m a 
court with any degree of accuracy as to the existence 
or non existence of such hallucinations However, 
it is well known to persons skilled in penal matters 
that among convicts becoming insane, hallucinations 
of hearing and delirium of persecution are common 
forms of insane manifestation 

Another point in this case is that the emotional 
condition of the patient appears to have been ignored 
by the experts for the prosecution It is contrary to 
all experience that a sane man, fully cognizant of 
his surroundings and of all that is going on about 
him, and who is feigning insanity, can control hiB 
emotional nature and prevent an increase of pulse 
under circumstances that would cause increase m 
any sane person On this point the report says “As 
to the importance attached to the condition of the 
pulse and the behavior of the individual when start¬ 
ling evidence is introduced in his presence, or when 
he was reminded of his position, we would say that 
we attach very little weight to variations in pulse as 
a test for the examination of feigned insanity, and 
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m ranking Ibis statement we believe tlmt wo aro in 
accord with all modern authorities ” 

In the first place tins statement is inconsistent 
with the introduction into tho court of a sphygmo 
graphic tracing to show the condition of the prison¬ 
er’s pulse, then the pulsatile phenomena of different 
regions of the bod} ha\o been known to furnish 
infallible indications since the time of Galen, and 
in the earlier dais of American medicine, a resort to 
the state of the circulation wns regarded so much of 
a crucial experiment in determining the proposition 
whether a man bo or bo not laboring under mental 
alienation, that of two men condemned to death in 
1794, one of them alleged to be feigning was declared 
insane after medical inspection, the pulse test plac 
mg lnsanit} beyond the possibilit) of a doubt on 
comparing tho pulse of tho insane \ictmi with that 
of Ins sane comrade On the strength of this ropro 
sentation by the medical commission the prisoner 
was respited and subsequent!} pardoned In General 
■Washington 1 

A6 to the third assertion of the court’s ndvisers, 
that of their being in accord with all modern author 
lties, such is not the fact On the contrar}, after 
examining several hundred of tho more modern au¬ 
thorities bearing on this subject, I find that scarcely 
any fact of modern clinical research is better estab¬ 
lished than the demonstrable changes in tho pulse 
fol'owing transient changes in the contral nervous 
system, such as that contributed by tho play of men¬ 
tal or emotional ncti\it},and that this motility of 
the state of muscular contraction of tho arteries is so 
constant in persons of vigorous health that its ab 
sence vs considered a sign of diagnostic value J 

The number of physical and psvchical influences 
that can be clinically and experimentally shown to 
cause variation of the pulse could bo mentioned at 
great length Who lias not experienced increased 
pulsation of Ins heart on meeting some familiar 
friend? Every practitioner knows that Ins presence 
hastens the pulse of his patients, especially that of 
women, children and nervous persons Brain work, 
calculation, music and sensorial excitations gener¬ 
ally accelerate the pulse, while different emotions 
give to it a vivacit} sometimes very remarkable 
After an excess of auger the pulse has been noticed 
to go up to 108 According to some authorities, pniu 
makes it go up to 86 and 100 pulsations in a minute 
A Beries of observations on medical students has ob¬ 
tained 120, 124, 128, ISO, 134 beats a few minutes 
before examination The influence of the generative 
function over the circulation, recognized by Galen, 
when he discovered by the pulse the malady of Justa, 
wife of the Consul Boece, and w r ho had a passion for 
Pylades, is jUBt as potent to-day as it was a thousand 
years ago 

That the pulse varies in mental alienation accord¬ 
ing to the kind of insanity is therefore a well-estab¬ 
lished fact, and how three intelligent men could 
certify to a prisoner’s being cognizant of all that was 
going on and listening to testimony the mostdamag 
mg to his case without a momentary' effect on his 
pulse is beyond all comprehension 

Other minor and irrelevant points touched upon 
by these “three physicians of known eminence” 
might be discussed at great length , but it suffices to 
notice that they report “no evidences of any external 
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structural alteration,” nnd “nothing whatever abnor¬ 
mal was noted physically ” Although they mention 
having found “the head small and an elevated pala¬ 
tal arch such as is frequently found in ordinary neu¬ 
rotic individuals nnd certain hnbitunl criminals nnd 
the tongue pointed to the loft, side,” yet wo are not 
shown how such facts bear upon the correlation be¬ 
tween anatomic structure nnd crime In making 
tins “exhaustive” examination bearing upon the or- 
gnmcity of crime, its anatomic nature, and degene¬ 
rative source, why did they not find, or if they did 
why fail to report, a motopic cranium, facial asym 
nietry, ptosis of the right eyelid, an extonsive ran 
ilia, irregularity of the inferior dental arch, dullness 
over the base of tho right lung, and a scar on the 
penis? 

In their gonoral conclusions tho report says 
"There seem to have been no Benous physical changes 
whatever in his condition,” “nn absence of physical 
deterioration,” “no corresponding appearance of 
physical deterioration of any kind ” 

Let us see bow tho post mortem corroborates tlie 
pathologic notions of the “three physicians of known 
eminence ” 

Shortly after tho execution, the necropsy was con¬ 
ducted m Baltimore by a w'ell-known Washington 
pathologist nnd my Belf We found the usual cadav¬ 
eric rigidity m n poorly' developed body somewhat 
emaciated There wns no evidence of sernmnl 
emission that sometimes occurB after hanging But 
little hemorrhage followed the incision Tho brain 
on removal wns dryer tlinn usual, the pia wns sticky, 
nnd there were minute patches of opacity on the left 
side Tho veins were moderately full The dura 
wns not abnormally adherent The right side showed 
the same stickiness w ltli the minute patches The 
loft vertebral artery' was double the size of the right, 
and both posterior communicating arteries were 
larger thnn usual There was no sign of disease of 
the vessels, although the base of the brain was 
slightly Boft The right motor oouli nerve was nar¬ 
rower than its fellow The spinal substance was 
quite soft, possibly a post morlcvi result The fluid in 
the ventricles was slightly tinged with blood, but the 
vontricles were apparently normal There was some 
hardening about the membrane not adherent to the 
cortex with osteophytes in the dura 

The normal quantity of fluid was found in the 
thoracic cavity The lungs, slightly hypoBtatic and 
emphysematous, showed numerous pleuritic scars 
and adhesions with a tubercular deposit in the upper 
part of the right, but there was no pulmonary apo¬ 
plexy such as is common to asphy'xia 

In the pericardium was an abnormal quantity' 
of fluid The cardiac cavities were moderately filled 
with blood and the valves appeared normal, except 
the tricuspid, which was increased in size to the ex¬ 
tent of readily admitting the tips of the four fingers 
The left ventricle was thinner than usual and the 
right heart was subnormal The spleen was soft, 
with prominent Malpighian bodies and a smooth cap¬ 
sule The kidneys contained more blood than UBual 
The capsules, not readily removed, were more adher¬ 
ent than normal The cortex was normal m width 
and thickness Urate deposits the size of a large pea 
were found in the apices of the pyramids In the 
bladder was found a half ounce of turbid urine, but 
the walls showed no evidence of disease On the left 
side of the glans penis was a brownish scar The 
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intestines contained little more than gas The mes¬ 
enteric glands were extensively diseased, being 
enlarged, gray and softened, probably from a deposit 
of tubercle The liver was normal 

Microscopic examination of the brain gave but 
negative results The same may, however, be said of 
the brains of many patients who have died of general 
paresis, while many of the alleged pathologic find¬ 
ings of histologists have been equally observed m the 
brain of a calf 

During the progress of this lunacy inquiry, much 
was heard from various sources declaring the case to 
be an exceptional one The public, who by the way 
were excluded from the court, were informed “This 
is the first case on record that a man’s mental condi¬ 
tion has been inquired into because it was claimed 
that he became insane after the sentence of death 
had been pronounced upon him,” while Judge Hag- 
ner, who delivered the opinion of the court, in speak¬ 
ing of the weight to be given to the three experts who 
testified on behalf of the prisoner, says “They all 
admit the case presented here is exceptional ” Both 
assertions are absolutely contrary to fact and this is 
easily proved It is a matter of record that in 1794 
two men were sentenced to be hanged for treason, and 
one of them it was thought feigned insanity, whereupon 
a commission consisting of Dr Shippen, Dr Griffin 
and Dr Earle, appointed by General Washington to 
inquire into the man’s mental condition, reported 
him to be insane The condemned man was res¬ 
pited and after the popular clamor for his death had 
subsided was pardoned A notable feature of the 
case was the pulse test, which it was said placed the 
condition beyond the possibility of a doubt, on com¬ 
paring the pulse of the insane victim with that of his 
Bane comrade 

Another case almost the counterpart of Schneider’s 
occurred a year previously in France A man hav¬ 
ing killed two people, his condition became such as 
to call for a medico-legal report on his mental state 
The inquiry showed that the prisoner’s derangement 
waB m no way connected with the commission of his 
crime He was subject to alterations of memory, 
which would be lost and recovered some hours after¬ 
ward Hib mind was most of the time m a profound 
torpor He had fixed ideas, delirium of poisoning, 
and refused food Coupled with these symptoms 
was the circumstance of neurotic antecedents, which 
warranted the diagnosis of that form of delusional 
insanity known as paranoia Instead of the sentence 
of death being carried out, the prisoner was sent to 
an asylum 3 

Newspapers are not supposed to be scientifically 
accurate, and lawyers may be pardoned for distort¬ 
ing medical knowledge with which they are imper¬ 
fectly acquainted, but when a learned judge from the 
bench delivers an opinion with the sanctity attaching 
to a judicial document abounding in scientific quota¬ 
tions from the Bible and the classics, and yet mis¬ 
states a fact in forming his conclusion, what is the 
proper remedy 9 

As one of the experts who testified for the prisoner, 
I regret to say that Judge Hagner was utterly mis¬ 
taken I absolutely deny that I have ever admitted 
that the case herewith presented is “an exceptional 
one and out of the range of ordinary experience,” 
and I challenge any one to read the typewritten copy 
of my testimony on the occasion named and find 

3 Kc\ Med d<_ lest October 1S92, p 600 


even the slightest intimation of the case being “alto¬ 
gether exceptional ” 

To conclude this unhappy affair it may be asked, 
WaB the medical examination of the court’s advisers 
“exhaustive, thorough and complete,” as they claim 
m their report and supplemental report? Did they 
fully weigh all the circumstances of the case? Was 
the method of procedure the best suited to promote 
an inquiry not influenced by predilection or senti¬ 
ment of the hour? And was or was not the final 
result judicial murder? The answer to these ques¬ 
tions I leave to the calm and disinterested intelli¬ 
gence of thinking persons, many of whom may see 
m this case a striking instance of the bungling ap¬ 
plication of medical knowledge to legal purposes 


INTESTINAL INDIGESTION 
BY A P BUCHMAN, A M , M.D 

PROFESSOR OF PHYSIOLOGY AND CLINICAL MEDICINE, FORT WAYNE 
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FORT WAYNE, IND 

To treat of intestinal indigestion separately from 
gastric indigestion would seem almost impossible, 
since it can not well be conceived how the former ^ 
can exist without being a sequence of the latter, as 
gastric indigestion invariably precedes intestinal in¬ 
digestion and is therefore always a factor which mm- - 
gles its phenomena with all that which follows m its 
wake 

If proteolysis is not finished in the stomach and 
duodenum, the substances which have not run the 
gamut of complete proteolytic disintegration must 
pass the remaining intestinal length untouched, or 
undergo putrefactive changes at the instance of bac¬ 
teria which provide the neceBBary elements,and hence, 
abnormal and deleterious substances arise which to 
a greater or less extent furniBh fuel for general sys¬ 
tematic disturbances Intestinal putrefaction is then 
m its incipient stages, not due to a pathologic condi¬ 
tion of the tube below the stomach and duodenum, 
but is dependent solely upon errors of gastric and 
pyloric digestive processes 
When any quantity, however small, of proteid sub¬ 
stances escapes gastric digestion and also the action i 
of the trypsin enzyme, they are at once attacked by 
certain bacteria which through putrefactive processes 
change them into aromatic bodies, viz , mdol, skatol, 
skatol-carbonic acid and phenol Excess of food in¬ 
gested will universally induce such putrefactive pro¬ 
cesses which in infancy and childhood is exhibited in 
the bowel diseases of early life,and can,with reasonable 
certainty be differentiated from deflections by other 
causes, by the odor and appearance of the dejecta 
In adult life, the subjective symptoms are avail¬ 
able and form a most interesting chapter of com¬ 
plaints which are mostly dismissed after being 
labeled with the hackneyed term, “biliousness,” 
whatever that may mean A coated tongue, a slug¬ 
gish mind, a headache, a restless night, a treacher¬ 
ous memory, a hot, feverish, thirsty stomach, a bitter 
taste, a want of appetite, a fit of constipation, are 
symptoms which usually subject the liver, a very in¬ 
nocent but terribly abused organ, to a course of mer- i 
ciless therapeutic flagellation In the light of our \ 
present knowledge of the functions of the liver it 
would be wise, I think, to float out our therapeutic 
craft in waters where deep sea soundings are more 
familiar Its chemico-physiologic work ib to a very 
great extent masked to us as yet, except as by infer- 
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ence when we analyze its by-product, the bile, and 
note the offices performed by its several constituents 
This phase of intestinal indigestion which, as I have 
said, is due to tho pnmarj action of certain bacteria 
on albumen and albuminoid substances which have 
slipped past the duodenal gatewav without receiving 
the vito cliennc touch necessary to rondor them in¬ 
nocuous is intermittent aud transient, and of little 
consequence until by constant repetition it becomes 
n menace to the general orgnnism Tho toxic ele 
ments generated in this process sooner or later ren¬ 
der glandulnr and cell environments of the intestinal 
tube altogether unhealthful The air they breatlio, 
tho water they drink, and the food they eat, are 
charged with a miasm which nbeolutelj’ forbids a 
healthy reaction, hence most complicated and de¬ 
cidedly serious pathologic conditions arise The final 
or end products of primarj r bacterial action on the 
proteid substances are carbon dioxid, water, ammo¬ 
nia, nitrites, hydrogen and sulpheretted hj-drogen 
All taken together aro renllj abnormal products in 
contact with tissues which will, fora lime, resist 
their deleterious influence, but finally are compelled 
to succumb 

Another, and indeed the chief source of intestinal 
indigestion arises from the inability of the tube below 
the pylorus to successfully cope with tho relatively 
enormous quantities of carbo-hydrates and hydro¬ 
carbons that are daily and continually ingested The 
argument has been made from almost ever) 1 conceiv¬ 
able view point oxcept, as a matter of course, from 
the true and logical one, that man is or should bo a 
vegetable and fruit eating animal Just a little 
thought and attention will enable you to discover that 
every such argument is based on pure sentimentality 
I venture the assertion that our evolution has not 
yet carried us to that point of ideal construction 
where we can live continuously on vegetable foods 
and fruits without placing our health in constant 
jeopardy It will only be necessary for mo to refer 
you to the arrangement of the teeth in the human 
subject and invite a comparison with vegetable and 
meat eating animals, then the fact that the stomach 
is almost wholly engaged m digesting lean meats, 
and similar substances, so utterly rules the whole 
controversy out of court as to render further refer¬ 
ence to it wholly gratuitous The structural arrange¬ 
ment of the small intestine from the pyloric to the 
lleo cecal valve exhibits a degree of sameness, which 
is indicative of the fact that if the normal wants of 
the system were alone supplied, and the sense of 
taste was not mtemperately gratified, its work would 
be relatively simple The muscularis of the intesti¬ 
nal tube like the heart and all the involuntary 
muscle structures is of mesoblastic origin and is 
energized and controlled by the ganglionic nervous 
system, hence, when digestive errors become chronic 
and ensuing pathologic changes take place, similar 
structures throughout the whole organism suffer, first 
in Bvmpathy, then after awhile take on a community 
of degenerative changes which are traceable to this 
single point of deflection Perfectly normal intesti¬ 
nal digestion demands a perfectly normal anatomic 
apparatus with an unhindered physiology The 
downward peristaltic action must be continuous and 
just sufficient to keep the contents in constant motion 
the valmihe conniventes, glands and villi, must be 
Btruoture an <I arrangement so that they 
shall offer a normal resistance to the movement of 
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material through the tube The normal stimulating 
substances within the tube will induce a flow of in¬ 
testinal juice just sufficient to change and convert 
such substances into absorbable material, thus al¬ 
ternating periods of rest and activity which go to¬ 
gether to make up a cycle of digestion will proceed 
absolutely without a sign or note to indicate the 
character of the labor being performed In fact, a 
Bensation other than the consciousness that the body 
is at onse and the mind is active, ib a signal carrying 
with it a warning which, if intelligently interpreted 
would be efficient in avoiding a host of complicated 
diseased conditions 

Starches, fats, fruits, and sugars, do not excite 
fully, in fact only feebly, the flow of digestive juice 
m tho stomach , the gastric fluid has no action what¬ 
ever on this clnss of foods other than to assist in re¬ 
ducing them to a partial fluid When the stomach 
contents have been made fluidic, the pyloric valve 
relaxes and the small intestine receives the material, 
it is stimulated aud at once begins to ponr out itB 
secretion which becomes more and more abundant, 
increasing in amount up to the sixth or seventh hour 
of digestion The whole mucous membrane becomes 
injected, and with tho dropB of mucus that are ex¬ 
creted we find an abundance of exudative epithelium 
An abnormal amount and kind of intestinal fluid can 
be provoked by over stimulation Let there be con¬ 
stantly present an over-quantity of acetic acid and 
the result is an over-secretion of intestinal juice 
This acid hns the power to keep the mucous lining 
constantly injected and to keep the secreting cells 
working perpetually ThiB factor alone is sufficient 
to induce an intestinal catarrh The acid is a fer¬ 
mentation product which in normal digestion is not 
present as an exceBB This and other acid formations 
are in excess when the Bodium carbonate, a constitu¬ 
ent of the intestinal juice, is insufficient to completely 
neutralize them at the point when absorption is about 
to take place While it is true that the contents of 
the small intestine are necessarily acid it is never¬ 
theless important that they shall not be excessively 
so The pnncreatic diastatic enzyme will form mal¬ 
tose, but is unable to further reduce this complex 
body The burden is shifted to the maltose-convert¬ 
ing enzyme of the intestinal wall, at which point 
failure to render it into the simpler monosaccharides, 
results in the formation of ethyhc alcohol which by 
the action of mycoderma is converted into acetic 
acid I have referred to this as one of the sources of 
excessive formation of acetic acid in the small intes¬ 
tine Another very important source is when over- 
quantities of starchy foods are taken Many of tho 
starch granules pass into the small intestine with 
the cellulose covering intact They attract to their 
interior a molecule or two of water which furnishes 
the full complement for chemic disintegration The 
resulting products are alcohol, acetic acid, carbonic 
acid gas and vinegar plant Finally the carbonic 
acid gas bursts the covering membrane of the starch 
grannie and sets free the contents These act as irri¬ 
tants to the intestinal mucous membrane, keep it 
constantly over supplied with blood, which by and 
by results m thickening of the mucons membrane, 
interstitial exudate deposits in the commencement of 
the lymphatics, paralysis of the intestinal villi 
fanally the submucous connective tissue structure is' 
infiltrated and thickened, and the whole muscular 
structure undergoes vital changes The inferior 
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ganglia of the solar plexus becomes paretic, hence a 
constant production of intestinal juice vhich is im¬ 
poverished in the elements which possess digestive 
potency—it consists almost wholly of water and a 
viscid sticky mucus , and now we are m the presence 
of what, in my opinion may aptly be termed the com 
pletion of the first stage of chronic intestinal indi¬ 
gestion When the villi are paialyzed in consequence 
of their constantly being bathed m carbonic acid 
gas, a product largely resulting from the destructive 
fermentation of both the carbo-hydrates and hydro 
carbons, they lose their power to consciously select 
such food elements as have already been prepared for 
passage into the general circulation and readily ac¬ 
cept everything that they happen to come m contact 
with, thus rapidly vitiating the general blood stream 
The peristaltic movement is inhibited and after a 
time is completely paralyzed, when the constipation 
which is universally an accompaniment of this stage 
of intestinal indigestion ensues, bringing with it, its 
concomitant train of effects This stage of the dis¬ 
ease may and often does, last for many years, render¬ 
ing the patient more or less an invalid all that time 
The second stage of intestinal indigestion presents 
quite a different, and altogether a much more serious 
pathologic picture The whole lining membrane of 
the intestine is now thoroughly' catarrhal, its epithe¬ 
lial investment is no longer capable of performing 
its allotted work with any sort of regularity and nor¬ 
mality The villi are practically paralyzed and en¬ 
tirely cease selective absorption, the whole glandu¬ 
lar structure is undergoing degenerative and thicken¬ 
ing processes, the lleo cecal valve is paralyzed, the 
cecal end of the colon now fails in its peristaltic 
movements, the valvular opening to the appendix is 
permanently relaxed, admitting into the tube what¬ 
ever may be m the vicinity of its mouth, hence the 
frequency of appendicitis The colon becomes thick¬ 
ened throughout its entire structure, the colonic 
valves become lengthened and thickened Alternat¬ 
ing constipation and diarrhea are symptomatic con¬ 
ditions which to a greater or less extent are always 
present The abdomen is now constantly tympanitic 
since digestion proper is greatly enfeebled and the 
abnormal fermentation processes have full sway 
The spurts of diarrhea are characterized by large, 
yeasty, foamy, gaseous discharges, generally preceded 
by a sharp cutting pain The diarrhea generally lasts 
for one, or at most two or three days, when it is again 
succeeded by a fit of constipation The danger of 
stercorenna is now past as it belongs to the constipa¬ 
tion which is so prominent a factor m the second 
stage of the disease Other and decidedly serious 
complications \% ill arise during the second stage of 
intestinal indigestion which can only be here re- 
feried to in a general way, however, the tracing is 
clear and distinct and without a doubt the pathologic 
conditions which express themselves under many 
and drvers names have th6ir origin and etiology m 
the host of digestive errors which follow m the wake 
of this Btage of the disease 

There is no way by which a distinct line can be 
drawn between the first and second stages of mtesti 
nal mdigestion, as in many caseB the conditions over¬ 
lap each other We find at times severe and obsti 
nate constipation in company with well advanced 
pathologic expressions of the second stage, or again, 
we find easily provoked diarrheal attacks early in the 
first stage The transmitted constitution and the en¬ 
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vironments will largely control the w ay in which the 
diseased conditions express themselves Probablj’ - 
the most prominent disease wdnch I believe, inde¬ 
pendent of heredity, depends upon wrong digestion 
and mal-assimilation, ib consumption of the lungs 
Through the vitiated blood stream all the organs ,of 
the body are badly nourished, the soil, so to speak, 
is prepared for tubercular and fibrous degeneration, 
a slight cold, over-fatigue, or any other depressing 
mflence now acts as a precipitant, and the disease is 
established Consumption of the kidneys, so called 
Bright’s disease, m its various' forms depends upon 
an antecedent constitutional error The nervous sys¬ 
tem is the chief sufferer, and very early in the course 
of the disease begins to resent its environments by 
phenomena which should be, in fact are, symptoms 
which very clearly point to the continuity of causa¬ 
tion and uniformity of the general law which induces 
them The diversities noted in disease of the nerv¬ 
ous system are simply diversities of operation and 
when traced by the law of synthesis will as certain]y 
lead up and back to the digestive system as the 
needle points to the pole The much written of, but 
poorly understood condition that now masks under 
the appellation of neurasthenia, will yield up its 
scepter quite readily when attacked intelligently and 
persistently from the ground where digestive errors ex¬ 
ist I think it is indeed quite safe to assume that in 
every case of so-called neurasthenia, the stomach was 
the first to indicate a Bense of systemic inharmony, 
following this m logical sequence came auto-mfec- 
tion which readily accounts for the mental and other 
phenomena which characterize neurasthenia The 
ataxys, cord and brain scleroses, of whatever peculiar 
type they may be, are to me logical outcomes from 
this stage of intestinal indigestion Probably the 
most convincing proof of this statement lies in the 
fact that a thorough course of treatment directed to 
the relief and betterment of the digestive system will, 
if properly conducted, dispel many of the acute symp¬ 
toms in a few months In tabes dorsalis, the pains 
and girdle sensations disappear, as I have said, m a 
few months, in fact, I have seen the knee jerk re¬ 
stored, the patient could stand on one foot with eyes 
closed, could walk backward, and m short was so 
much improved that he could negative every classical 
test 

The third stage of intestinal indigestion is so vast 
and so far reaching as to make it altogether out of 
the question for me to do more at this time than to 
Bimply call attention to the fa'ct that in truth there 
are these three general divisions These may again 
be subdivided and classified, but I hold that the most 
simple classification is the best, as so much refine¬ 
ment in the grouping of symptoms and factor classi¬ 
fications will surely lead to coufusion, and possibly 
to much harm , that many will be led to the treat¬ 
ment of symptoms and to the neglect of the potent 
force which is the active power in their production 

In the third stage we have a large grouping of dis¬ 
eases which, when studied from this view point ar¬ 
range themselves in most orderly sequence around 
their cause They mainly consist m such forms of 
pathologic action as result in speedy dissolution, as 
for instance, hasty consumption of the lungs, the 
forms of Bright’s disease that run a rapid and fatal 
course, and consumption of the mesenteric glands 
Many if not all, the rapidly fatal diseases of the 
nervous system belong to this grouping Another 
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form of expression is the reduction of the general 
sx atomic resisting power which so often is exhibited 
in ntt ichs of acute affections Wo find these patients 
accepting acute diseases readily and frequently dx 
mg without presenting, objectixel}, an adequate 
cause 

1 tlunh it mnj be taken as a statement of fact, that 
if (he whole digestive sxstem was made a matter of 
careful consideration, its relation to exert organ in 
the bodj intelligent!} worked out, its needs and nor¬ 
mal wants alone administered to, the existence of 
disease could be minimized and such ns did exist 
could be scientihcall} and mtelhgentl} treated 

I ha\e purposolx omitted in this paper, except a 
bare hint, all that pertains to the oflices of the colon 
In this, the field of possibilities is so exteii6i\e, there 
is so much to sax, that an} attempt to include it in 
a single paperwould result m a dwnrfingof thouhole 
subject I simplx wish to add, in conclusion, that 
an} form of treatment instituted for the relief and 
cure of intestinal indigestion must necesseril} in¬ 
clude a careful consideration of the stomach and 
colon, xery little if an} amelioration of s}inptoms 
xnll result unless the} are both rationally included 
The colon is within eas} reach via the rectum, audit 
has been ni} experience that colonic baths properl} 
medicated are lmmenselx useful in the general treat¬ 
ment and care of patients suflering xxitli intestinal 
indigestion 


A CASE OF FRACTURE OF TIIE THYROID 
CARTILAGE—RECOVERY WITHOUT 
TRACHEOTOMY 

B\ TIIOM VS B EASTMAN, A B JID 
znm inapoi ih, in n 

Of the Hurt} cases of fracture of the thyroid car¬ 
tilage reported by Durham, but ten of these recox ered 
and most of them after a tracheotomy Indeed, most 
authorities unqualified!} condemn any delay in ope 
rating, Cohen saying “Unless forestalled by pre 
cautionary tracheotoni} and insertion of a tube, suf- 
focatixe phenomena nnj mterxene at any time from 
edema, displacement of fragments, or occlusion of 
the caliber of the air tube with blood clots”' He 
further saj s, “ better far that an unnecessary trache¬ 
otomy should occasionally be performed xvitliout det¬ 
riment to the patient than that a number of cases 
should be allowed to terminate fatally for the want 
of it ” 

Stinison says ’ “It is not safe to wait until it 
(dyspnea) has become extreme, for its increase at 
the last is often so rapid and so sudden that death 
takes place before relief can be given It is therefore 
the part of prudence to interfere early and before the 
interference ib made actually necessary by the defec¬ 
tive breathing ” 

Hunt 1 2 3 recommends tracheotomy when bloody ex¬ 
pectoration or emphysema accompanies the other 
symptoms Hamilton, however, counsels xvaiting 
until respiration is seriously interfered with I de 
sire to report a case of undoubted fracture of the 
thyroid cartilage recovering without tracheotomy, and 
thus add one case to the limited number which have 
recovered without operative interference 


1 International Encyclopedia ot Surgery, Vol x, page 2o5 

2 Fractures and Dislocations X r ol i, page 293 

American Journal Sledical Sciences X r ol n page 880 


At no timo during the first few dn} s was I certain 
that an operation would not prove necessary, yet I 
was determined not to interfere until ltxxus demanded 
b} symptoms graxer than xxere at any time present 
1 believo that the result justifies my course 

On Dec 14, 1894, Mr K , aged 38, foreman in a 
foundry, w as struck in the “ throat ” by a heavy piece 
of timber hurled from a buzz saw at which he was 
working The timber also cut a gash in Ins clnn 
which had been sowed up previous to my first exam¬ 
ination, some six hourB after the accident, xvhen I 
found him with a temperature of 99 6, pulse 86, res¬ 
piration 24 There was almost complete aphoma, 
dyspnea nnd cough which gave the patient excruci¬ 
ating pain At each paroxysm of coughing he ejected 
bloody mucus from the mouth Dysphagia was com¬ 
plete, oxen an attempt at swalloxving saliva giving 
linn much pain Ills face was livid The skin was 
discolored and tho tissues about the larjnx much 
swollen Inspection showed that the pomum Adann, 
rather prominent before the accident, was wellmgh 
obliterated, and that the thyroid cartilage was dis¬ 
placed to tho right Manipulation showed abnormal 
mobility nnd on pressure inward the patient made 
me understand that he felt something stick him A 
diagnosis of fracture of the thyroid cartilage was 
made As ncnrl} ns could be determined by manipu¬ 
lation, tho line of frncture extended from the highest 
point of tho upper margin of the right ala of the 
th} roid cartilage in nil almost straight line dow nward 
to the crico thyroid membrane In spite of the other 
grave symptoms the respiratory function was fairly 
w oil maintained, nnd on the strength of this symp¬ 
tom I decided to await dexelopments Ho attempt 
was made to restore the normal relntion of thepnrtB 
Antiphlogistic measures were resorted to, believing 
that if the inflammation was kept within bounds 
much would be accomplished A Fothergill poultice 
was ordered placed over the Bent of injury together 
with morphia sulphate gr by the rectum, to be re¬ 
peated as often ns necessary to subdue the pain On 
the morning of the second day he xvas able to take a 
little nourishment by throwing his head back and 
allowing broth to run down Ins gullet, but any exer- 
ciso of the muscles of deglutition still caused him 
great pain In this way he was fed for four days 
For five days he w as unable to speak above a whisper, 
and at this time (twenty-four days after the acci¬ 
dent), his voice is still impaired and the larynx much 
displaced to the right There is still abnormal mo¬ 
bility of the right ala of the cartilage 

Dr H V Woolen, Professor of Rhinology and 
Laryngology, Central College of Physicians and Sur¬ 
geons, of this city, saw the case on the seventh day 
after the accident, and I herewith append his report 
“ Dr Thomas B Eastman brought Mr K to my 
office for special laryngoscopic examination, wuth 
statement that patient had received a stroke from 
piece of flying wood across larynx, followed by vio¬ 
lent inflammation, aphonia, hemoptysis, etc There 
w as yet remaining a distinct depression in a perpen¬ 
dicular direction across the right wing of the thyroid 
cartilage with mobility from pressure Internally 
there was found considerable congestion of larynx, 
especially of region of right cord and x r entricular 
baDd, both of which bulged into cavity of larynx 
and met opposite parts prematurely in efforts at 
phonation ” 


262 


THE EARLY HISTORY OF RECTAL DISEASES 


[February 2, 


A FEW REMARKS ON THE EARLY HISTORY 
OF RECTAL DISEASES 

Pead before the Mississippi Valley Medical Society, Hot Springs, Ark , 

Nov 8 1804 

BY S G GANT, M D 

KANSAS CITY, MO 

In the selection of historic medicine for my sub¬ 
ject, I am well aware that I have chosen one that is 
rarely touched upon in medical societies and the cur¬ 
rent literature of the day The study of the history 
and progress of medicine haB ever been of great 
interest to me I well remember, when holding down 
the benches at college, how the class used to enjoy a 
brief change from our routine lectures, when one of 
the professors would tell us about the heroes of med¬ 
icine hundreds of years ago, and how such men as 
Hippocrates, Celsus, Galen, and others of the ancients, 
practiced the art and science of medicine, we lis¬ 
tened attentively and marveled at their accuracy of 
diagnosis and the practical manner m which they 
effected a cure, this, too, with their meager knowl¬ 
edge of anatomy and physiology 

The science of medicine and suigery extends its 
inquiries over such a vast field, and comprehends 
such an enormous mass of facts and observations, 
that it would be impossible in a paper of this length 
to give more than a brief lesum-S of the history of one 
special department of medicine, which, I trust will 
be of some interest to this society, viz , that of rectal 
diseases 

1 believe with that scholarly physician, William 
Bodenhamer, that there is no class of diseases within 
the whole range of medical literature which has a 
more ancient history, a more hoary antiquity, and a 
more conspicuous sacredness than some forms of rec¬ 
tal disease In fact, the history of this class of dis¬ 
eases embraces all ages, including Hebraic, ancient 
and modern history Medical men have, from the 
time of Adam down to the present day, devoted much 
time and Btudy to these diseases The first recorded 
mention of rectal diseases that we know of was made 
by Moses, the law-giver This can be found in the 
fifth book of the old Bible After explaining to the 
JewB the manner m which they would be rewarded if 
they strictly carried out the laws of God, he goes on 
to Bay “And if thou wilt not hearken unto the 
voice of the Lord, and observe his commandment 
then all these curses shall come upon thee ” He 
then records a number of curses, the only one of 
interest to us, however, is the following “The Lord 
will Bmite thee with the botch of Egypt and with the 
omrods (hemorrhoids), whereof thou canst not be 
healed ” Nov, if ve turn to I Samuel, v 5, we find 
the follow ing bit of interesting information He 
tells us that the Philistines took the ark of the Lord 
from Ebenezer and brought it unto Ashdod, and 
forthwith the hand of the Lord was heavy against 
thorn, and He smote the men of the cities both small 
and great, and they had the emrods in their secret 
parts” Again, in Psalms ixxviii, v 66, we find 
recorded that He smote His enemies in the hinder 
parts The ark of the Lord was then removed to Gath 
and Eckron with the hope that the plague, (emrods) 
would be remo\ ed, but such was not the case, on the 
contrary, these cities were alike afflicted The peo¬ 
ple then began to seek a way in which they might rid 
themsehes of their afflictions, and to this end they 
sought out the priests, and inquired what they must 
do to obtain relief It is of interest to note the man¬ 


ner in which the cure waB effected It appears that 
after consultation, the pnestB and divines told the 
people to return the ark of the Lord to the Israelites 
from whom they had taken it, but it must not be 
returned empty They must make a trespass offering 
of five golden images of the “emrods,” according to 
the number of the lords of the PhiliBtmeB, “for one 
plague is on you all, and all your lords Do this, and 
thou shalt be healed ” 

It ib stated on good authority that the natives in 
the far Eaet at the present time make images of their 
afflicted parts and offer them to their gods as a tres¬ 
pass offering, and believe that through them alone 
can they obtain relief, many of their places of wor¬ 
ship being burdened with such offerings From the 
fact that the Israelites were threatened with the 
plague previously referred to, Borne writers have 
argued that the Jews from then down to our time are 
more frequently afflicted with rectal diseases of a 
hemorrhoidal nature than any other race of people 
They teach that this malady is inherited by the 
Israelites, and that it ib entailed upon them and their 
posterity forever, because of spiritual disobedience 
From my limited study of Hebraic and ancient his¬ 
tory, together with my personal experience in the 
treatment of these diseases among all races, both in 
private and hospital practice, I have been unable to 
obtain any evidence to substantiate Buch a claim 
On the contrary, I have had ample opportunity and 
have noted that the Jews are no more liable to be 
afflicted with rectal diseases than other people 
Again, there ib not a single instance m the Bible 
■where it Btates that the Israelites ever had this 
threatened punishment inflicted upon them On the 
other hand, there is abundant evidence to show that 
the plague with which the JewB were threatened was 
visited upon the Philistines some three hundred 
years thereafter, for stealing the ark In view of 
the limited evidence at our command, I believe we 
are justified in concluding that the Jews are no more 
liable to be afflicted with any form of rectal disease 
as a result of divine punishment, than are the Gen¬ 
tiles Unfortunately, we have no definite knowledge 
of the exact pathologic meaning of the Biblical term, 
“emrods,” so frequently mentioned m the Scriptures 
This is owing to the wide diversity of opinions of the 
Biblical commentators Some took it to mean a dis¬ 
ease similar to bleeding piles , others, that there was 
a prolapsus of the bowel which remained out until 
it became putrid and sloughed off, and others took 
it to be some form of dysentery, and not a few that 
it waB of a fistulous nature The Greeks, Hippoc¬ 
rates, Galen, and others, evidently thought it to be 
a diseased condition of the rectal veins, accompanied 
by hemorrhage, for they substituted the w r ord hem¬ 
orrhoids for the Scriptural one, “emrods ” Ever 
since that time, hemorrhage from the rectum has 
been diagnosed as such It would appear from the 
writings of the ancients that some thought the hem¬ 
orrhage active, others,that it was passive It seems 
that they never mentioned anything about swellings 
or protrusions According to our more modern 
teaching, the term hemorrhoids ib applied to almost 
any swelling about the anal region, no matter 
whether there be hemorrhage or not It at once be¬ 
comes evident then that this term, as used by the 
early writers, was a misnomer and did not express 
the exact pathologic condition present, only the 
most prominent symptom Leaving the Hebraic 
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and turning to that of, ancient history, we find fre 
quent mention of certain forms of rectal diseases, 
also the plan of treatment adopted 

It is gratifying to note that in many instances tho 
treatment suggested by tho Greoka, Colsus, Hippoc¬ 
rates, Galen, and Rhazonand Abbas, tho Arabian phy 
sicians and others of tho ancients is practiced by the 
surgeons of our time with \er> slight modifications 
This demonstrates tho fact that they wore not alto 
gether wrong m their pathology though tlioy wero 
lacking in the knowledge of anatomy and physiology 
that we possess I have neither the time or inclina¬ 
tion to pay moro than a passing glance at tho treat¬ 
ment followed b} tho ancients in some of the moro 
common forms of rectal diseases Fissures wero 
described as superficial erosions, cracks, or chaps, 
and, being slow to heal, the treatment consisted in 
converting them into recont ulcors by paring, scari¬ 
fying, or incising them w ith the finger nail or scalpel 
when they were made to heal bj topical applications 
Hemorrhoids wore ligated as to day, except that the 
skin was not severed to prevent after pain Those 
who did not favor tho ligature method used the 
cautery by puncturing tho tumors, in addition to 
which various drugs were used locally Fistula was 
accurately described by them and so far as I can 
find out their treatment consisted principally of 
setons and the local application of various drugs 
Many of the ancient writers believed that divine 
power must be enlisted in order that, a cure might be 
effected in the various forms of rectal diseases 
Others believed that an “amulet” was necessary, 
that to carry something in their pocket—a piece of 
metal, a precious stone, or a certain kind of nut or 
vegetable would cure them, and this practice is not 
abandoned to-day For many of our own country¬ 
men carry with them a buckeye or a horse chestnut 
when suffering from piles or fistula, as an “amulet” 
for their relief or cure Many patients have told me 
of remarkable cures effected in this way The Irish 
potato comeB next in favor to the buckeye, and it 
must be “dug out of the garden when the moon is 
right,” put in the left trouser pocket, and is never to 
be removed under any circumstances After a time 
they shrink up until they are no larger than a pig¬ 
eon egg and are aB hard as a rock Then they will 
cure the worst case of piles From the time of the 
Greek writers down to about the fifteenth century 
there is nothing recorded that would be of especial 
interest m this paper, but about this time or a cen¬ 
tury later, the writings about different diseases were 
very prolific and have continued bo ever since The 
reason given why the surgeons previous to this time 
sam nothing about this class of diseases was because 
of the false delicacy in those who had them in not 
Jetting it be known Again, in olden times most 
rectal diseases were considered incurable, and for a 
person to have an incurable disease was to have a 
disgraceful one, hence, these persons Buffered on in 
silence lest they reveal their disgrace, and be ostra- 
cized by society We find a very interesting instance 
m tins in a treatise on “The Fistula of the Anus ” 
?E* g _ ln f.py wnttei i m Latin ky Jo kn Astruc about 
/lo, the first individual work of the kind ever writ¬ 
ten, a^copy of which I possess and value highly He 
aays, of late years (about 1700) was a case of fistula 
scarce seen or heard of by the physicians of the last 
age But when once Louis XIV, King of France, 
labored under this complaint it became fashionable, 


and a vast multitude of these cases suddenly presented 
themselves, and after the King’s example every one 
made an open and voluntary confession of this once 
secret disorder ” He then records a parallel case, 
by Pliny, in tho reign of TiberiuB Cnssnr, he sayB, 
“the cholic first showed itself, nor did one man in Rome 
ever complain of thiB disorder until the Emperor had 
been severely attacked by it ” Fistula in ano has 
been immortalized by Shakespeare m Ins play “All’s 
Well That Ends Well,” based upon the King’s hav¬ 
ing a fistula This play ib said to have been written 
in 1606 Again, the great historian, Hume, in wait¬ 
ing of tho death of King Henry V , who died about 
tho year 1422, says he was seized wuth a fistula, a 
malady which tho surgeons at that time had not the 
skill to cure It is said that Louis XIV deferred having 
an operation by the knife for many months though his 
attending Burgeon, Monsieur Felix, insisted that such 
an operation wnB necessary if he anticipated a cure 
As the laity became aware that their sovereign was 
suffering from a fistula many cures were suggested by 
phj’sicinns, priests, and others who claimed that they 
had effected many remarkable cures by their respec¬ 
tive methods and who took this opportunity to gain 
His Majesty’s favor After deliberating he deter¬ 
mined to give each one a chance to prove his asser¬ 
tions, but lie was too long-headed to have the experi¬ 
ments tried on Ins ow n person He set apaTt a wing in 
the palace and placed a number of his subjects in the 
various rooms who were suffering from fistula, and 
all of tho various remedies suggested, together with 
a number of mineral waters said to alwmys effect a 
cure m fistula caseB, were given a trial Not in a 
single instance w as a cure effected At last the King, 
to whom Monsieur Felix gave an account of the ex¬ 
periments, determined to have the operation per¬ 
formed One morning when nothing of the kind 
was expected by the courtiers it w r as done, several 
incisions being made This happened on Nov 21, 
1687 The cicatrization w'as well managed and the 
King perfectly cured His Majesty royally recom¬ 
pensed Monsieur Felix and his assistants, the total 
amount of the fee being $73,500 These w T ere “royal 
days for surgeons,” says a winter in the j Medical 
Chvrurgical Review Immediately after the King’s 
recovery this disease became fashionable and hun¬ 
dreds of people flocked to Monsieur Felix to be ope¬ 
rated on for this complaint It is even hinted that 
certain courtiers who previous to this time had con¬ 
cealed their afflictions, selected Versailles as the 
place to be operated on, for here the King w'ould 
hear of their indisposition One writer goes so far 
as to Bay that some of them did not have fistula at 
all, and were much put out when informed that an 
operation was not necessary 

My paper has now reached such a length that it 
would burden yon, should I endeavor to even mention 
the various operations and methods of treatment that 
have been brought forward during the last four or five 
hundred years The investigations of the various im¬ 
portant diseases affecting the terminal portion of the 
colon, have during this time been prosecuted with 
very considerable ardor, and the advantages gained 
in consequence have been markedly progressive, for 
this knowledge we are indebted among others to such 
celebrated surgeons as Brodie, Allmgham, Cooper, 

M Boyer, Dupuyren, Van Bnren, Bushe, Smith, Sal¬ 
mon, Curling, Ashton, Whitehead, Bodenhamer, 
Matthews, Kelsey, Cook and others, I was about to 
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omit the name of that ingenious surgeon, Calvert, 
whose tallow candle led to the idea of the treatment 
of stricture by bougies 

In concluding my paper, I wish to read a tew verses 
from Erichsen’s Medical Rhymes written by a patient 
while undergoing treatment for stricture It is said 
he left them on his physician’s desk ]ust before tak¬ 
ing his departure for Niagara Falls, “where the water 
runs down hill with nothing on earth to hinder it ” 

“ W hen sorrow’s cloud Is cast athwart 
The sunshine of my mind. 

When X w 1th qloomv care distraught 
ho recreation find 
When sighing o’er my helpless lot, 

And v hat I used to be 
I’ll seek some qaiet tranquil spot 
And pass a small bougie 

“ Let strictures on my conduct pass 
Unnoticed let them he 
A stricture somewhere else alas 1 
Is more deplored by me 
In hope this blight on manhood’s bloom 
I yet effaced ma\ see, 

I’ll hie me to my quiet room 
And pass a small bougie ” 

In the preparation of this paper I have made frequent reference to 
the following works Bodenhamer on the Rectum and Anns, 1855 Anal 
Fissures, 1S6S and Hemorrhoidal Diseases 18b4 Erichsen, on Medical 
Rhymes, 1SS4 Paul, of London, on Lower Bowel, 1SG9 John Astruc, 
on the Fistula of the Anus, in Latin originally, and translated into 
English bj John Freke, F R S , London, in 1738 


FIBROUS POLYPUS OF THE RECTUM 

Read before the Delaware County Medical Society 

BY G W H KEMPER, M D , and HUGH A COWING, M D 

MUNCIE, 1ND 

The specimen here presented is one of fibrous 
polypus recently removed from the rectum of a girl 
aged 6 years At various times before the removal 
of the tumor, the child had passed slight quantities 
of bloody mucus, and the mother, at timeB, had 
noticed a fleshy mass presenting at the anal orifice 
The father had applied to us for medicine for piles, 
but the exceeding rarity of hemorrhoids in children 
led us to suggest to him to bring her in for exami¬ 
nation , and that it was probably a case of polypus 
This was confirmed upon examination The tumor 
was attached by a long slim pedicle to the rectal 
wall nearly an inch above the external sphincter 
After the expulsion of a warm water enema the 
polypus came into full view, and its size and attach¬ 
ment determined A ligature was thrown around it 
near its junction with the pedicle and the tumor was 
removed, there being but slight hemorrhage The 
pedicle was restored to the rectum (without a ligature) 
Chloroform anesthesia w r as employed 

According to Parvin, polypus of the rectum is rare 
in the adult, still rarer in either adult or child ib 
rectal fibrous polypus 

Gross refers to the uncommonness of polypi in the 
rectum, and divides them into tw r o classes “ Gelat¬ 
inous or adenoid, and fibrous ”, the former being of 
far more frequent occurrence 

Alhngham remarks that “ polypi of the rectum 
are usually described as being of two kinds, the Bofl 
or follicular, and the hard or fibrous, the former 
being found in children and the latter m grown 
persons ’ He also states “ I quite concur in the 
statement that the 6oft polypus is the one always 
found in children, but I am of the opinion that the 
fibrous -variety is rare, e\en in the adult” Subse¬ 
quently he states that he does not remember meeting 
in his practice “with more than six distinctly fibrous 
pol\pi” 

Dr Pan m (Trans Indiana State Medical Society, 


1873, p 113) m his interesting article on “Fibi 
Polypus of the Rectum,” gives the following hiBtc 

‘ Mrs -, 42 years of nge, a widow, stateB, that 

nearly four years she has suffered from pain in the reel 
tenesmus, hemorrhages, and that for some months past 
bowel has prolapsed whenever evacuated, requiring he 
replace it Besides—this is her narrative—the bowel cc 
forward into the vagina and presses against the uret 
causing frequent and sometimes difficult urination Sit 
for any length of time gives her great uneasiness while 
recumbent position she is comparatively comfortable 
medical advice she has used nstringent injections for 
hemorrhage, which is supposed to result from piles 
examination, how ever, has been made The patient lyin 
her back, with her limbs drawn up, digital exammntic 
the vagina and then of the rectum determined the pres 
in the latter of a hard polypus, attached by a long 
pedicle to the anterior rectal wall, tw’o inches above the t 
Immediately the tumor was brought outside of the rec 
a ligature applied to the pedicle and the latter div 
below the point of ligation ” 


A REPORT OF TWO CASES OF LEPROSY 
NATIVE-BORN CITIZENS OF OHIO 
BY J G McDOUGAL, M D 

NEV LEXINGTON, OHIO 

On Dec 19, 1894, there appeared before the ’ 
Lexington Board of Pension Examiners, Hannal 
Garey, an applicant for pension as a dependant c 
of George W Garey, a deceased soldier of the 
Hundred and Eighty-Seventh Regiment, Ohio 
fantry Examination disclosed that she waB a vi< 
of anesthetic leprosy, the following mamfestatioi 
which she presented The left hand and distal t 
of fore-arm were swollen and rather firmly thicke 
the hand and wrist being about twice the noi 
size The distal phalanges of all the fingers 1 
loBt and the stumps healed The thumb was slig 
flexed, the nail deformed, thickened and discolc 

The hand w r as being amputated at the radio ca 
articulation by a narrow encircling ulcerative pre 
and the work was so near completion that only 
ulnar vessels and a few tendons attached the h 
Both surfaces were covered by granulations 
bathed with extremely foul smelling pus The r 
hand and fingers were swollen and clubbed, the d 
phalanges of all the fingers lost, and the th 
affected as the left 

Both feet w r ere swollen to one and a half t: 
noimal size and tne swelling also involved the h 
third of legs The first three toes of each foot ■ 
lost at middle of proximal phalanges and the 1 
toes at distal joints The remaining toes were cli 
and the nails deformed In the middle of left 
was a deep ulcer from which there was a very offer 
discharge All the affected members w r ere decid 
anesthetic—the thermal anesthesia being espec: 
marked There w'as an anesthetic bleb, the size 
silver quarter, on outer side of right arm just a 
elbow The tongue, lips and nose were scarred 
Bomev hat deformed from ulcerations that had hei 

The subject of this description is 18 years of 
and this malady began to manifest itself when 
was fifteen months old In two or three years 
toes began to ulcerate and come off, and the hi 
became involved, the flesh ulcerating from the fir 
leaving the blackened dry bones exposed and t 
she persistently drummed on the tables and cl 
until her mother cut them off with shears 
menstruated regularly from the time she wa 
years of age until about one year ago when me 
ceased The dram from the amputating ulcer jv 
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de\ eloped about eighteen months ngo probably caused 
the cessation of the menstrual flow 
Learning that a sister 8 jears of ngo had been 
similarly atllicted for tlireo v earb I \ i3ited her finding 
the following e\idcnccs ot tho same disease Her 
feet are clubbed and legs stocky, and tho skin cover¬ 
ing them is thick and seal} and decidedl} anesthetic 
Two toes are lost from each foot The hands nro 
also thick and the skin co\ering them rough and 
anesthetic, the nails are grow mg deformed and dark 
The parents and grandparents of these leprous 
sisters were all natives of Ohio and belonged to long- 
lived families The parents wero married m 1866 
There nro eight children and all aro healthy except 
Hannah M tho fourth born, nnd Ilnttio the last born 
Tho mother is 44 vears old and health} The 
father was pensioned for sunstroke Ho died from 
npoplex} March 10,1893 The mother states Hint the 
onl} visible disease the father e\er had was a skin 
eruption on end of nose nnd upper lip w Inch gave oil 
nn ollensne discharge It developed a feu }enrs 
after their marriage and never healed It must linvo 
been slight, ns several acquaintances of whom I 
inquired had never noticed the ntlection He hnd 
consulted plnsicians about it, however, who hnd 
called it eczema and had trented him for it 
The One Hundred and Eight} Seventh Regiment, 
Ohio Infnntr}, of which the father was a member 
was stationed during tho few months it vv as m serv ice 
nt Nashville, Tcnn , Dalton, Kingston and Mncon, Ga 
I nm willing to submit without argument that tho 
father was n lepor, in whom the bacillus leprie dul 
not vigorously thriv e, that leprosy vv ns communicated 
to him while in the South during the war, and that 
he communicated tho disease to two of Ins children 


REFLEX IRRITATION AS A CAUSE OF 
DISE VsE 

BY EDAVIY A\ U KEH, M D 

rVAVfVILLl IWI 

Medicine has suffered from “fads” from time 
immemorial 

The authority of some great loader or teacher is • 
enough to bolster up nn error for a generation or' 
more In fact, much that is to day taught is merely 
the dictum of 6ome one who has never taken the 
pains to investigate the truth 

No error in modern times has held such tenacious 
hold on the professional mind as that of reflex irri 
tation as a cause of nervous disease To most of us 
the explanation of the occurrence of any nervous 
phenomenon or lesion is satisfactorily accounted for 
if some peripheral irritation is found, a long pie 
puce, some slight version, flexiou or laceration of the 
uterus or other deviation from the picture in our 
charts, is sufficient to account for hysteria, epilepsy 
or other nervous disease This, too, in spite of the 
fact that all these minor lesions are repeatedly met 
with unattended by any nervous manifestation, yes, 
even gross disease of genital or peripheral nerves is 
often if not generally unattended with serious nerv¬ 
ous disease 

I have just had a patient, a lady of 35, who for four 
years has been attending to her household duties 
with an elongated, badly ulcerated cervix hanging 
oetween the thighs She has no nervous symptoms 
whatever, and seeks relief from the trouble merely 
for the local inconvenience 


The theory has a few familiar conditions vv Inch 
seem to hold it up nnd are usually accepted as a full 
vindication—vomiting in pregnancy, and cortain 
minor urinary difficulties from irritation from a 
long prepuce arc some of these A moment’s reflec¬ 
tion will show how little thoreis m these They are 
morel} slight exaggerations of physiologic reflexes 
and are not distinct nervous diseases Because 
jiregnanc} causes vomiting in many cases, it does 
not in the least warrant the conclusion that con¬ 
tinued irriintion of tho uteruBwill cause epilepsy, in¬ 
sanity or other definite nervous disease On the con- 
frnr},n study of nil} of those will reveal deeper causes 
Wo should alw a} s keep in mind that peripheral irrita¬ 
tion does givo rise to reflex symptoms, but that this 
does not provo that they cause definite systematic 
nerv ous diseases 

The rotlox theory dates back many yenrs Early 
m this century, and perhaps still earlier, it was 
offered ns nn explanation for certain neurotic phe¬ 
nomena, but its prominence m the medical mind of 
to day is due to the lectures of Brown Sequnrd on the 
ph} siology nnd pathology of the nervous centers, de- 
livered in London in 1S5S In 1833 Stanley had 
written of urinnr} paraplegia (Med Chir Trans , Vol 
\vm), but tho prominence given to reflex irritation 
in these remarkable lectures gave it the impetus of 
nuthorit} which still sways the medical mind If I 
had tho time, I would like to read you some of the 
cases cited b} the author, that }ou might see how far 
he wont with this idea For example, the extension 
of inflammation from one eye to the other, inflam¬ 
mation of the testicle duo to passing calculi or lleo- 
sacrnl neuralgia diseases of the urinary organs pro¬ 
ducing paraplegia, also paralysis from worms or 
other irritation of abdominal viscera are attributed 
to reflex irritation He cites a case of peritonitis 
nnd death following operation on the cervix which he 
explains in the same way 

In most of these enses we know to day better how 
to interpret the pathologic process, but at the same 
time the reflex theory was used as it now is to explain 
where our knowledge does not find anything better 

Following Brown Sequnrd was I Baker Browm 
with his work on “Curability of Certain Forms of In¬ 
sanity, Epilepsy, Catalepsy and Hysteria in Fe¬ 
males,” 1866 In this work he claims that many 
cases of the diseases mentioned are due to irritation 
of the pudic nerve and especially to that branch dis¬ 
tributed to the clitoris, and they were to be cured by 
excision of that organ He reported eight cases of 
hysteria, seven of which were cured and one relieved 
by the operation 

In 1870, Sayre reported cases of urinary troubles 
of various kinds, as well as paralysis and other grave 
nervous diseases due to adherent prepuce and these 
were promptly cured by breaking up adhesions or 
circumcision 

Otis, m 1874, published a paper m w'hich he re¬ 
ports cases of paraplegia enuresis and vague nervous 
troubles cured by urethrotomy for stricture of the 
urethra Since that time, although many of these 
claims have been proved fallacious, still we are con¬ 
stantly having contributions wnth reports of cures, 
all of the same vague and uncertain kind and by the 
removal often of slight peripheral lesions 

Two years ago, Robert T Morris reported several 
similar cases cured by breaking adhesions of clitoris, 
and prepuce It is not necessary for me to remind. 
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this audience of the uncertainty of conclusions 
drawn from the cure, or seeming cure, of any disease, 
but especially of neuroses The chances for error 
and deception are familiar to all Is there a physi¬ 
cian here who has not encountered cases which he 
thought he had cured by some plan of treatment or 
operation, and later found that he was entirely mis¬ 
taken and that the improvement was only transitory 
as is so common in all nervous diseases For nearly 
twenty years I have thought much of this question, 
my attention being first called to it by the articles 
of Sayre I followed his advice and did many cir¬ 
cumcisions and later, mainly through the teachings 
of Emmet, did operations on the cervix and vagina, 
and have observed many caseB of neuroses m wo¬ 
men presenting various lesions of the genital tract, 
and I want to eay here, that I have never seen a 
case of epilepsy, insanity, catalepsy, hysteria or 
grave neurasthenia, nor any organic disease of the 
nervous system, cured, or even permanently benefited 
by any operation on the genital tract, either done 
by myBelf or any one else I have also noticed as 
I believe every one else has, that a large proportion 
of patients who consult us for diseases or injuries of 
the genital tract do not suffer from definite nervous 
disease, and on the other hand, that of patients who 
do consult us for nervous diseases, many and per¬ 
haps most of them are free from genital disease It 
seems to me, therefore, that m a given case m which 
we find genital irritation and nervouB disease, careful 
inquiry into the cause will develop other more potent 
causes The same is true of irritation arising from ab 
dommal viscera or other peripheral irritation I have 
nevei, myself, had a case of nervous disease which I 
thought was due to peripheral irritation In most 
of them other causes could be demonstrated I want 
to be distinctly understood in this matter I do not 
deny that lesions of the genital tract may not in some 
way derange the nervous system, but I do say that it 
does not do it by reflex action For example, a wo¬ 
man has a bad laceration of the perineum, that inter¬ 
feres with her locomotion, it is difficult or painful 
for her to go about, her life becomes sedentary, she 
suffers with constipation, later dyspepsia from her 
inactivity , then her general Bystem suffers from defi¬ 
cient nutrition as well as the want of healthful exer¬ 
cise The nerves are not nourished and disease is 
engendered Or a patient has some disease of the 
abdominal viBcera, perhaps he has intestinal indiges¬ 
tion and nervous symptoms—a very common thing 
Are we now to say tnat his nervous disease is reflected 
from the bowels? No, indeed The lack of proper 
digestion and assimilation of food starves the sys¬ 
tem or by auto-infection poisons it Here we will 
find the causes of more neuroses than all the periph¬ 
eral irritation you can trump up Auto-infection 
from poison generated in the intestinal canal or else¬ 
where, and star\ation from mal-assimilation are the 
causes m most cases, and these should be looked into 
while repairing local lesions or injuries 

The repudiation of the w idely accepted importance 
of reflex irritation, as a cause of disease, is by no 
means original with me nor is it new Gull, in 1856, 
protested against it (Med Chir Trans ) Jaccoud 
followed in the same vein in 1864 Romberg, Huss- 
maull Levden, Weir-Mitchell and Goodeil have 
pointed out some of its errors Skene, in his work 
on “Gi necologi,” devotes a chapter to gynecology as 
related to insanity of women, that should be care¬ 


fully read Landon Carter Gray (Archives Anat and 
Surg ) m 1882 published an able and comprehensive 
article on this error, and in his recent work devotes a 
chapter to it 

I have tried briefly to direct your attention to what 
I consider a great error, and I believe you will find 
m the future that m any case where you are inclined 
to attribute the cause of any disease to reflex irrita¬ 
tion, a careful study will reveal other more im¬ 
portant etiologic factors 


ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
FEVER 1854-1894 
BY JOSEPH JONES, M I), LL D 

NEW ORLEANS LA 

(Continued from page 125 ) 

Chapter III 

Case 7 —Yellow fever, Bevere case, jaundice, albumen 
m urine, recovery Wm Basse, age 25, native of Germany 
Has been m New Orleans seven months,and came here from 
Red River Seized with pain in the head and back and 
fever on Oct 11,1873, and entered Charity Hospital, AVard 
24, October 13 At time of admission, complained of pain 
m head, back and kneeB Tongue red at tip and edges and 
coated in the center October 14, conjunctiva of eyeB con¬ 
gested and yellow, surface of body yellow, nausea and 
vomiting, breath and odor of body foul, urine abundant 
and contains albumen and casts On October 15 and 16, 
pulse intermittent, but the patient improving On October 
20, the patient was able to sit up and to be brought down to 
my clinical lecture in the amphitheater, and on October 22 
was 4ble to walk about the hospital After the complete 
establishment of convalescence the patient was confined for 
several weekt> by a painful abscess in the axilla The fol¬ 
lowing observations w'ere made on the pulse, respiration and 
temperature 
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Cases —Yellow fever Edward Ryan, age 42, native of 
Ireland, resident of United States twenty-five years, in 
New Orleans one year, laborer Admitted to Charity Hos¬ 
pital, Ward 26 Oct 8, 1873 Was sick Bince October 4 
At time of entrance, high fever, red swollen gums , restless 
On October 9 albumen and casts and bile appeared in the 
urine On October 17, when the patient was convalescent, 
the urine contained but a small quantity of albumen The 
following observations were begun on the sixth day of 
the disease and continued up to the nineteenth day and 
embraced the period of convalescence , 
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In the preceding cnse we observe that the lowest point in 
the notion of the heart wns reached on the seventeenth day 
of the disease, when the pulse wns only 52, notwithstanding 
that the respiration was SO It is also worthy of note that 
ns in many other cases of yellow fever, both during conva¬ 
lescence and in tho state of depression preceding dentil, the 
temperature fell below the normal standard This, how ever, 
is not always so in fntnl cases, which 'requenllj terminate 
with high temperature 

Cnv‘i—Yellow fever followed by malarial fever John 
Cloonej , native of Liverpool, age 25 Entered Charity 
Hospital, A\ ard 25, Oct 14,1S73 Patient had been working 
on rice plantation twenty five miles above New Orleans 
On October 1 was seized with chills and fever \ el low fever 
appeared to have been engrafted on the paroxysmal fever 
•Vfter producing its characteristic phenomenon, the malarial 
fever again appeared and was arrested bj tho free use of 
quimn 
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l’nln In liend, epigastrium and back 
perspiring Inch urine contains 
nlbnmen red color 
Perspiring appetite gone pains re 
llcvid conjunctiva yellow and 
tongiu slightly coated 
Improving tirlni contains albumen 
Improving nlbumon In nriuo 
Contlnncs to improve pulse Inter 
mlttent 
Improving 

1ev or appeared In tin day 
1 i' er 

So albumen In urine favor pulse 
lrrogularnnd patient very nervous 
Sever verv nervous hands tremble. 
Qulnin frcily administered per 
spires abatement of fiver pa 
tlcntvory nervous perspiring freo 
ly respiration Irrigulnr and op 
prassea 

Nervous respiration Irregular 
twltchlngof muscles no albumen 
In urine and rested 
Perspiration, rest nnd sloop during 
the night hands and limbs very 
tremulous nnd nervous 
Improving 
Improving 
Improving 


The diagnosis in this case presented some diffi¬ 
culty, with reference to the question whether the 
disease was yellow fever or remittent malarial fever 
It is worthy of note that while the albumen was 
present in the urine of the yellow fever, it was absent 
during the subsequent attacks of malarial fever 

Case 10 —Yellow fever succeeded by intermittent fever, 
the latter disease arrested by quimn , recovery H M, 
age 22, native of Germany, butcher, has resided in New 
Orleans for four years Says that he had fever four days 
before entering the hospital Entered Charity Hospital, 
AVard 24, Oct 3,1873, with high fever, intense jaundice and 
capillary congestion The fever intermittent October 8 
The following record of temperature embraces the period of 
convalescence from yellow fever, and the appearance of the 
periodic malarial chills 
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ntena< 

tlon 
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capillary conges 
capillary conges 
capillary conges 


itermlssiou qulnin 6 gralna four 
times every three hours 
itermlssiou 5 grains qulnin lour 
times 

In ermleslon 
Chill during night 
Intermission qulnin freely given 
Intermission qulnin freely given 
(Intermission qnlnln freely given 
Intermission qulnin freely given 


In this case the patient had had repeated chills 
and fever during the Bummer and fall, w r hich con¬ 
tinued up to the time of the attack of yellovy fever 
This latter disease induced its cycle of changes, and 
w’as of a continuous type Six dayB after the sub 
sidonce of tho yellow fever febrile stage, the malarial 
fever reappeared at stated intervals and manifested 
ita characteristic paroxysmal phenomena 

Case 11 —Yellow fovqr, hemorrhage from mouth und 
tongue, jaundice, pulse reduced during convalescence to 42 
per minuto, treated with sulpho carbolate of sodium, 
recovery TeleBpert Brutet, age 20, native of Canada, 
laborer Has resided in New Orleans two weeks Entered 
Charity Hospital, AVard 13, October 28 Attack of fever 
began with a chill which lasted three hours nnd was followed 
by intense headache and pain in epigastrium back and lower 
extremities From the account given by the patient, he 
appears to have entered the hospital on the fourth day of 
tho attack The following is tho record of the pulse, respira 
tlon and temperature 
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Remarks 


Conjunctiva yellow, Ince and cheat 
with a tlngo of yoliow tenderness 
ol uplgaatrlum pain lu bond,back 
and lower extremities nauseaand 
vomiting stomaoh Irritable re 
tains nothing but fragment* of fee 
Vomited mntter Btrooked with 
blood tongue coatid In the center, 
very red at tip and cdgeB guma 
red mucous membrane of mouth 
rod andccchymoscd In places con 
junettvn Injected surface Inject¬ 
ed pulse feeble and Irregular, 
cannot bo counted patient very 
wenk urine loaded with albumen 
nnd casts strong acid reaction 

Thirst nnd drynoss of month con 
tlnue Jaundice Increases, notion 
of honrt very leoble urine red and 
albuminous 

Slept for a lew hours appears to be 
better vomiting nlmost entirely ar 
rested pulse slow er but stronger 

slept well during night heartbeats 
leoble respiration slow but deep 
drawn Improving gnms nnd 
tongue bleeding spits blood ur 
ino albuminous 

Hemorrhage Irom tongue and gums 
continues heart aotlons feeble 
urine albuminous general Bymp 
toms Improving Jaundice well 
marked 

Heart still beating feebly bemor 
rhngo from tonguo nnd gums other 
wise improving 

rongue moist nnd not so red liem 
orrhage stopped action ol heart 
still very leeble 


•Feeble Irregular 

This patient wcb trented Irom October 28 to November 2 with 20 
grains of tho sulpbo-carb ol sodium every three hours 

In the preceding case, coupled with a small amount 
of black vomit and continuous hemorrhage from the 
mucous membrane of the mouth, there was depressed 
temperature, slow pulse and a very feeble action of 
the heart Although the prognosis in this case was 
unfavorable for at least six days, the patient passed 
by slow stages to complete recovery 

The following cases of yellow fever treated in my 
wards of the Charity Hospital in the autumn of 1873, 
were all attended to a greater or less extent with 
jaundice and the observations upon the pulse, respira¬ 
tion and temperature relate to the period of con¬ 
valescence 

Case 1 —E 8 , nge 27 , attacked with yellow fever Septem¬ 
ber 18 During convalescence, while the conjunctiva and 
skin were still yellow the pulse ranged from 56 to 61, respira¬ 
tion from 17 to 22, and the temperature between 88 5 nnd 
100 degrees 

Cast S —J J ,age 21, laborer, native of AVnles, contracted 


formal 





16S 


YELLOW FEVER 


fF ebruary 2, 


fever in Memphis,Term , September 10, during convalescence 
while still jaundiced pulse 6S to 97, respiration 22 to 28,; 
temperature 99 5 to 102 degrees ; 

Case 5 — H S ,age 20, native of Germany, laborer, attacked 
Sept 29,1873 During com alescence, pulse 43 to 70, respira 
tion 12 to 14, temperature 99 to 100 degrees 
Case 4 —H A, age 40, native of Germany, attacked with 
pain in head and back,and fever Oct 3,1873, entered Chanty 
Hospital, Ward 27, October 6 October 8, evening, pulse 79, 
respiration 28, temperature 102 degrees October 9, morn¬ 
ing, pulse 92, respiration 27, temperature 1025 degrees, 
evening, pulse 94, respiration 27, temperature 102 5 degrees 
October 10 morning, pulse 78, respiration 22, temperature 
97 9 degrees, evening, pulse 75, respiration 22, temperature 

99 degrees October 11, morning, pulse 5S, respiration 19, 
temperature 97 degrees, evening pulse 63, respiration 21, 
temperature 98 7 degrees October 12, morning, pulse 66, 
respiration 20, temperature 9S, evening pulse 56, respira¬ 
tion 20, temperature 98 degrees October 13, pulse 64, 
temperature 97 5 degrees 

Case 6 —F H , age IS, native of Kentucky, laborer, ad¬ 
mitted to Charity Hospital, Ward 13, Oct 3,1673, second day 
of disease October 8, convalescent, but still jaundiced, 
pulse 50, respiration 20, temperature 98 5 degrees October 
9, morning, pulse 54, respiration 20, temperature 97 4 de¬ 
grees, evening, pulse o2, respiration 20, temperature 98 6 
degrees October 10, morning, pulse 56, respiration 18, 
temperature 97 S, evening, pulse 58, respiration 20, tem¬ 
perature 99 6 Discharged October 12 
Case 6 —G 0 , age 35, native of Ireland , laborer Entered 
Charity Hospital, Ward 25, on third day of disease October 
8, moderate fever, pain in head, back and epigastrium, 
evening pulse 93, respiration 23, temperature 101 degrees 
October 9, morning, pulse 89, respiration 29, temperature 

100 degrees Conjunctiva and skin yellow, urine contains 
bile and albumen, evening pulse 85, respiration 26, tem¬ 
perature 100 degrees October 10, morning, pulse 85, respira¬ 
tion 23, temperature 99 5 degrees, evening, pulse93, respira¬ 
tion 26, temperature 99 5 degrees On the 9th the urine 
was suppressed, great capillary congestion of the extremi 
ties, face and neck , black vomit during the night of the 10th 

Post-vxortcm examination revealed the characteristic 
lesions of yellow fever If the last case be compared 
with the four preceding cases,which terminated favor¬ 
ably, we observe that in them the pulse was not so 
accelerated as m the fatal case, with urinary sup¬ 
pression and black vomit 
Case 7 —Yellow fever, jaundice, recovered L K , age 19, 
native of France, taken sick on October 18,1873 with 
chill followed by fever wduch continued for five days, up to 
8 p m , on October 23 During the period of convalescence, 
extending from the fifth to the twelfth day of the disease, 
the temperature ranged from 102 on the fifth day to 97" 
degrees on the eighth day , the pulse ranged from 60 to 88 
beats per minute, and the respiration from 20 to 30 per 
minute The pulse descended gradually from 86 on the fifth 
day with a temperature of 102 degrees, to 60, with a temper 
ature of 9S 6 degrees, on the tenth day of the disease 

Case S —Yellow fever Maurice Pierre, age 28, native of 
Switzerland, came down the Mississippi River from St 
Louib, and in passing Memphis went ashore for a short time 
After having been in New Orleans for five days, the patient 
was seized with a chill on October 19, which wasfollowed by 
a fever of continued type and which did not abate until 
October 22 Entered the Chanty Hospital evening of Octo¬ 
ber 21 with a temperature of 103 5 degrees From the fourth 
to the ninth day of the disease, the temperature ranged from 
97 5 to id 2 degrees, pulse from 56 to 78, respiration from 
24 to 32 Both the respiration and the pulse were at times 
intermittent The urine contained but small quantities of 
albumen and the jaundice was comparatively slight in this 
case, notwithstanding the apparent mildness of the fever, 
the pulse descended to 56 bents per minute and was inter¬ 
mittent and irregular 

Such facte indicate that the slow and intermittent 
action of the heart in yellow fever during convales 
cence and in fatal cases during the period of calm or 
depression follow mg the active febrile stage, is not 
sold) due to such matters as the bile in the blood, 
but rather to the structural alterations of the mus¬ 
cular fibers which I have fully described 
Gn«( a—Yellow fever, jaundice, slow pulse, recovery 


Dennis Manning, age 28, native of Ireland Has resided in 
New Orleans seven years Entered Charity Hospital, ‘Ward 
24, November 4 Tongue red at tip and edges, gums con¬ 
gested, red and bleeding, intense thirst, vomiting, can 
retain nothing upon stomach , great capillary congestion, 
restless and sleepless, hiccough , arine loaded withidbumen 
and casts Ordered sulpho-cnrbolate of sodium, 20 grains 
every four hours, ice bag to epigastrium, ice-water injec¬ 
tions to rectum , iced milk, fragments of ice m mouth 
November 7, pul«e 66, respiration 20, temperature 100 
degrees at 8 a vi , November S, at 8 pm 101 degrees, con¬ 
junctiva yellow and congested, surface of body yellow and 
congested, 8 ah, pulse 60, respiration 20, temperature 

98 5 degrees At 8 p m , temperature 99 Restless and pros¬ 
trated, urine loaded with albumen and casts 

November 9, 8 a si , pulse 66, respiration 16, temperature 

99 degrees, 8 pm, pulse 66, respiration 14, temperature 98 
degrees Tongue red at tip and furred, cracked and bleed¬ 
ing , gums congested and bleeding, great muscular pros¬ 
tration, action of heart slow—beatsfeeble Treatment con¬ 
tinued 

November 10,8 a m , pulse 60, respiration 20, temperature 

98 degrees 8 pm, pulse 60, respiration 20, axilla 99 degrees 
November 11,tongue andgumsred and bleeding, jaundice 

and great congestion of capillaries of surface and extremi¬ 
ties which present a purplish mottled appearance, urine 
loaded with albumen , dizziness in head At8 a m ,pulse62 r 
respiration 20 , temperature of axilla 97 6 degrees At 8 p u , 
pulse 68, respiration 20, temperature 100 Improving, bleed¬ 
ing from tongue and gums almost entirely arrested , dizziness 
in head still continues, pulse slow, but action of heart is 
feeble and patient incapable of any great exertion 

November 12, pulse 62, respiration IS, temperature 90.2 
degrees At 8 pm, pulse 54, respiration 20, temperature 

100 degrees 

November 13, S a m , pulse 51, respiration 20, temperature 

99 degrees At 8 p m , pulse 48, respiration 20, temperature 
99 degrees 

November 14, 8 \ m , pulse 48, respiration 16, temperature 
99 5 degrees Continued to improve and was discharged m 
good health 

Case 10 —Yellow fever, engrafted on paroxysmal malarial 
fever and followed by remittent fever and phthisis pulmo- 
nahs Charles Scott, age 32 native of New’ Brunswick, 
carpenter, resided in New Orleans for eight months Ad¬ 
mitted to Charity Hospital Word 13, Sept 29,1873 Says 
that three days before entering the hospital he was seized 
with a chill which lasted five minutes, and was followed by 
a fever of eight hours duration The fever was again fol¬ 
lowed by chill and fever After the relief of the paroxysmal 
fever by sulphate of quinia, a continuous fever wuth pain in 
head and back appeared on October 5 The following ob ; 
serrations were recorded in this case, illustrating the super 
invention of paroxysmal fever during convalescence 
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in lumbar region 

Feels fairly well, but weak, albu 
men Id urine 

Appearb to be improving albumen 
in urine 

Did not rest veil during uiglit ton 
gme furred and very dry thirsty 
drank Ice water but vomiteditup 

Conjunctiva and skin yellow swol 
leu tougue rod and apparentlj 
vv 1th spots of blood ou it 

Jaundice heavii css red gums anc 
tongue pain and heaviness ii 
epigastrium 

Severe pains in epigastrium tongui 
red at tip and edges, gums red 
jaundice 

Jnundioe urine abundant, albnmln 
ous 

Jaundice urine abundant albumin 
ous pain in epigastrium and iowe 
extremities 

Jauudlce and great congestion o 
capillaries urine abundant anc 
contains albumen and casts, pain 
in epigastrium aud lower extrem 

itlcs 

Congestion of capillaries jaundice 

I ever in evening pntient\ervwonk 
cannot alt up in bed, nervous 
pains in epigastrium 

Feeling of uneasiness in oplgastri 
um albumen in urine jnuudici 
diminishing 

Jaundice diminishing, patient feol 
stronger 
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Vfrer the subsidence of tlie yellow fexer it xxns found that 
the temperature did not subside, but still kept up, and 
upon careful examination I found ewdence of phthisis puJ- 
monalis in both lungs The following is the record of the 
pulse, temperature and respiration after the subsidence of 
the yellow fexer 
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Case 11 —Yellow fever Charity Hospital, 'Ward 25, John 
Pflum , age 2tf, natixeofSt I ouis, fever begun with a chill 
of half an hour’s duration, followed by fexer on October 7 
The fever continued up to the time the patient entered 
the hospital, Oct JO, 1S73 Had been sick two days before 
entering the hospital 
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KrnAitKs 

Nox tmborJ—Skin hot and drj ol/pht jntihdlco puma congested 
tonpuo drv and nxrolkn kidiuxs nctlup Imperfectly lasted n email 
qinintltx of urine by catheter urine loaded with albumen lee xvatcr 
Injection caused passage of urine durlnp duv and evening 

November l—Complains of Htomnch but reliexed by Ice aprays to 
epigastrium IIhh been tri nted x\ Ith sulpho carb of nod (urn, 5IJ elk ided 
Into f powders one powder (20 grains) cxerv four or six hours milk 
punch, hrnndx and be< f t( n and small lumps of Ice In mouth Vt nlpht 
fdight liemorrhnpe from tin gums pushed urine quite freely towards the 
morning of Nox ember-I urine dark colored and loaded xvith nlbumon 
and bll< 

Soxembt r i —\ cry quiet durlnp the da\ perspires freely and seems 
to be in better coudltfon pns cs urine fnclv Continue tulpho carb of 
sodium in the same doses Milk punch beef tea and Ice XXashtheface 
and hands xxith tlm ture of emnphor and xvatcr this seems to refresh 
him greatly lloxx i Is hux o been mox cd 

November 5 —1 assed n pood nlpht had eoioo slcop begins to look 
moTO cheerful and desires to sit up 

November f —I’nssid a xorx comfortable nlpht jaundice disappear 
lnp urine frcelx pasted urlm still contains albumen, but the quantity 
Is diminished 

November?—Doing xxcll sits up nil pain disappeared, although 
quite xxenk ents and sleeps xvcll juundlce disappearing 

Novtml>er s—Patient still Improves albumen disappeared from 
urine walks nround 

\ovemlH_r 9, 10 11 nml 12 —Rapidly improves Jaundice disappearing 
rnpfdfv slight traces of xcllow in oxes 

November 13— Discharged from observation aud leavea, November 
17, quite xvell 

(To be continued ) 
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Remarks 

October 20 —Ulgh fever skin congested conjunctha of eyes vory 
much congested and Injected tongue furred nnd red at edges great 
pnln In foieheud and throat pns«cs urine only with great effort order 
cd iced milt and fee fragments In month gums congested 

October 21 —Parses urine with great effort nrfne loaded with albu 
men complete suppression of urine during night grows restless nnd 
talks at random during the nlpht 

October 22—Ice cold Injections ordered and repented three times 
niter the third Injection passes quite n quantity of urine when patient 
Re j S t0 sleep complains of nausea when the sulpho enrb of sodium was 
ordered In in grain doses repeated every two hours which afforded 
relief to the symptoms and nausea 

October 2a — Patient slept a ell during night has been able to drink 
u glass of milk and cap of beef tea during the night, passes urine quite 
freely loaded with albumen, and urine Is greenish yellow In color 

October 24—Bowels moved feels grent relief and expresses himself 
ns,better continue the snlphocarb of sodium as above ordered drlnkB 
thtlk and beef tea urine passes prettv freely albumen present In urine 
out decreasing in amount complains ol hunger bowels moved 

October 25 —Tongue clearing off skin begins to clear up great 
Increasin' 11 " 116 retnrnlDB to the normal standard quantity of urine 

October 27 —Patient sat np during the day 
from ovfn^ 23 — 1,068 nt)0Qt the ward, but watched albumen disappears 

cnrcd Ct0l)er W an< ^ ^—^ a ^ en t Goes about is discharged and goes out 


Case u —Yellow fever Adolph Kammer , age 21, native 
of Sweden, has been in America six years in 8t Louis, Mo 
Admitted in the Chanty Hospital, XVard 18, November 1, 8 
pm Had been in New Orleans two weeks, sick two dayB 
previous to entrance 


Every recruit enlisted m the U S Army, besides 
being examined as to bis physical qualifications to 
undertake military duty, is subjected to a careful 
scrutiny for scars, moles, tattoomgs and other per¬ 
manent marks on bis person by which bis identifica¬ 
tion may at any time be determined These are 
recorded in their proper locality on a card bearing a 
front and back view, in outline, of the human figure 
The card of each recruit, as soon as completed, is 
forwarded to the Surgeon General’s Office, where it is 
compared with the cards of the deserters, ex military 
convicts and other undesirable men that have been 
filed m the office during the past six years Should 
the result of this comparison be favorable to the 
man, his card is then placed m an alphabetical file 
and there continues until the honorable termination 
of his service The office of the Surgeon General thus 
contains an identification card for every enlisted man 
now in the military service Should any of these men 
desert or be convicted of some military crime involv¬ 
ing dishonorable discharge, his card would immedi¬ 
ately be transferred to the file of “undesirable men ” 
For convenience of reference and comparison, the 
cardB of the undesirable files are arranged systemat¬ 
ically, the first division in accordance with location 
of scars, those cards showing a scar on the right 
forehead being m one file box or drawer, on tb 9 left 
forehead in another, and so for fifty eight anatomic 
locations or divisions of the surface of the body 
Each of these files is subdivided by height into 
seventeen sections beginning with “64 inches and 
under” and proceeding by half-inch gradations to 
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“72 inches and over,” and each of these sections is, 
if need be, separated into two groups by color of 
eyes, blue or brown To permit of accuracy in the 
determination of color, the Surgeon-General Has 
issued to medical and recruiting officers chromo- 
lithographed standard eye colors, by which the 
various shades may be indicated with precision, as 
Blue, No 1, Brown, No 4, etc , on the identification 
card The cards of all undesirable men having the 
same height and color of eyes, with scars similarly 
situated on the body, are thus brought together and 
used with facility for purposes of comparison 

The second division of the files is arranged m 
accordance with location of birth marks, including 
moles, and these are subdivided as in the case of 
scars by height and color of eyes These two divisions 
give 3,944final groups—2X58X17X2=3,944 Up to 
this time some of the sub-files have not required 
division by height or eye colors, on account of the 
small accumulation of cards of that particular 
kind 

The third division provides for the cards of men 
who have Buffered amputations, as of part of the ear, 
toes or fingers These give twenty-three sub-files 
without division by height or eye colors The fourth 
division consists of tattoo markings which are sep¬ 
arated into “ distinctive” and “common ” The first 
includes letters and initials, words, phrases, num¬ 
bers and common tattoos in unusual locations, the 
second consists of hearts, crosses, anchors, sunbursts, 
flags, coats of arms, ballet girls, etc The latter are 
grouped by location 

Separate files are kept for white and for colored 
men The negroes are not subdivided by eye colors , 
but a sub-file is kept for those colored men who have 
blue eyes, this color m itself being a distinctive mark 
for these cases This system of filing gives a total 
of 337 divisions, with 7,033 subdivisions, and it has 
the merit of being susceptible of expansion or con¬ 
traction to meet the requirements of the service m 
which it is engaged It may be contracted by omit¬ 
ting to subdivide by the eye colors, by making fewer 
subdivisions for height and by increasing the size 
and lessening the number of the surface locations, 
and it may be expanded by subdividing those ana¬ 
tomic locations which call for such treatment by a 
large accumulation of cards 

If an undesirable man has several notable scars 
on his person a card is made to be filed under the 
location of each of the scars, to insure his detection 
A man having a prominent scar on the right forehead 
and another on the left shm haB a copy of his identi¬ 
fication card filed under both of these locations In 
examining the files a margin of one inch below and 
half an inch above the recorded height is assumed to 
be needful on account of inaccuracy m taking meas¬ 
urements The card of a recruit said to be 66 mcheB 
tall is compared with the cards of deserters from 65 
to 66 5 inches This suffices to cover the limits of 
inaccuracy m ordinary cases 

This system has proved most efficient in the Army 
The Bertillion system of measurements is merely an 
index by winch the card or record of an individual 
may be discovered in a mass of others, his identity 
is determined subsequently by reference to personal 
marks and other data An error m any one of the 
\ nnous measurements will throw the investigator off 
the track of the required individual In the U S 
Army system the personal marks themselves consti¬ 


tute the index and there is no liability to get off the 
track except m the case of height which is specially 
guarded as above mentioned 


SOCIETY PROCEEDINGS 


Louisville Academy of Medicine 

The regular meeting of the Academy was held in their 
roomB Monday evening, January 21, Dr F G Simpson, Vice- 
President, in the chair Dr J M Ray exhibited a case of 
double empyema of the antrum, in which different opera¬ 
tions had been done on the two sides The first operation 
had been done in July last, with the aid of a dental surgeon 
the second molar tooth was drawn, an opening drilled 
through and a gold tube introduced, the cavity being washed 
out through this opening The operation on the other side 
had been done in September, 1894, the opening being made 
through the canine fossa, and a Miles antrum soft rubber 
drainage tube introduced, of the two the latter operation 
seemed the moBt effectual as the drainage web better 
through the opening m the canine fossa The case was 
exhibited with the drainage tubes msitu The transillumi- 
nation test in this case had not been satisfactory, owing to 
the double trouble 

Db T C Evans stated that in his experience the light 
test was very unsatisfactory, the diagnosis being made more 
from the other symptoms 

Db Dabney stated that m his experience the lamp test 
had proved very satisfactory The points to be observed in 
its application which may often cause it to be unsuccessful, 
were 1, have the room totally dark, and 2, alwayB ask if 
patient has a plate in the mouth 

Vance exhibited a case of double inguinal hernia 
which has been reported in detail in Mathews Medical Quar¬ 
terly, Vol i, page 226, and in whom the hernia has not de¬ 
scended for eight months, the cure being almost entirelv 
complete from the mechanical effect of the trusB described 
m the article above referred to 

Db RonaiAN showed a case who had been kicked by a 
horse, over a trusB, which was worn over an irreducible 
hernia A week later he was operated on, an incision was 
made and fecal matter with pus escaped, and continued to 
pasB through the opening for a week The case was undoubt^ 
ediy a rupture of an irreducible hernia with spontaneous 
reduction and a radical cure resulting from the inflamma¬ 
tory action He nleo reported and exhibited six other cases , 
m whom an operation for the radical cure of hernia had been 
done, the length of time elapsing being from a few months 

whuf fs nwTh 8 W,th , OUt u aIn °”e of these cases 
while tying off the sac he had included the appendix and 

amputated^ it, having considerable hemorrhage from the 
artery Aocher s method of operating was used 

Db W H Wathen reported a case of double intra liga- 
mentous cyst the two cysts being on the same side but en- 

m h P i te a nd dl8tinct > [he largest perhaps originated 
m the hylum of the ovary, the other perhaps in the par 
ovarium The patient is now convalescing, and the cvst is 
being washed out first with neroxid of hydrogen, followed 
by sulphurous acid 1 to 10, which kills offensive odors most 
excellently Dr Rodman then showed a specimen of acute 
necrosis of the bones of the leg following acute osteo mve 
l.t.s Ten weeks ago, the patielt, a bo,of 14 fell und7 a 
hors ? ,hiB leg being caught under it, there was no wound, 
no fracture, but great pain occurred m the tibia some little 

nXm^men l h T Wa8 hSCtlC ’ temperatures^degrees' 
pulse 130 When first seen sinuses riddled the leg through- 

out A preliminary operation was done, and no sound bone 
was found An amputation was immediately done as he 
took chloroform poorly Examination of the leg afterward / 
found two spontaneous fractures at the epiphytes and the l 
Dssue neCr ° tlC thr °ughout, tfa e process extending to the soft 

mg o^the’^TrussTreat- 

^Hernial”^as re^Abj^DrHRod^nari 6 "° PeratlTe Treatment 
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SYPHILIS IX THE ETIOLOGY OF NERVOUS 
DISEASES 

Within a fen 5 ears there has been a great change 
in views regarding the importance of sjphilis in the 
causation of nervous diseases especially tabes dorsa¬ 
lis and paretic dementia For several years after 
the publication of Erii’s tables on tabes there was a 
contest, between those who regarded syphilis as the 
chief cause nnd those who denied its etiologic im¬ 
portance Gradually the doubters have been silenced, 
and it ib now admitted that a large majority of all 
cases of paretic dementia and tnbes present a syph- 
j llitic history Of late, however, we note a tendency 
r to carry this view too far A recent writer asserts 
that paretic dementia is only a late stage of syphilis 
of the brain 

Another writer argues that all cases of tabes are 
to be regarded as of syphilitic origin, for he says the 
proportion of cases claimed to be non-syphihtic has 
been steadily diminishing for a number of years, and 
if the present rate is maintained they will soon disap¬ 
pear from published tables Apparently the lameness 
of this deduction does not occur to the writer but we 
are forcibly reminded of the humorous logic of Mark 
Twain regarding the shortening of the Mississippi 
River This stream he said, owing to straightening of 
the channel, becomes shorter every year, and from 
known data he estimated that at the end of a few cen- 
V tunes it will be only four miles in length It is only 
^ _ necessary to project the figures a little further to find 
a time when the stream shall have disappeared 

We admit that syphilis plays a most important 
role in the production of tabes and paresis Proba¬ 
bly 80 per cent are of luetic ongm, but to argue 


from this fact that they necessarily all are is not 
only a lame deduction, but it ib fraught with most 
serious consequences Not only may the innocent 
bo branded with a loathsome disorder, but the medico¬ 
legal relatione of such a doctrine must not be lost 
sight of Almost all insurance applications have a 
reference to tins disorder and the statements made 
by applicants are warranties on which the pblicies 
nre issued 

We think that medical science ib quite aB much in 
need of logicians rb it ib of experimenters and 
observers 


MEDICAL TEMPERANCE ASSOCIATION 

ThiB society formed at Washington in 1891, and 
composed of members of the American Medical 
Association, appears to be growing into prominence 
in many une\pected ways Already its influence 
has been noted in many recent papers on the alcoholic 
problem, and several foreign journals have referred 
to a similar English society, and this Association, as 
the pioneers of this new field of research They have 
both been very highly commended as scientific efforts 
to reach some intelligent conceptions of the underlying 
forces which explain the r61e of alcohol in medicine 
and ns a beverage Both of these societies are com¬ 
posed of members of the British Medical and Amer¬ 
ican Medicai Associations, and both are led by 
eminent men Sir Benjamin Richardson is Presi¬ 
dent of the English society and Dr N S Davis of 
the American society Each society publishes a 
journal which presents papers and researches con¬ 
cerning alcohol, in a calm dispassionate way, particu¬ 
larly addressed to physicians 

Studies of alcohol, especially from its scientific 
side, have increased very rapidly within the past few 
years, and persons who have not followed up this 
topic will be surprised to find that a bibliography by 
no means complete, covers several thousand books, 
pamphlets and articles, of exclusive scientific studies 
This does not include the half moral, half scientific 
dogmatic papers and lectures which fill the lay and 
medical press The defenders of the various theories 
of old text-books of medicine frequently find them- 
selveB belated and need to become acquainted with 
the results of modern study before they can speak 
authoritatively ' 

A significant movement, outside of medical circles, 
to investigate the alcoholic problem has begun by 
a large number of teachers and college presidents 
and others of eminence in various parts of the 
country While it is unusual to find so many very 
influential and really strong men united to investigate 
problems of this character, the work of the committees 
on the physiologic and pathologic aspect of the subject 
as projected, gives a strong impression of a very lim¬ 
ited knowledge of both the subject and the proper 
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methods of Btudy The personal opinions of vast 
numbers of good men on such a topic are open to so 
many sources of error as to be practically worthless 
If this inquiry was made of the sixty thousand phy¬ 
sicians in this country, who have both practical and 
theoretical knowledge of alcohol and its effects, some 
facts of comparative value would be found 

The question of personal opinions on this topic 
would seem to be a very primitive way of ascertain¬ 
ing facts It is the conclusion of all students that 
the alcoholic problem is scientific, and one of exact 
study, not of morals or ethics, and all efforts on the 
social and moral side will only deepen the confusion 
and obscurity of the topic The Medical Temper¬ 
ance Association is a movement on the line of exact 
study, and a protest against theories of any kind that 
are not sustained by careful investigation and study 
of all the facts To assume that this or that theory 
is true, because antiquity and the fathers believed it 
ib not the spirit of modern science nor of modern 
medicine If any present theories concerning alcohol 
are true, the evidence is demanded and tested, and if 
there is no reliable evidence that will bear critical 
examination, the theory can not be held as true, no 
matter how widely it has been accepted by all per¬ 
sons However much the new truths may conflict 
with our previous conceptions or customs of life, 
they can not be kept down or suppressed The alco¬ 
holic problem demands a new study from a wider 
point of view, and the Medical Temperance Associa¬ 
tion has the floor If the medical profession had 
taken up this subject above the currents of prejudice 
and popular delusions no committee of non-sectarians 
would ever have had occasion to investigate this 
problem 

The coming meeting of the American Medical 
Association at Baltimore will also bring the fourth 
anniveisary of the Medical Temperance Association, 
mostly composed of members of our Association, 
which meets at the same time and place It would 
seem that the profession should take up this subject 
more actively and help on the study and work of in¬ 
vestigation from every standpoint, so that some facts 
may be ascertained which all can agree upon as 
closely approximating the final truths of alcohol 
and its use 


SUCTION OF NEUROLOGY AND JURISPRUDENCE 
While the promise of great activity and numerous 
excellent papers and studies are noted in all the Sec¬ 
tions at the coming meeting at Baltimore in May, 
the Neurological Section is making an effort to give 
an exhaustive review of certain special topics that 
will be of unusual interest 

One of these will be epilepsy, medically, surgically 
andjtherapeutically considered The other, hypnot¬ 
ism, its medical, therapeutic and medico-legal rela¬ 


tions This w ill cover the new realm of mental thera¬ 
peutics m crime relations, and the novel applications 
of so-called new laws of mind over matter The third 
topic will be the therapeutic relations of electricity 
m nervous diseases This will bring out some of the 
recent resources that have been the subject of some 
comment The plan of having several distinct sym¬ 
posiums on topics of unusual intorest, will be highly 
appreciated and has become a popular feature of the 
British Medical Association It brings to the hearer 
a study of the subject that is very pleasing and sug¬ 
gestive 

The officers of the Section, Dr D R Brower, of 
Chicago, Ill, as chairman, and Dr T D Crothers. 
of Hartford, Conn , as secretary, especially desire to 
call attention to these studies, and invite correspon¬ 
dence with perBODB who may desire to read papers 
on these topics, or discuss them from any point of 
view 


NEW MEDICAL PRACTICE ACT 
The State of West Virginia is apparently to have 
a new Medical Practice Act, the House bill for that 
purpose having been favorably reported by the 
Judiciary Committee of that body 

The bill provides that the State Board of Health 
shall at Buch times aB a majority Bhall deem proper, 
hold examinations for the licensing of practitioners 
of medicine The bill provides for both written and 
oral examinations “covering all the essential branches 
of the sciences of medicine and Burgery and the ex¬ 
amination shall be a thorough and decisive test of 
the knowledge and ability of the applicants ” 

Should any applicant profess a desire to practice 
according to the “ homeopathic” school, then thf 
Board “ shall call to their assistance a homeopathic 
physician duly licensed to practice medicine m thn 
State ” 

The bill is in the right direction, but m our opinion 
the words, “ practice of medicine” should be clearly 
defined, bo that when caseB arise under it there may 
be no quibble as to the meaning of the statute 


CORRESPONDENCE 

Ti eatment of Typliolcl Fevei 

Kalama/oo, Mich , Jan 25,1895 
To the Editor —By following the suggestions made in an 
article in the Journal of December 4, by W S Caldwell 
M D , soliciting correspondence as to the antiseptic treat¬ 
ment of typhoid fever as advocated by Dr John Eliot Wood- 
bridge, I would give a brief outline of the treatment of two 
cases as stated in a paper \% hich I read before the Kalamazoo 
Academy of Medicine, Oct 16,1894, on “The Abortive Treat¬ 
ment of Typhoid Fever ” Sept 19,1894,1 was called to see a 
lad about 10 years of age who lived m the celery region in a 
Ion and marshy part of the city, he had been complaining 
for four or five days previous with headache, backache and 
general languor I found him with a brownish-gray tongue, 
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tympanitis, dinrrhen nnd re\er, liis tompernturo ranging 
from 102 degrees F in the forenoon to 104 degrees F in tlio 
afternoon I first gave him large doses of quinin for two 
days, which did not rolie\o his condition, but satisfied me 
that it was not malarial but genuine typhoid feaer I began 
the antiseptic treatment, ns recommended by Dr Wood 
bridge, September 21, the third day after first seeing him, 
the medicine was given in small doses everj tlurtj minutes 
I also gave a large dose of turpentine occasionally nnd used 
it external^ when necessnry September 21, when begin 
mng the treatment the morning tempernture was 102 de 
grees F and the evening tempernture 104 degrees F Sep¬ 
tember 22, morning tempernture 102 degrees F , evening 
temperature 103 degrees F , September 23, morning tom 
perature 103'. , September 24, evening tempernture 104 
degrees F , September 25, morning tempernture 102 
degrees F , September 2<>, evening temperature 103 degrees 
F , September 27 morning temperature 102 degrees F , 
September 2S I did not see him, September 20, morning 
temperature 101 degrees F , September 30,evening temper 
nture 101, October 1, evening tempernture wns 101}' 
degrees F , October 3, temperature 100 degrees F In this 
case the tempernture began to vary, gradually, a little for 
two or three dny«, and then diminish a little each dnj after 
beginning the treatment, nnd on the eleventh or twelfth 
day tempernture was so near normal nnd other sjmptoms 
so favorable that I considered it safe to dismiss him I snvv 
him about a week after, when he wns around the house and 
find no fever 

My next patient wns a man about 33 jenrs of nge who 
called at my office in the evening and 1 found Ins tempera 
ture 104 degrees 1< He iind been feeling quite badly for a 
few days previous, nnd said that he wns taken with a chill 
He was suffering from headache, backache and a dull heavy 
languid feeling I called at the house the next day and 
treated him symptomatically for a few days, giving large 
doses of quinin, calomel etc , but soon found that it did not 
diminish the fever nnd that his temperature assumed a reg 
ular typlioidal character I began the antiseptic treatment 
September 21 at the same time that I did my other case, 
and dismissed him on thesnme day,October3 After begin¬ 
ning the medicine the temperature went through about the 
same degree of decline that it did in the first patient with 
the exception that it was normal October 3, when dismissed 

Two or three cases may not be sufficient to establish pos¬ 
itive evidence that this treatment is correct, but I can say 
that it worked better with me in these cases than any plan 
of treatment which I have followed in typhoid cases since 
beginning the practice of medicine about twelve years ago 
I hope to hear from other members of the profession who 
have tried this treatment 

Very respectfully, 

Frank C Mvers, M D 


Tbe Bill foi tlie Re-organlzatlon of tlie Personnel 
of tlie Navy 

To the Editor —Under the pretence of increasing the effi 
ciency of the tvavy this bill seeks to humiliate and degrade 
the staff corps fo counteract the enormous increase ol 
Pay required for Ki rear admirals (major generals) and 234 
s,nnv n ?t nd ‘ ng offioers ( , to command fifty vessels in commits- 
Pf°P, os f s to take away from the staff corps some ol 
aho , r iJ? ay , to he P meet these remarkable line changes Why 
in the hnp? Ct H 8 pa ? be , dlmln!Sl l e d because of any change 
marker V 1 ? H i 9 value does not depend upon the line The 
rnis^na tJ, 6 ° f doct ° rsdoeB n°t depend upon the supply ol 

fixelat ww y C T 6 !r ° m , c ‘ vi1 llfe and their pay should be 
at what good men of their profession are worth They 

reach the G nU d t f he “ se ^ eB and no staff officer can eve? 
reach the ultimate high pay of the line, or hope for the re- 


mnrknble promotion provided for the line, by this bill A 
writer m the Brooklyn Ecuflc forcibly states the case 


“Tlilw bill degrades tho ntnff officers nnd makes them tho servants of 
a selected part of tho lino Iso such firebrand bnabeen cast at the I\nv> 
since ISoG It Is a mlfitnkt to think It is wanted bv tho service at large 
it Is opposod b> DO per tent of tho line above the grade of lieutenant 
commander and b) even member of the Medical Tay and Engineer 
Corps TIilbo (. orps nro absolutely essential to tho efficiency of the Naval 
Son Ice Cnn this bill increase tlie efficient of tho personnel of the 
A«v> if It makes It impossible tosecure a competent medical department 
nnd places tho lives of officers nnd men In pcnco nnd ■war at tho merev 
of incompetent men7 Can It promote naval efficiency to deride tbe au 
thority of the engineer officer over Ills men In tho management and enre 
of the complicated and povvorful engines of our new ships? Cnn Jtpro 
mote naval olholenoy to place a medical officer so tbnt ho cnn not con 
duct proporl} a hospital In which ho linn line ofllcors staff officers and 
onJlwted men ns patients 7 VVlfit ono accord all tho staff officers repu 
dlatc tho ghost of popltivo rank offered bv this hill There is Indeed 
no posliiv e rank conferred, for It Is offered In ono section and taken avvav 
lnotbers N\ h) should nota medical officer have military command in 
a naval hospital or in bJs own department on a ship? Why should not 
nn engineer officer have military command over men nronnd thobollers 
nnd engines ol a ship » \N hv should not medical pnv and engineer offi 
cers lm\o military commnnd in their own departments at all times nnd 
exorcise it undor tho commanding olllcor whatever may he his rank as 
do all other officers, even the youngest ensign In charge of a gun 7 3Iow 
are tho> to control the men under them If they have no authority by 
virtue of their orders nnd commissions? Cnn u bill whlch denies thin 
nutborltv nnd which makes tlie staff officor rcgnrd the words on his 
commission as satirical, promote efficient) in tho Nav) 7 It is a mlstako 
to suppose that this hill Is in the Interests of harmony and good feeling 
in the service or that It will delliiltel) settle the controversies which 
now ixlst far from it It is a bill productlv o of discord, discontent 
mid bad feeling It will witli Its reserve list and treatment of the staff 
corps cause numlu. rs of dlsaatistled officers and in place of harmony 
nnd elllolenc) It will cause more discord and trouble than the Navv 1ms 
ever known It is a mistake to think that staff officers wnnt mUltarv 
rank for any general commnnd The) want military command in their 
ow n departments onlv and uuderthe commanding officer ns are all other 
officers V similar provision has existed many yenrs in the Armv, w hero 
discipline Is jealously guarded The staff corps desire simply the Army 
Inw, and that is nil tin v nsk for TJicv nro commissioned officers and 
are not nnj more insubordinate nnd unworthy of trust than other com 
missioned officers 


“ \s!d< from this tlie other main features of this bill affecting the 
stuff corps are most unjust nnd seem to rcfloctthe same desire to dostrov 
their efficiency There nre five grndis now in cnch of the three staff 
corps mentioned This bill makes six and thus divides each corps Into 
smaller fragments it thus fixes a smaller number of men who cnn 
hav e iinv giv en rank nt tbe same time Tho middle grade In each corp* 
/s d/v tded the iip|K?r fragment only being given the higher rank This 
whole grade once bad the higher rank, but now lias two ranks owingto 
stagnation in tbe line 1 or somo years now the rank of the mujorit) of 
tbe mumbers of tho Mediinl lav nnd Engineer Corps has depended 
i>non promotion In the line each of fliese staff officers tnkfng his rank 
within grades in accordance wItli a certnln line officer witli whom he 
has bad tokeeppnie btngnatlon In the line has made stagnation of 
rank in the staff, and now this bill rnpldlv advnncestho ono nnd holds 
back tbe other Jt does this not on)y by (IhUllngthe scan corps luto n 
p-carer numbe r of grades but now thnt they would be benefited hi rank 
by the rapid line promotion provided for In this bill if tho present sva 
tem were retained a now system Is most conveniently adopted under 
which the relation in rank between lino and staff now existing is abol 
lshed, and tlie stnfT corps made to retain much of the damage in rank 
tlicv linv o sustained The division of the sinff corps into a greater niim 
her of grades is one of tho most unjust things in this bill It Is designed 
for the purpose of depriving forLV er tbe staff corps of tbe rank they once 
had ami which should bo restored to them by this bill—a bill which 
examination clcnrlv show s is designed to exalt simplv the younger por 
r°Iu 0 ^ nc ,l , 1 >1, II down humiliate and mnke seivautb of most 

of tho other commissioned officers of the service 

A further examination onlj mnk.es this spirit still more apparent It 
has been shown that this bill provides 2.11 commanding officers for less 
than fifty ships of war Eo ship cnn have more than one commanding 
» Z , & m \>8t have more than ono doctor and one engineer A 

® b >P bnting a complement of TOO -100 or COOmen goes into buttle with one 
commanding olllcor If he foils the next line officer takes his plnee It 
would bo Inhuman anil absurd to send such n \essel to sea In pence or 
war with one surgeon or one engineer E\en In pence the sickness or 
dentil of such men would And no one to take their plnee Epidemics on 
board at Ben would And men dvlng for want of assistance In war n 
recent experience hns shown how many wounded a few minutes’Aght 
at son produces Cnn one surgeonghe the necessary aid? Ilhy.eierv 
miu }y common surgical operations are never under 
taken u ithout se\ oral assistants Can one surgeon do wlmt humanity 
r< r?ni r 7 e v f ,^ d n S P P ,? 1 se . the .. snre ? 0D fn J lB i» battle who is to take lift 
loiVnk i b ? is n'one It is absurd to say thnt he can not 

I? } ,a ~{ e ’l h ? t 1,019 S 101 ™ below 8 "fe from shot nnd sholL In the recent 
Pm et ' ree i n nV c ./ npaI , ie P e nn( t Chinese the former lostten com 
missioned oAlcers, killed outright and tw o of these n ere doctors —lOpcr 
2? * “ “ b8 ”f d *° ? nl1 aD l pan a non combntnnt in these dnys on a 

Most of onr ships being of the cruiser class are easily 
no . men oooopx a more dangerous position In 
) " h «t would a Bhot inton holler or steam 

?„ froI i? 60a , ldlD S *° a number of men-who like men in 
reserve are liable to sufTer nt any time and yet are not in the heat of the 
wfn h n hi . 6 S° ry °J °,h r " nr ? n “ this will be the history thnt 

XJJ*.Who 1 b to be depended upon when the whole 
ft JJfJP b ® UBed ns T a Projeotlle, and her steel prow pushed into the 
nmn mSnn'uSl Is not this mshlngthe Engineer Corps combat 
®^°bldnot the engineer officer have military command over 
b i 9 “? a uP Ch l ?K me ? " b0 boIds tbe throttle and who gives the ship 
Tt '« ate ^ ftnd are “ 03t liable to suffer from the shook? 

ttts absurd to think of onlv one engineer for the many oomplioated 
°? 8 modern man of war Now make the comparison In this bill 
D!,mb ® r jo UneandstafT Ihvo hundred and thirty fourllnc 
, co S mand fl,t ? or sixty ships with one commanding officer to 
Howmanv doctors/ One hundred and sixty fh e when two 
SfnfT? re -HnPi reclldTl:d °? man y ships and the hospitals on shore require 
manT e ngineers? One hundred nnd ninety, when several 
2 JP J^^hired on nearly e-ve’w ship ilow many paymasters? Ninety six 
h% !n P ™K i 8 D ?f ee n f 0t thls ® om Pari B on show the Hue strength in this 
bill, in which in spite of a number of commanding officers now that can 
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not be utilized, there is an increase of 30, nearly ns many as tliere are 
ships and the medical corps is reduced fn e numbers—from 170 to 105 
Two hundred and thirt\ four commending officers and 165 doctors, 18Q 
engineers and % paymasters Is not this an absurdity ? Is not this aline 
bill and a malicious expenshe one at that? 

‘ Examine still other provisions and the unfairness of this bill be 
comes vet more apparent In Section 12 it is arranged that there shall 
be at least tu enty numbers made each year in all grades below lieuten 
antcommnnder Non ns there are set enty fit elieutenants of the Junior 
crude prot ided, an officer mnst pass through that grade at the most in a 
little o\er three and a half years and will do so in less time Now ex 
amine the staff corps A man in any one of these corps must of course 
uait for t ncnncles abot e him In his own corps before he con be pro 
moted In the Medical Corps, there are forty lieutenants of the junior 
grade prot Ided in a corps with IGo members, nearly one fourth of the 
a hole corps As during the last twelte years, there have been four 
numbers made each venr, it will taken medical officer ten years to pass 
through this grade Less than three and a half years in the line ana ten 
years in the Vcdtcal Corps This is, indeed, a line bill with a vengeance I 
In the Engineer Corps it will take fit e or six years to pass through this 
grade and In the Paj Corps seven years The unfairness of this is very 
npjinrent The result of this will'be that young men in the line will 
hate great rank, while in the staff a man will carry his gray hairs 
around, eten in the lower grades 

‘Et en in this treatment of the staff corps mentioned there is a curious 
lack of consistcncv In Section 25 it will be seen that in the Medical 
Corps of 106 members 30 are allotted with the rank of lieutenant com 
mander In Section 33 it tt ill be seen that in the Pay Corps of ninety 
six members the same number of lieutenant commanders is allowed In 
one case less than a fifth.nnd in the other nearly a third A strange and 
curious inconsistencv The number of this rauk in the Medical Corps 
should for et erj reason be fifty That is the number of the surgeon's 
grade now forwhichthe title, staff surgeon is substituted They were all 
with the relative rank of lieutenant commander a few years ago, but are 
now dlt ided in rnuk simply by line stagnation, and will be foret er di 
t ided bv this bill 

‘I urthermore, this bill provides for a criminal result so far as the Med 
leal Corps is concerned The Medical Corps gets competent men now 
with great difficulty, and from lack of inducements offered has not had 
its complement since J8C5 What will be the state of that corps under 
this bill ? Et ery diminution in inducement means a lowering of stand 
ard for admission, and under the inducements offered by this bill this 
standard will necebsarilv haie to be placed so low r that the li\es of ofll 
cers and men will be placed in the hands of incompetent persons 
1 qualization of the rank and pay of the Medical Corps of the Navy 
should not be mnde with the line of the Nary, but rather with the Medl 
cnl Corps of the Army The market t alue of a doctor does not depend 
upon the supplj of ensigns and has no relation to the Naial Academy 
It depends upon the condition in ci\ il life and upon Inducements of 
fered bv the other public services, such as the Armv and Marine 
Hospital service Vacancies in those sen ices for which there are not 
suitable men is unknown In the Army,assistant surgeons hate the 
rank, pay and emoluments of a first lieutenant of cavalry for the first 
file tears’ service—pay alone # 1 , 000 —and the rank, pay and emoluments 
of the grade of captain after file years’ service—pay alone#2,000 (Section 
4, act June 23, Ibli) 

‘ it the upper end of the corps is one brigadier general Colonois in 
the Medical Corps receive #4.600 on the active list and #3,875 on the re 
tired list This bill proposes for the Naiy that an assistant surgeon shall 
enter with the rank of second lieutenant (Army), with his highest pay 
#1,200 He will be behind the Army man in his promotion and attlieend, 
niter mauv rears his highest shore duty pay will be #3 600 The Army 
ranks are generally full, but the rewards of service are none too great 
and there is not much struggling for appointment It is, therefore, a 
great mistake to suppose that competent assistant surgeons can be ob¬ 
tained forthe Nai i at #1,200 at 6ea and the rank of ensign Th£ result 
will be an incompetent corps The efficiency of the Navy can not be pro 
mote cl by destroying or u eakening its medical seriice 

1 From everv direction the truth of the proposition becomes eiident 
that Congress mai improie the pay and position of the line officer, but 
it can not do so at the expense of the staff without injustice This In 
justice would loner the efficiency of the sen Ice and make discord and 
discontent—Ax OracEr of tiie'Nam 


Castiatlon foi Piostatic Hypertrophy 

Dr Ricketts to Prof J William Wliitv 

Cincinnati, Ohio, Jan 23,1895 
My 1 en/ Dear Doctor —I received your letter recently 
concerning the removal of testes for hypertrophied prostate 
Since that time I have kept informed upon all things per¬ 
taining to this new work, so far as I have been able 
The following communication was just received from the 
physician who has charge of the patient whose testes I re- 
mo\edon Oct 26,1894 

Jan 22, 1895 

“/Aor Doctor —The patient whose testes you removed on 
Oct 26 1S94, for hypertrophied prostate, has no obstruction, 
straining or severe pain, which he formerly had while urin¬ 
ating He passes water still too freely, and complains of 
burning and itching after micturition 
“I would say that he is well and doing nicely 

Very fraternally, L DI Green ” 
Tims you =ee that the results in this case verify those of 


I am also satisfied that to you belongs the credit for fir 
suggesting it, surely for doing the experimental work nece 
sary to establish the facts concerning it 
You may use this letter in any way you deem proper 
I am, very truly, DIerrill Ricretts, DI D 
Dr J Wm White, Philadelphia 
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Laboratory Gnide for tbe Bacteriologist By Langdon Frot 
ingham, DI D V Illustrated Philadelphia W B Sau 
ders 1895 Price 75 cents 

This is an excellent companion for the laboratory tabl 
Several methods of bacteriologic examination are mention! 
here that are not in common use, and some of them will sa 
much time over former methods 

Syllabus of Gynecology, based on the American Text Book 
Gynecology By J W Long, DI D Philadelphia W 
Saunders 1894 Price, $1 

This syllabus seems to be a complete syllabus of the topi 
set forth m the "American Text-Book of Gynecology” it 
intended also to be used as lecture notes The work is 
the same style as Senn’s “ Syllabus of Surgery ” 

Tbe Twelfth Annual Report of the State Board of Health 
Indiana for the Year 1893 

This report, besides giving an official account of the sai 
tary work of the year, describes in detail the progress of ti 
smallpox epidemic at Muncie and the measures taken 
prevent its spread Cuts and descriptions of the hospits 
built for the reception of smallpox patients are given, ai 
the volume concludes with a liBt of tbe physicians of t! 
State 

The Retrospect of Medicine, a Half-yearly Journal contamn 
a Retrospective View of every Discovery and practical Ii 
provement in Dledical Science Edited by James Brait 
waits, DI D, Lond Vol cx July-December, 1894 (Issui 
January, 1895 ) London Simpkin, Dlarshall, Hamilto 
Kent A Co Ltd Pp 438 Cloth 

The title sets forth fully what Dr Braithwaite assumes 
accomplish While the work is a valuable" one, for the a 
stracts it gives are always interesting and instructive, it is f 
from complete, nor could a work give a complete abstract 
the discoveries and improvements in medical science with 
the limits of 400 pages, and it is painfully apparent that tl 
venerable editor draw’s from an extremely limited exchanj 
list for a journal with such ambitious professions 

Notes on the Newer Remedies , Their Therapeutic Applicatm 
and Diodes of Administration By David Cerna, Dll 
PhD Second Edition, Enlarged and Revised Pp 268 ( 
Philadelphia W B Saunders 1895 Price, $125 
This little book,which is dedicated to Prof Horatio C Woo 
of Philadelphia, has a great field of usefulness The new 
remedies are described by the medical press as they are r 
ported, from time to time, and occasionally mentioned 
case reports, but the author has here gathered them togeth 
m one volume, and briefly given a definition, an account 
the physical properties, solubility, physiologic action, ther 
peutic application and dosage of each We are pleased 
note that the decimal system of dosage has been employe 
In most cases both the .British and the metric dose is give 
The volume is a useful one and should have a lari 
distribution 

Medlco-CMmrglcalTransactions Published by the Royal Die 
ical and Chirurgical Society of London Vol lxxvii Lo 
don Longmans, Green A Co 1884 


the others tint hn\e been reported 
I am thoroughly satisfied that this operation is one that, 
sooner or later, will become generally adopted for the relief 
of lij pertrophied prostate 


This volume, one of the most interesting of its series, co 
tains besides the usual lists, and proceedings, twenty pape 
as follows 

i, Diseases of many Joints probably of Syphilitic Ongi 
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by Anthony Bowlby , u, A Cise of “Tnlse” Disseminated 
Sclerosis due to Men«les with Remarks on the Occurrence 
of certmn widespread Serious Disorders after Tins and 
other Infectious Diseases, by Dawson Williams, in, On 
Disseminated 1 ibrosis of the Kidney, by IV Ainslie IIol 
lis, iv, Irthrectomj of Elbow and Ankle by II II (But¬ 
ton , i, On Albuminuric Ulcerntion of the Bowels, by 
How ship Dickinson n, Abdonunnl Section for Intestinal 
Obstruction due to Hydatids, by J Hutchinson mi, On tho 
So cnlled Spontaneous Disappearance of Solid Abdominal 
Tumors, Three Cases,by J Greig Smith , mii, Nerve Stretch¬ 
ing and Splitting, by Kenneth McLeod, i\, Two Cases of 
Intussusception of Large Intestine reduced by Introduction 
of the Hand into the Rectum, by Thomas Bryant, v Case 
of Pleurisy caused by Pneumococcus, by J W IVashbourne, 
vi, Ruptured Gastric Ulcer, Laparotomy, Recovery, by 
Thomns II Mor6e, vti. Case of Resection and Immediate 
Suture of Intestine which had been Strangulated Eiglity- 
one Hours, Recovery, by C B Lockwood, vm, Persistence 
of the Thyreoglossal Duct, by H E Durham , \i\, Case 
of Extra peritoneal Vesical Hernia, by Ernst Michels, v\, 
An Operation for the Cure of Cleft of linrd nnd Boft Palate, 
by Is Dnvies-Colley, v\ i, Case of extreme Prolapso of 1 e 
male Urethra In a Child aged 0, by Thomas Bryant, \wi, 
Two Cases of Uretero-lithotomy by EdwnrdCotterell, win 
Influence of different boils on the Comma and Typhoid Or 
gamsms,by R Dempster, viv, Review of Cases manifesting 
Pain at the Heart or morbid Acceleration of Heart’s Con 
traction subsequent to Influenza, by A E Lanson , w, Case 
of Acanthosis Nigricans, by Mnlcolin Morris Rarely has 
any volume of transactions contained so interesting n sones 
of papers 


SELECTIONS 


Snbllmophenol —By bringing together equal molecules of 
mercuric chlorid and potassium carbolate and gently heat¬ 
ing the solution, a brick red precipitate, which passes 
through yellow to white, forms consisting of a mixed chlorid 
and carbolate of mercury This has been termed sublimo- 
phenol Washed, dried, and dissolved in boiling alcohol it 
forms, on cooling, colorless crystals— Western Druggist 

Delicate Reaction tor Morphin —Lama describes ( Apoth /ext) 
the following reaction as detecting 0 000005 gram of morphin 
A few drops of the solution are placed in a porcelain capsule, 
with an equal quantity of urnniutn acetate solution (0 03 
gram uranium acetate and 0 02 gram sodium acetate in 10 cc ) 
A brilliant red color results at once Oxymorpbin gives the 
reaction as well as morphin — Western Druggist 

Toluol Iron Mixture for Diphtheria —Loeffler reports brilliant 
results ( Dcut Med Woclx ) from the topical application in 
diphtheria of ferric chlorid and toluol He publishes the 
following formulas 1, dissolve 10 0 g of menthol in sufficient 
toluol to make 36 0 cc then add 60 0 cc of absolute alcohol 
and4 0cc of solution of ferric chlorid, 2, menthol 100 g, 
toluol to make 86 0 cc , absolute alcohol 62 0 cc , cieohn 2 0 
cc The second formula is a substitute for the iron mixture 
Menthol is added to reduce the pain A small wad of cotton 
is saturated w ith the mixture and pressed firmly against the 
membranous plaques, repeating every three or four hours 
The false membranes begin to soften and will soon separate 
in large patches— Western Druggist 

Tellurium In Bismuth Salts —P Janzen calls attention 
{Apoth Zeit) to the frequent presence of tellurium in bismuth 
salts, which, with Bettendorff’s test for arsenic, may lead to 
erroneous conclusions While the possible presence of tel¬ 
lurium or selenium is well understood, yet not one Pharma¬ 


copoeia has introduced teBts for their detection Commenting 
on Perleberg’s communication tho Pharmaceutisclie Rund¬ 
schau reminds its readers that the alliaceous bismuth breath 
is referred to, and ascribed to arsenic or tellurium by Hansen 
in Liebig nnd Woohler’s “Annnlen” for 1853, by Woelilerand 
Gmelfn before that date, in Blyth’s “Chemistry” of 1870, by 
Squibb in “Ephemeris” for 18S3, and others While it is not 
knopn that tho presence of mfnimnl quantities of tellurium 
is injurious, the writer of this knows from experience that 
it is decidedly unpleasant, since for years lie lias been 
accused by acquaintances of having indulged in the strong- 
flavored garlic every time he bad taken bismuth subnitrate 
for longer tlinn one day—IVcslem Druggist 
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New York City Board of Health—A New York paper, the 
Sun, calls attention to the peculiar formation of the Board 
of Health of that city—peculiar in that, unlike the other 
municipal departments, three of the four Commissioners are 
chosen, not as Commissioners solely of the Board which they 
help to compose, but because they also hold other positions 
The Board conBiBts of four members, one, a civilian, the 
President, is appointed as other municipal Commissioners 
are, by tho Mayor The first of his colleagues is the Health 
Officer of the Port, who is appointed by the Governor of the 
State, with the assent of the State Senate The next of his 
associates is the President of the Board of Police Commis¬ 
sioners In his case the appointive power is the Police 
Board Thus one of the Commissioners takes his appoint¬ 
ment from the Mayor, one from the Governor, and the third 
from the Police Board There is still a fourth member of 
the Board of Health appointed by the Mayor, but subject to 
the limitation that he must be a practicing physician In 
effect, there are two physicians and two laymen in the 
Board Another peculiarity about the Board of Health is 
the fact that only two of its four members receive any sal¬ 
ary aB such, and that the two who are paid get different sal¬ 
aries, one (the civilian) receiving $5,000, the other (the phy¬ 
sician) getting $4,000 

Does Disinfection Disinfect 7—After a series of experiments 
with a 2 per cent solution of the mercuric chlorid, M Lav- 
eran concludes that disinfection by spraying, as frequently 
performed, does not suffice to destroy infectious germs In 
presenting - the results of bis experiments to the Parib Acad¬ 
emy of Medicine he urged that the walls of an infected 
room should be treated as a surgeon treats his handB before 
an operation That is to say, they must first be washed 
with soap and then with an antiseptic solution, and he rec¬ 
ommends the successive use of a 5 per cent solution of car¬ 
bolic acid and a 2 per 1,000 solution of sublimate In order 
to make this form of disinfection practicable, all rooms ex¬ 
posed to frequent infection—hospitals, barracks, hotels, asy¬ 
lums and workshops—should, he made with impermeable 
walls M Dujardin-Beaumetz replied to M Laveran by 
recalling the very reassuring fact that during the two yearB 
in which the public service of disinfection had been work¬ 
ing in Pans, local house epidemics have all been promptly 
checked This practical test is sustained by the experience 
of sanitarians in this country where the methods of disin¬ 
fection in the large cities are substantially the same as in 
Paris and where results are obtained which are certainly 
as Dujardln-Beametz says, “very reassuring” 

The Typhoid Oyster —That veteran sanitarian, Secre¬ 
tary Lindsley, of the Connecticut State Board of Health, 
must derive no little amusement from the promptness with 
which his discovery of an etiologic relation between typhoid 
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fever and the oyster has been followed up by his British col- 
leagues in public hygiene Sir William Broadbent, Sir 
Peter Eade and a host of otherB of lesser note are flooding 
the English journals with instances of oyster-typhoid, sug¬ 
gestions of remedy and of protection of “our succulent 
friend from deleterious contamination," etc And now comes 
Sir Charles A Cameron, Medical Officer of Health for Dublin, 
with a claim of priority of discovery It appears that some 
fifteen years ago Sir Charles read a paper on "Typhoid from 
Oysters,” which “seemed to amuse but not to instruct” his 
hearers , since then, he says, the “possibility of the matertes 
moi hi of enteric fever and of other diseases gaining access to 
oysters has frequently been discussed, and I have published 
the cases of a large number of persons who were undoubt¬ 
edly subjected to severe gastro enteritis as the result of eat¬ 
ing oysters which were undoubtedly fresh ” At best, however. 
Sir Charles and the other titled and untitled gentlemen have 
only shown that, because oysters were found in sewage and 
sewage in oysters, and because the typhoid poison is some¬ 
times found in sewage, therefore the oyster might be the 
vehicle for conveying the poison to the small intestines of 
its host But they have fa led to show that what might hap¬ 
pen really did happen in any specific instance It remained 
for our own Dr Lindsley to demonstrate such an occurrence 
in the case of the Wesleyan College students 

Contagious Diseases —The general death rate for the month 
just closed has been swollen by the mortality from phthisis, 
pneumonia and bronchitis, the usual seasonal prevalence 
and mortality of which have been materially increased by 
the remarkable and sudden variations of temperature which 
have occurred in almost all sections of the country Aside 
from this the general morbility of the month presents no 
unusual features The incidence of the contagious diseases 
remains about stationary, except as to smallpox, which, 
considered as an epidemic, seems to have passed its culmina¬ 
tion The largest number of cases of this disease is reported 
in Chicago, where there were 188 new cases up to the 30th 
ult, and a total of 268 treated—including 84 remaining 
in hospital at midnight Dec 31, 1894 Of this number 98 
were discharged, recovered 42 died, 127 remaining, mortal¬ 
ity rate 15 6 per cent In the State at large Dr J W Scott, 
Secretary of the Illinois State Board of Health, reports cases 
at and near Byron, Ogle County, at Sycamore, DeKalb 
County, at Harper, Ogle County and at Desplaines and Kirk¬ 
land, Cook County Dr Wingate, Secretary of the Wiscon¬ 
sin State Board of Health reports, for the week ended 
January 26, six cases, no deaths, at Appleton (confined to 
tw'o houses and under control), two cases, one death at Two 
Rivers, five cases, one death m Gibson Township, five 
five cases, two deaths at Mishicott, one case, no death 
at Manitowoc Rapids, one case no death m Franklin 
Tp , six cases, five deaths in Milwaukee Total number of 
cases on hand in Milwaukee,fifty-four, m hospitals sixteen, 
in homes, thirty eight The Journal is unable to learn the 
exact status of the disease in Detroit A newspaper dispatch 
of the 2btli ult, reports some sixty cases on hand two thirds 
being treated at homes It w as also stated that Dr McLeod, 
the Health Commissioner, has tendered his resignation to 
take efiect on the 15th prox , that the position had been 
tendered to Dr GW Stoner, U S M H S, who had declined, 
w hereupon it w offered to Dr W H H Hutton,U SM H 8, 
w ho haa accepted, subject to the approval of the Supervising 
Surgeon General of the Service Influenza is slowly increas 
ing the area of its invasion, but,except in Hew York City, has 
thus far exerted no marked effect upon the death rate except 
as it may lia\ e increased the mortality from pneumonia when 
it occurs as a complication of this latter disease There have 
been, howev er,a number of “sudden deaths—cause not rated 
among middle-aged and elderly persons who were afflicted 
with the disease two or three years ago 
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King County (Seattle, Wash ) medical Society has elected the 
following officers for the coming year President, L R 
Dawson, Vice-President, W T Sloan, Secretary, F B 
Whiting, Treasurer,Geo M Horton 


Hampden District Medical Society —The quarterly meeting of 
the Hampden District Medical Society w T as held in Spring- 
field, Mass , January 15 

Brainard District Medical Society —The quarterly meeting of 
the Brainard District Medical Society was held in Jackson¬ 
ville, Ill, January 24 

How It Looks to the Lay PreSB — At the meeting of the Tri- 
State Medical Association, at Atlanta, last October, Dr B 
read a very interesting and instructive paper,‘and he re¬ 
ceived requests from six of the leadmg medical journals of 
the United States to publish the same The request was 
granted to the International Journal of Surgery, of New York 
and he waB complimented with 250 copies of a reprint, which 
is an unusual distinction accorded physicians The article 
appears in the December number of the above journal — 
Chattanooga Times, Jan 20,1895 

Cleveland Medical Society —The Cleveland Medical Society 
held its annual election at its quarters in the Chamber of 
Commerce rooms on Friday evening, Jan 11,1895 The fol¬ 
lowing officers were elected, PresidentWm E Wirt,First 
Vice President, Aug F House, Second Vice-President, H 
S Upson, Recording Secretary, W F Brokaw, Correspond¬ 
ing Secretary, F 8 Clark, Treasurer,N Stone Scott, Li¬ 
brarian, Wm E Bruner, Censors, M Rosenwasser, H S, 
Straight, L B Tuckerman, A J Cook, W J Scott, Pathol¬ 
ogist, A P Ohlmacher, Trustees, H G Sherman, Chas 
Gentsch, 0 F Dutton 

Immediately after the election the Society adjourned to 
the Hollenden Hotel where the annual banquet was held 
The retiring President, Dr W H Humiston, Btated in his 
address that the Society has 291 members , that the average 
attendance for the year w f as 135, being in this regard second 
to no society of its kind in the United States, as shown by 
reports he had received from other societies The Society 
meets every two weeks 
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Alfred L Loomis, M D , of New York, Jan 23, 1895 Pro¬ 
fessor Loomis had been ill since Sunday with acute pneu¬ 
monia Was born in Bennington, Vt ,63 years ago, and was 
graduated from Union College in 1851 and from the College 
of Physicians and Surgeons in 1853 After his final gradu 
ation he served for two years as a member of the medical 
staff of the Ward’s and Blackwell Islands hospitals Then 
he engaged in private practice and soon became a recog¬ 
nized authority on pulmonary diseases He became the vis¬ 
iting surgeon at several hospitals and public institutions 
From 1S62 to 2865, inclusive, he was a lecturer in the Col¬ 
lege of Physicians and Surgeons, after which he was made 
Professor in Medicine of the University of the City of New 
York In 1867 he was made a Professor of Pathology of the 
same institution Through an admirer be was placed in 
charge of a fund of $100,000 with which to build a laboratory 
in the same university, to be named after himself 

Dr Loomis became a member of many medical societies 
and associations, and at his death he held a number of hon¬ 
orary degrees which had been conferred upon him He was 
the author of a number of medical works, and may be said 
to have been one of the most popular physicians in the 
great city 

Dr Loomis w r as twice married Two children and a undow 
survive him The funeral w r as held at the Church of the 
Incarnation at Madison Avenue and 35th Street, on Satur¬ 
day, January 26 

Jonx Young McGai, MD, died Oct 12, 1894, aged 40 
years He was a native of New r York City, the son of Mr 
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Robert'P AIcGay He was educated in that city, taking his 
medical diplomn in 18S0, at the Aledical Department of the 
New York Unnersity At the time of Ins decease ho nns 
temporarily residing at Lisbon Centro St Lawrence County 
IS Y Ilis fatal malady was chronic nephritis 

Fountain N TiLiurnno, M D , of Ilicksville, Ixmg Island 
died Tnnunry 10, aged 31 years His death took place at 
Aiken, S C , to which place ho had gone several weeks ago 
for the benefit of his shattered health Dr Taliaferro was n 
native of Virginia but ho had boon a resident of New York 
6ince the time of his graduation in medicine, which was from 
the University of New York, in the class of 18S9 He was 
health officer of ins tow nslitp for one term, and had built up 
a \ ery desirable practice 

E r Snoan, M D , of Lnurel, Md , January 15, aged 09- 

V ni Wood, JI D ,of Grand Itapids, Alich , Tnnunry 14, aged 50 

-G W Topping,NI D , of De V itt,Mich , January, 14,aged 

07-1 W Hicks, Af D ,of Orlando,Tin January 14-Mary 

W Nosin, of New York, Tnnunry 10, aged 40-W A Ale 

Cully, of Independence, Kansas, Tanuary 22-Francis C 

Neale, of New York, formerly of Baltimore, Md , January 17, 
aged 00-John Powell, AID, of Pennsyhnnia in Zaca¬ 
tecas, Mexico, Tanuary 2S-Robt Lee I ong MD, Alexin, 

Texas, January 20-Henry A Archer M t), at Aleriden, 

Conn , Tanuary 20 aged 74-W O Kulp, AI D , Dai enport, 

Iowa, Tanuary 12, aged 59-T E V lute, MD Toronto, 

aged 47-Geo C Pease AI D , Kalamazoo AIicli , Jnnunry 

25, aged 50-Jas Strong, AI D , Cleveland January 29- 

AI T Trovinger, MD, Hornelltown, Ohio, Jnnunry 23, 
aged 35 
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Wisconsin Stato Board of Health —At the annual meeting of 
the Wisconsin State Bonrd of Health, Dr J IV Hancock, of 
Ellsworth, was elected President for the ensuing yenr 

Dr E E Hegg, of North Yakima, IVash , has been appointed 
a member of the II nslungton State Board of Health and 
Bureau of Vital Statistics 

Dr R. S Bragg, of New Whatcom, Wash , died January 21 
from rheumatism of the heart He was one of the leading 
physicians of his county, an ev President of the County 
Medical Society, prominent in Masonic nnd Odd Fellow 
circles, and a director in one of the city banks 

Can Not he Sent by Mall—Bacteriologists and pathologists 
should take notice that by the new postal regulations, “dis¬ 
ease germs and matters from diseased persons” are unmail, 
able matter, and can not in the United States be sent by 
post 

Charhon In Sicily and Sardinia —The malignant puBtule rages 
with persistence in Sicily and Sardinia From January to 
October, 1894, there were sixty six cases of charbon in the 
province of Palermo Experiments are being made in Italy 
to popularize anti charbonous vaccinations and vaccinations 
on a large scale in the contaminated countries —GVizelfe Afcdi- 
c ale de Liege 

The Quarter Century Medical Club, for social, biographical 
and historical purposes, was organized in Detroit, ALch, 
January 15 The qualifications for membership are twenty 
five years’ practice in Detroit and good standing in the pro 
fession The following officers were elected President 
Peter Klein, M D , Vice President, E W Jenks , Treasurer! 
Hamilton E Tmith, Secretary, J J Alulheron 

A Bengalese Superstition —A paper, read before the Anthro¬ 
pological Society of Bombay, contains a long list of sense¬ 
less superstitions that thrive in the Hindoo mind There is 
one of them that has sufficient interest to quote before a 
medical audience, namely “Do not wake up a sleeping 


physiemn ” Comment is hardly necessary, but the saying 
will inevitably call to mind the Anglo-Saxon adage about 
“letting the sleeping dog lie ” The parallelism does not 
speak well for the popular esteem of the native Hindoo 
physician 

Cologao Tippling —According to I? Union Medicalc this habit 
is increasing Alcoholics, especially women, begin by 
tnking n few drops of can dc cologne nnd finally drink it by the 
glass The writer seems to think tins form of alcoholism 
may replace or euro the cocnin and morphin habits The 
habit is exceedingly injurious, for in addition to the poorly 
rectified nlcoliols are the natural or artificial essential oils 
winch are equally toxic The practice is found nmong the 
upper classes principally 

Extirpation of the Stomach of a Cat —At a recent meeting of 
the Pans Biological Society reported in the Gazette Medicate 
dc Pane, AI AI l’nrchon and Cnrvallo exhibited a cat from 
which thoy had removed the stomach, and they detailed the 
results of the operation The general nutrition was normal, 
the three spocioB of foods—albuminoids, carbo hydrate and 
fats were well digested, the digestion of milk, however, 
was faulty Tho animal thrived best on a pap of milk, rice 
flour and yolk of an egg Groked meat was perfectly di¬ 
gested, raw meat imperfectly ProfessorDashtobserved that 
we know tho gastric juice produces changes in meat similar 
to those from cooking 

Dr Daniel Lewis—Dr Daniel Lewis, of New York City, has 
been nominated by Governor Alorton to be a member of the 
State Bonrd of Health Dr Lewis waB born in Allegany 
County, New York, Jan 17,1840 He studied at the Alfred 
University, after serving in the Navy throughout the Civil 
I\ ar Graduating in 1869, he studied medicine in the New 
York College of PhysicianB and SurgeonB, taking his degree 
in 1S71 When the New York Skin and Cancer Hospital was 
established, Dr Lewis was appointed to a junior position on 
its staCTof which he is now the head He also occupies the 
chair of Special Surgery in the PoBt Graduate Aledical 
School Dr Lew ib was elected President of the County 
Medical Society in 18S4and reelected a year later He was 
elected President of the State Aledical Society in 1889 

May Give Opinions as to Cause of Disease —The rule is well 
established that an expert witness, in giving his opinion, 
must first state all the facts upon which he bases his opinion 
But after a physician has testified fully as to examinations 
he has made of a patient, the condition in which he found 
the latter, detailing also to the jury what he learned from 
the patient, the Appellate Court of Indiana, in Louisville 
N A A C R’y Co v HolBapple, a case decided Nov 22,1894, 
holds that the witness may give his opinion of the cause of 
the patient’s maladies, as for example what caused an un¬ 
natural growth in her womb So also does the court bold 
that wiiere a medical expert has testified fully as to the 
examinations made by him, he may state whether, in his 
opinion, the injuries as he found them are temporary or 
permanent 

Treatment oi Gonorrhea—Dr H AI Christian (Therapeutic 
Gazette) claims that irrigation of the urethra with potas¬ 
sium permanganate, 1 to 4,000, doubled in strength the sec¬ 
ond week, is the best remedy for simple non-infectious 
urethritis The irrigations are made daily with about one 
quart of a warm—not hot—solution, the patient standing 
and the reservoir at a height of six feet A cure can be 
effected in from ten to twelve days This can not be solely 
relied on for a specific urethritis, but to a certain point he 
considers irrigation the proper treatment—relieving ardor 
urincc and chordee promptly and largely preventing such 
complications as total urethritis and epididymitis 
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The Andrometer of Sir Willi am Jones — 


vations it is found that this mode of treatment 


is indicated 




10 - 


— -Ilium n.ct>'\cd through tho sunaus 

-—Sqaaiktiig uml iironum. intion 

_—I ottura anil ain lllnt, 

-Idum retained in tlio memory 

-—UuidlURiind r<q><.atli>i, 

-(iramnmrof his o«u language 

—Memory crorclsed 

— —Morul noil religious lessons 

-— —Natural history and experiments 

— --Darning musle drawing exereisos 

'—History of his on n country 
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-Latin 

-1 reel. 

-1 reuch and Italian 

-Translations 

-Composition in prose and yersc 

-Rhetoric uml declamation 

—History and lau 

— —Logie and mathematics 

-IvhctorUul exercises 

-l’hilo ophy and politics 

-Composition in Ills own language 

——Declamations continued 

-Ancient orutors studied 

-Travel and conversation 

— — speeches at tho bar or lu pv r lament 
-state uitairs 

-Historical studies continued 

-Law and clooucncc 

-Rutile life 

-Private and social virtues 

-Habits of eloquence improved 

-Philo ophy resumed ut leisure 

— —Orutlons published 

-Fxertlons In Statu and parliament 

-Civil Lnovv ledge mature 

-Eloquence perfect 

-Nutloual rights defended 

-Tile learned protected 

-Tho virtuous assisted 

-Compositions published 

-Science improved 

-Parliamentary uffuirs 

——Laws enacted and supported 

-Hne arts patronl.ed 

-COTcrnmunt of his family 

-Education of his children 

-Vigllauco as a magistrate, 

-f irrancss us a patriot 

-Virtue as a citizen 

-Historical works 

-Oratorical works 

-Philosophical works 

-1 olitlcul works 

-Mathematical works 
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^Continuation of former pursuits 


— —Fruits of his labor enjoyed 
-V glorious retirement 

— — Au amiable furnily 

— —Universal respect 

— — Consciousness of a virtuous lifo 


>Perfection of earthly happiness 


^Preparation for eternity 


The foregoing was the plan of Sir William Jones for the 
life of an English gentleman With some variations it may 
be taken for any gentleman of another profession than that 
of law 


Skin Diseases In the German Army —In one year, according 
to Antony ( Arch Med Milit ) there were 89,845 cases of skin 
disease in the German Army—or 214 5 per 1,000 of total 
strength, 2,000 of these were scabies In November, when 
the new recruits arrive, the cases of scabies increase mark¬ 
edly The use of corrosive sublimate solution often causes 
the appearance of eczema At Wiesbaden a case of general 
psoriasis was observed as the sequel of scarlatina The use 
of one tenth chrysarobm ointment is an excellent remqdy 
for psoriasis, but symptoms of intoxication sometimes fol¬ 
low , these symptoms are usually gastric catarrh, rapid ema¬ 
ciation, ocular catarrh and coloring the hair white or red 
A total of 23 505 men were treated for phlegmons and exco¬ 
riations and 31,029 for furuncles The treatment of furuncles 
with interstitial injections of carbolic solution—1 to 100— 
gave very variable results, as the result of numerous obser¬ 


when the furuncle hns fully developed, but before pus has 
formed, unfortunately, the injection is extremely painful 
Whitlow alllicted 10,387 soldiers, and two cases of pyemia 
and one of absqess of the thigh resulted 

Strontium Salicylate—Dr H C Wood, in common, as he 
supposes, with most practitioners, has for many years been 
trying to find some way of getting the general actiqn of 
salicylic acid without the gastric disturbance which so 
often follows the exhibition of its salts of sodium and potas¬ 
sium In the current number of the University Medical Mag¬ 
azine ho describes asalicylate of strontium which he has had 
prepared and employed in a large number of cases in quan¬ 
tities of from 15 to 120 grains a day In doses of 5 to 10 
grains, gnen after meals, the salt very commonly improves 
digestion and in the dose of 5 grains an hour after meals in 
flatulent dyspepsia and various conditions of tendency to 
fermentative changes in the alimentary canal, it is a useful 
intestinal antiseptic, seeming to him to give better results 
than do salol, naphthol or other of the older antiseptic reme¬ 
dies It has not yet been tested in acute articularrheumatism 
and Dr Wood thinks it would probably be less efficacious in 
this disease than the ammonium salicylate, but in muscu¬ 
lar or subacufo rheumatism with a tendency to digestive 
disturbance he has found it a very valuable remedy, exert¬ 
ing the action of the salicylates upon the diathesis and 
improving instead of injuring the digestion It may be 
given m solution,but is best administered in 5 grain cap¬ 
sules In ins preliminary experiments on the lower ani¬ 
mals, undertaken to determine the influence of this salt on 
the circulation, Dr Wood found that the dose of the stron¬ 
tium salicylate necessary to lower arterial pressure was 
nearly twice that of the sodium salicylate and distinctly 
more than that of the ammonium salicylate 

Lila Maintaining Dietary in Central Africa.—Lieutenant Le- 
maire, an ofheer of the Congo Free State, has written in the 
Independence Jtelge, on the improved health of foreigners 
dwelling above Stanley Pool, that has followed the larger 
use of the fresh vegetable products of the country These 
vegetables are sufficiently varied, but they are so different 
from the accustomed food of Europeans and Americans that 
they do not at once find a welcome to their table But they 
are soon found to be much more conducive to health than 
the imported canned goods that can seldom be made to 
“keep” properly under the African tropics 31 Lemaire re¬ 
marks upon the low rate of mortality among the whites 
upon the Upper River as it is called, he seeks to explain 
the good health of certain of the missionaries as due in part 
to a plentiful amount of physical exercise, and in part to 
their adopting the food supplies that are native to the 
region He says "We have never seen an excess of man¬ 
ual labor bring on fe\er or any sort of indisposition Dur¬ 
ing my stay at the equator, from December, 1890, to June 19, 
1893, not one of the w’hite personnel of the station died, save 
a Danish mechanic who came to us only to take his bed The 
best illustration that I can give is that of the American 
Protestant Mission carried on by the Rev Charles Blair 
Banks and his wife, who have lived there seven years, and 
have had three children born there who are surprisingly 
healthy The result is due to the fact that Mr Banks, hav¬ 
ing built a charmmg cottage in the midst of a real park, has 
used the resources of the country for the larger part of his 
food supply—fresh vegetables from his garden, instead of 
canned peas, and, in general, fresh poultry and mutton in¬ 
stead of preserved meats—fresh goat andsheep milk instead 
of condensed milk, and the abundant fruits of the country 
instead of canned preserves ” 

Uniformity in Medico Military Statistics —The International 
Commission of Military-Medical Officers for uniform sanitary 
statistics which met at Buda-Pesth m September last, Dr 
John S Billings, TJ S Army, chairman, came to an agree¬ 
ment as to the character of the statistics to be published for 
comparative purposes by each of the countries participating 
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aqq paounouojd si eqBJoyqoojpAq oiSBq aqx ad 
-uiqByaS u qqiAv papiAOJd eayj od oq 10 quaidioxa ayq 1 
dn apBin syyid oq uoaiS si aouaaajajd ‘pautuapao 
-BJBdajd passajdaioo ‘ sqoBqqB 9AiqoB joj paAjasaj 
Biumb jo sqyBS aqq jo suoiqnyog nijoj oq sy ■ 

OTV1, r C nr{r\ir\ Cam tht Taqomrmno nn nmrnfi in ami 
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The Andrometar of Sir William Jonas — 
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11 - 
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50- 


-45- 
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—Idum rat-Ovid through tliu suiiacs 

- —spuuklm, and prontmciullou 

- — Litters and «jm_ 111 

-Ideas retained In tlie memory 

—lieadluff and rejieatln^ 

-t.raiumared hla ot\u lautuagu 

—Memorv exerclued 
—Moral and religious lessons 
—Natural lilslorv and e\porlineuta 

-Dunlins muale drawing exercises 

-Hlstors of his own country 

-Latin 

-1 reek 

-Ireneli and Italian 

-Translations 

-Cowpo-ltion In prose and verso 

- — ltlietorle uml deelaniatlou 
—Hlstorv and Ian 

- —Login and mathematics 

-Khctorleal cterelses 

-l’hllosoplij and politics 

Composition In Ills on n languagu 
-—Dulnmuttons eontlnued 

- — Ancient orators studied 
-—Travel and eoinersatlon 

- —speeches nt the bar or In pi r lamunt 
-—state alTalrs 

-—Historical studies continued 
-—Lou and clonUeltCe 
—l'ulillo life 

-— I’rliate and social vlrtuos 

- —Habits ot etOdUeileo Improved 
-—l’hilo ophj reaiimed at leisure 

- —Orations puhllslied 

-—I xertlons in Statu and parliament 
-—Civil knowledge mature 

- — Eloduence perfect 
-—National rights defended 
-—Tlie learned protected 

- —The virtuous assisted 
-—Compositions published 
-—Science Improved 

Parliamentary ulTulrs 
—Laws enacted and supported 
-—Vine arts patronized 

-CoTcrnment of hi- familj 

—Iducatlonof his children 
—\ lgllnnce as a magistrate, 

—Firmness as a patriot 

-Virtue os a citizen 

—Historical works 

-Oratorical works 

—Philosophical works 

-1 olltlcal works 

-Mathematical works 


■CO, 


«- 


7o(- 


jContinuation of tormcr pursuits 

-—Fruits of his labor enjoyed 

- — V. glorious retirement 

- — Vu amiable famllv 
-—Universal respect 

- —Consciousness of a virtuous life 


Perfection of earthly happiness 


Preparation for eternity 


The foregoing was the plan of Sir William Jones for the 
life of an English gentleman With some variations it may 
be taken for any gentleman of another profession than that 
■of law 

Skin Diseases ill the German Amy —In one year, according 
to Antony (Arch Med Milit ) there were 89,845 cases of skin 
disease in the German Army—or 214 5 per 1,000 of total 
strength, 2,000 of these were scabies In November, when 
the new recruits arrive, the cases of scabies increase mark 
edly The use of corrosive sublimate solution often causes 
the appearance of eczema At Wiesbaden a case of general 
psoriasis was observed as the sequel of scarlatina The use 
of one tenth chrysarobin ointment is an excellent remedy 
for psoriasis, but symptoms of intoxication sometimes fol¬ 
low , these symptoms are usually gastric catarrh, rapid ema¬ 
ciation, ocular catarrh and coloring the hair white or red 
A total of 23,5G5 men were treated for phlegmons and exco 
nations and 31029 for furuncles The treatment of furuncles 
with interstitial injections ot carbolic solution—1 to 100— 
.gave very variable results , as the result of numerous obser¬ 


vations it is found that this mode of treatment is indicated 
when the furuncle has fully developed, but before pus lias 
formed, unfortunately, the injection is extremely painful 
Whitlow ulllicted 10,387 soldiers, and two cases of pyemia 
and one of nbsqess of the thigh resulted 
Strontium Salicylate —Dr II 0 Wood, in common, as he 
supposes, with most practitioners, has for many years been 
trying to ilnd some way of getting the general actiqn of 
salicylic acid without the gastric disturbance which so 
olten follows the exhibition of its salts of sodium and potas¬ 
sium In the current number of the University Medical Mag¬ 
azine lie describes asalicylateof strontium which he has had 
prepared and employed in a large number of cases in quan¬ 
tities of from 15 to 120 grains a day In doses of 6 to 10 
grains, given after meals, the salt very commonly improves 
digestion and in the dose of 5 grains an hour after mealB in 
llitulent dyspepsia and various conditions of tendency to 
fermentative changes in the alimentary canal, it is a useful 
intestinal antiseptic, seeming to him to give better results 
than do salol, naphthol or other of the older antiseptic reme¬ 
dies It has not yet been tested in acute articular rheumutism 
and Dr Wood thinks it would probably be less efficacious in 
this disease than the ammonium salicylate, but in muscu¬ 
lar or subacute rheumatism with a tendency to digestive 
disturbance lie lias found it a very valuable remedy, exert¬ 
ing the action of the salicylates upon the diathesis and 
improving instead of injuring the digestion It may be 
given in solution,but is best administered in 5 grain cap¬ 
sules In his preliminary experiments on the lower ani¬ 
mals, undertaken to determine the influence of this salt on 
the circulation, Dr Wood found that the dose of the stron¬ 
tium salicylate necessary to lower arterial pressure was 
nearly twice that of the sodium salicylate and distinctly 
more than that of the ammonium salicylate 

Life Maintaining Dlolary in Central Africa.—Lieutenant Le- 
maire, an officer of the Congo Free State, has written in the 
Independence liclgc, on the improved health of foreigners 
dwelling above Stanley Pool, that has followed the larger 
, use ot tlie fresh vegetable products of the country These 
vegetables are sufficiently varied, but they are so different 
from the accustomed food of Europeans and Americans that 
they do not at once find a welcome to their table But they 
are soon found to be much more conducive to health than 
the imported canned goods that can seldom be made to 
"keep” properly under the African tropics M Lemaire re¬ 
marks upon the low rate of mortality among the whites 
upon the Upper River, as it is called, he seeks to explain 
the good health of certain of the missionaries as due in part 
to a plentiful amount of physical exercise, and in part to 
their adopting the food supplies that are native to the 
region He says “We have never seen an excess of man¬ 
ual labor bring on fever or any sort of indisposition Dur¬ 
ing my stay at the equator, from December, 1890, to June 19, 
1893, not one of the white personnel of the station died, save 
a Danish mechanic who came to us only to take his bed The 
best illustration that I can give is that of the American 
Protestant Mission carried on by the Rev Charles Blair 
Banks and his wife, who have lived there seven years, and 
have had three children born there who are surprisingly 
healthy The result is due to the fact that Mr Banks, hav¬ 
ing built a charming cottage in the midst of a real park, has 
used the resources of the country for the larger part of his 
food supply—fresh vegetables from his garden, instead of 
canned peas, and, in general, fresh poultry and mutton in¬ 
stead of preserved meats—fresh goat and sheep milk instead 
of condensed milk, and the abundant fruits of the country 
instead of canned preserves ” 

Uniformity in Medico-Military Statistics —The International 
Commission of Military-Medical Officers for uniform sanitary 
statistics which met at Buda-Pesth in September last, Dr 
John S Billings, U S Army, chairman, came to an agree¬ 
ment as to the character of the statistics to be published for 
comparative purposes by each of the countries participating 
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in the convention The Secretary of the Commission, Dr 
Myrdacz, of Vienna, has been informed by certain members 
of the Commission of the continuation of their status as 
members by authority of their respective war departments 
These include Drs Billings, of the U S Army, Notter,of the 
British Service , Grossheim, of Berlin, Dziewonski, of Paris, 
Von Harten, of Copenhagen , Van der Straten, of Brussels , 
Sforza, of Florence, Hermann, of Ingolstadt, and Myrdacz 
of Vienna A series of ten international statistical tables 
have been issued for the consideration of the various military 
medical departments and for adoption by them, if approved 
These have been submitted to Surgeon-General Sternberg 
and it is probable that in his next annual report will be 
embodied the first issue of the international statistics 
Table 1, provides for the data gathered by the recruiting 
service, 2 , and 8 , for the sickness and mortality in the 
various military departments, 4, sickness as prevalent in 
the various corps and arms of the service, and by months, 
5, sickness as distributed among the larger garrisons, 6, and 
7 specification of the prevalence of the most important 
diseases in absolute numbers and in rates per thousand, 8 , 
distribution of the important diseases among the different 
corps and arms of the service, 9, monthly prevalence of the 
important diseases, and 10 , deaths from disease, suicide and 
accidents or injuries according to years of service and age 
The important diseases of the international nosological 
table comprise thirty-three titles which include most of the 
specific febrile and acute infectious diseases with alcoholism, 
gonorrhea, hernia, sunstroke, scurvy, syphilis, trachoma, 
tuberculosis of lungs and of other organs, and diseases of 
the eye, ear, mind, heart, skin and gemto urinary system 

Barrack Room Floors lobe kepi Dry —A few years ago it was 
the custom in the Army to scrub the floors of all barrack 
rooms every Saturday afternoon, preparatory to Sunday 
morning inspection when every man and all his belongings 
and intimate surroundings were expected to be at their 
cleanest and best Saturday thus became a day of discomfort 
in quarters at all times and of danger to health in inclement 
seasons The men detailed for the duty of scrubbing, scrub¬ 
bed no doubt efficiently to remove stains when present, but 
aB these were not usually allowed to disfigure the floor from 
one day to another the weekly cleaning up became often a 
perfunctory flushing with water and the removal of the 
wash water by the readiest possible way The use of wax 
and turpentine, paraffin and benzin and other methods of 
filling up the pores of the wood and rendering the floors 
impermeable to water began in the wards of the post hospi¬ 
tals and has gradually been extended to other barrack 
rooms The reports of the Surgeon-General called attention 
to this point in domestic sanitation some time ago and Gen¬ 
eral Miles appreciating the suggestion has directed its adop¬ 
tion by post-commanders m the Department of the East in 
General Orders No 5 Jan 19,1895, which read as follows 

“In cleaning the floors of barracks, dormitories, dining 
halls and other occupied rooms, post commanders will see 
that action is taken in accordance with the following recom¬ 
mendation of the 8 urgeon General of the Army 

‘Some medical officers in their reports call attention to 
the practice of flushing the floors of quarters, dormitories, 
dining halls, and other occupied rooms At many posts this 
method of cleaning up is regarded as an indispensable pre¬ 
liminary to inspection of quarters It has long since been 
given up in the Navy on the sanitary principle that a damp 
ship is an unhealthy one The same principle applies to 
barrack rooms It is important that the boiI beneath the 
flooring should be kept as dry as possible, and this can not 
be effected if water is flushed on the floors and permitted to 
run through open seams or broomed into knot holes or auger 
holes,specially bored to permit of this method of disposing 
of the wash water One medical officer, in view of such 
practices, felt called upon to report to his commanding offi¬ 
cer that , , , 

“ The barracks having been for the most part newly 
floored during the month, I recommend that positive orders 
be given that no auger holes be bored through these doors 
for the purpose of allowing water that has been used for 
cleaning purposes to escape beneath them ’ 


' Another medical officer states that he has served at posts 
where the men had the alternative of staying in quarters 
with a thoroughly wet floor, or going out of doors with 
two feet of snow on the ground and the thermometer at 
zero As catarrhal and rheumatic affections are prone to be 
developed by flushing, commanding officers should prohibit 
the practice Floors when lightly stained and waxed can 
be kept clean, dry and wholesome " 


Hospital Notes 

New Hospital foe the Insane —The Sisters of Mercy have 
decided upon the erection of a new hospital for the insane 
at Asbury, Iowa 

Presbyterian Hospital— The Presbyterian Hospital, at 
Milwaukee has been incorporated with a capital of $8,000 
Eye, Eae and Thboat Charity Hospital —The annual 
report of the Eye, Ear and Throat Charity Hospital of Bal¬ 
timore, Md , shows that 11,760 were treated during the past 
year 

A Maternity Hospital will be erected in Syracuse, N Y, 
on the site of the building destroyed by fire over a year ago 
Women’s and Children’s Hospital Association —The 
Women’s and Children’s Hospital Association have applied 
for a loan of $13,000 to begin the work 
Aurora (III ) Hospital —The annual report of the Aurora 
(Ill) Hospital shows that 1,000 patients have been treated 
during the year 

Lying in Hospital —The new Lying-m Hospital of the 
City of New York was formally opened January 16 
New Yoek Post-Graduate Medical School —The direc¬ 
tors of the New York Post Graduate Medical School and 
Hospital met January 17, and elected the following officers 
President, D B St John Roosa, Vice-President, George 
Henry Fox, Secretary, James L Skillin 
Dr Percy Bryan has been appointed first assistant phy- 
i sician in the Buffalo State Hospital 


Xioulsville Notes 

Mortality Report —There was a total of seventy eight 
deaths during the past week There were fifteen deaths 
from pneumonia, and ten stillbirths in the number v 

For the State Senate —Dr A D James, a Muhlenberg 
county physician, recently announced himself as a candidate 
for State Senator from the District composed of Butler, Ohio 
and Muhlenberg The candidacy of Dr C J Walton for 
State Auditor was recently announced through these 
columns 

City Hospital —Once more the hospital is in the hands oi 
an ' Investigation Committee” from the City Council The 
present investigation seems to have arisen because of a per¬ 
sonal difficulty between a member of the council and one o: 
the contractors whose bill has not yet been paid for worl 
done during the renovation of the hospital The ongma 
estimate of the cost of repairing the hospital was far lesi 
than the total cost, which has amounted to $114,968 98, an( 
already an investigation has been made because of this I 
is not apparent what good can be done by the present inves 
tigation when the claims for the work done have been ap 
proved and the bills paid, except a balance for $800, due tin 
contractor above referred to It is certainly to be regrettei 
that the money spent in repairing the old hospital had no 
been spent for » new building which would have done credi 
to the city 

AFvmous Kentucky Surgeon —Dr D W Yandell in his 
presidential address before the American Surgical Associa¬ 
tion, paid a tribute to the work of Dr Charles McCreery, 
stating that it was to be regretted that more was not known 
of his personal and professional character The following 
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as been famished by iv granddaughter of Dr McCreary re- 
iding nt Karrodsburg.Ky , \% Inch idds imic.li to that already 
noun of til it great surgeon 

“ Family records show lum to ba\o been of Scotcli-Irisb 
esccnt, his grandfather, John McOreory, mov ing to this 
ountry and settling m Mary land in 1/30 Ilia father, Hob 
rt married Mary McCl uiahafi.and Charles the seventh boh, 
he Youngest of nine children, was born June Id, 1785, nt ar 
Vmchestor, Ky 11 ts brother Kobert, was the father of the 
ate Senator Thomas C McCreary, vud his brother fames, 
he gruulfather of Got f is B McCroery Dr McCreory 
tudied medicine m Hardstowu, with old Dr. Goodlett, it is 
hought, and settled in II irtford, Ohio County, about the 
ear 1S10 Here lie ratrnttl Ann IVayin m Crow Of their 
even children four survive Mrs Cl iy. of Texas Mrs \iv- 
a.n Daniel, Ilardinsburg Ky , Major McCreary, C S A ,and 
ilr» W V IlargadniL, bt loins Dr McCreary was a great 
eader, a close student, and an eloquent speaker ’1 lie love 
if his patients for lum bordered on idolatry, and Ins name 
i,as to them a s\ nony in of kindliest sy mpathy and rc idlest 
lelpfulness IDs homo life was characterized by uiiusuu 
enderness, sweetness, and an intense appreciation of child 
lature In Hartford there lived at that tuno a very lino 
uhersmith, and Dr McCreery hud him fashion instruments 
if his own origination for surgical Use* llo died Aug 
ISJtf.and is buried in the family lot in Hartford, Ky " 


IVuslilugcton IKotes. 

Medic vl Society or run Distuk t — Vt tlio regular meet¬ 
ing of the society held on the 23d uist.Dr folin Chappell 
reported a case of hydrophobia cured by the l’astcur treat¬ 
ment The dog had bitten two persons-one died, the other 
recovered Dr Harvey Heed U S A , reported that he had 
examined the dog and from the spinal cord li id produced 
the disease in two guinea pigs, which subsequently died 
Dr McCormick reported a c.ise of ainhuni Dr Vdums pre¬ 
sented a patient suffering from pemphigus 


A Stvtue fon Da Guoss —A joint resolution permitting a 
bronze statue to bo erected on public grounds in Wishing 
ton in honor of Dr Samuel D Gross and appropriating ?l GOO 
for preparation of the site was reported from tho Library 
Committee in the Senute and passed 
He vltii Ofpiceh’s Ru’OHT —A umber of deaths (still¬ 
births not included) White, 50, colored, 5-1, total 110 
Death rate per 1,000 per annum White, 11 50, colored, 29 17, 
ikotal, 19 42 De ith rate per 1,000 per annum for corrcspond- 
) mg week last year, 2202 Stillbirths White, J, colored, 
w, total, 7 


niibsioners to eBt tblisli a public hospital for inebriates and 
their c ire and cure Thu CommtHsionors shall Jiavo author¬ 
ity to lease promises for tho use of tho hospital at an annual 
rental not exceeding $1/800 Such persons shall be admitted 
for treatment as iro committed to the liospitul by tho pollu 
court or criminal court of the District, and the judges of 
these courts shall hu\c power to commit for not mor< than 
ninety days any person who muy bo convicted of tlio habit¬ 
ual exccssiye use of alcoholic liquors who might be amen¬ 
able to commitment to the workhouse, second, such pLrsoiis 
is m iy bo recommended for treatment by tho Commis¬ 
sioners, third,such ns may voluntarily apply Tor admission 
aad pay for troitment not less Ilian $10 per wcik All 
moneys so receivcd shall be turned over for deposit in the 
Treasury of tho United States 
Pimi Mu k ion Tin Distiiict— The House lull rcgul iting 
the Bale of milk m the District was discussed by tho ‘■cnate 
District Committee yesterday and will bo favorably reported 
after somo minor amendments have been agreed upon 
Smvii iov be un is Tin Distuict Jvii —- Considerable con¬ 
sternation waa caused at the jail by thodiSeowry that one 
of the prisoners was sick with an extensive eruption It was 
at first supposed to be smallpox, but Dr bhuto, the jail phy¬ 
sic! m, h is decided it is only chickenpox 
Conuhess ivu Tin ‘Mentcvi” Men Mint—Tho Hou&e 
Committee gave i he irlng on Saturday, January Jo, to thoao 
interested in the proposed medical practice 1 nv Tho Medic.il 
Society, the“Ilomeopithic" Society, tho “Kclectic” society, 
the "Physfco Medical" i, c!ioo!," antf tho “White Cross Uni¬ 
versity of Science” weru out in full force, and each dis¬ 
cussed the problem ns they understood it Tho free 1 mccs 
were also on hand with in individual bill The Committee 
have taken tho matter under advisement 
Svmtvkv C’miVToioov —fho Department of Vgriculturo 
has opened anew sub-department known as the "Smit try 
Climatology,” and has issued i circular letter which was 
made tho subject of editorial comment in tlio last issuo of 
the Joints vl Dr W 1 It Phillips, a member of the h ac¬ 
uity of the Columbian Medical School, lias been placed in 
charge of the new Division, having llrst passed the Civil 
Service examination for tho position—held on Oct 22,1S0-1, 
m Washington, Now York, Cleveland and Detroit 


A Kew Health Bill —Health Odicer IVoodward lias sub¬ 
mitted to the Commissioners the draft of a bill, which if it 
becomes a law will materially increise tho powers now pos¬ 
sessed by the Commissioners to regulate the public health 
The bill, which contains many important provisions that 
have been under consideration for some time, will give the 
Commissioners authority to make regulations governing 
the sanitary conditions of premises, cars, boats and public 
conveyances within the District, the location and govern¬ 


ment of cemeteries, bakeries, slaughter houses, markets 
laundries and places where offensive business is conducted 
the regulation and government of lying in hospitals and 
infant asylums, the collection and disposal of night soil, the 
propagation and sale of vaccine virus and antitoxin,’am] 
the prevention and spread of contagious diseases The bili 
is broad in its scope and gives the Commissioners umpk 
powers There is a section in the bill which amends the 
present Jaw to prevent the manufacture and sale of adui- 
, terated food or drugs, by placing the enforcement of this acl 
' ,L d ?, r the , he ? lth o/hcer There is also a section which eive= 
.the Commissioners power to enforce quarantine regulations 
r the Commissioners hove the bill under udvisement and it 
is not improbable that it will be sent to Congreas in a few 
days with the recommendation that it be passed 


A Proposed Inbbbiate Asylum —Mr Meredith, of Vir¬ 
ginia, has introduced a bill for the care and cure of inebri¬ 
ates m the District of Columbia It authorizes the Oom- 


M .Louis Xotcs 

Tut. lit VI Til Di I vktmlst may justly feel pride in its new 
electric ambulance car It may bo seen my day m service, 
and it certainly proves a great convenience and a blessing 
to the injured Doubtless other tars will ultimately be sup¬ 
plied as circumstances demand The excellent street car 
system of St Louis makes the use of the electric anibul mce 
especl illy serv iceable .. 


Int Cm Asuum ton the Insvn t has been opened for 
clinical instruction by tho Health Department The per- 
mission to hold climes there has been used by the profes 
sorsof several schools, and the interest displayed by students 
in this branch of clinical instruction is a justification for 
the continuance and extension of this privilege 

Till- LuioiiATom OP THE WvsuiNUTON Umvuisitv is now 
supplying culture tubes for tho uso of physicians m 
diagnosis of diphtheria The work of bactenologic exam “ 
nation is carried out in the laboratory The antitoxin treat- 
ment of diphtheria has been used wherever it has been pos- 
Bible to obtain the ‘'Hail serum - The results thus fa have 
been highly encouraging The Health Department 
probably undertake the production nt v 11 

sufficient funds are availEo ° “ 88 800n aa 

St Lours Duke prom Szckkess -The city is at present free 
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in the convention The Secretary of the Commission, Dr 
Myrdacz, of Vienna, has been informed by certain members 
of the Commission of the continuation of their status as 
members by authority of their respective war departments 
These include Drs Billings, of the U S Army, Notter, of the 
British Service, Grossheim, of Berlin , Dziewonski, of Pans, 
Von Harten, of Copenhagen , Van der Straten, of Brussels , 
Sforza, of Florence, Hermann, of Ingolatadt, and Myrdacz 
of Vienna A series of ten international statistical tables 
have been issued for the consideration of the various military 
medical departments and for adoption by them, if approved 
These have been submitted to Surgeon-General Sternberg 
and it is probable that in his next annual report will be 
embodied the first issue of the international statistics 
Table 1, provides for the data gathered by the recruiting 
service, 2, and 3, for the sickness and mortality m the 
various military departments, 4, sickness as prevalent in 
the various corps and arms of the service, and by months, 
5 , sickness as distributed among the larger garrisons, 6, and 
7 specification of the prevalence of the most important 
diseases m absolute numbers and in rates per thousand, 8, 
distribution of the important diseases among the different 
corps and arms of the service, 9, monthly prevalence of the 
importjint diseases, and 10, deaths from disease, suicide and 
accidents or injuries according to years of service and age 
The important diseases of the international nosological 
table comprise thirty-three titles which include most of the 
specific febrile and acute infectious diseases with alcoholism, 
gonorrhea, hernia, sunstroke, scurvy, syphilis, trachoma, 
tuberculosis of lungs and of other organs, and diseases of 
the eye, ear, mind, heart, skin and genito urinary system 


“ Another medical officer states that he has served at posts 
where the men had the alternative of staying in quarters 
with a thoroughly wet floor, or going out of doors with 
two feet of snow on the ground and the thermometer at 
zero As catarrhal and rheumatic affections are prone to be 
developed by flushing, commanding officers should prohibit 
the practice Floors when lightly stained and waxed can 
be kept clean, dry and wholesome " 


Barrack Room Floors to be kept Dry —A few years ago it was 
the custom in the Army to scrub the floors of all barrack 
rooms every Saturday afternoon, preparatory to Sunday 
morning inspection when every man and all his belongings 
and intimate surroundings were expected to be at their 
cleanest and best Saturday thus became a day of discomfort 
in quarters at all times and of danger to health in inclement 
seasons The men detailed for the duty of scrubbing, scrub¬ 
bed no doubt efficiently to remove stains when present, but 
as these were not usually allowed to disfigure the floor from 
one day to another the weekly cleaning up became often a 
perfunctory flushing with water and the removal of the 
wash water by the readiest possible way The use of wax 
and turpentine, paraffin and benzin and other methods of 
filling up the pores of the wood and rendering the floors 
impermeable to water began in the wards of the post hospi¬ 
tals and has gradually been extended to other barrack 
rooms The reports of the Surgeon-General called attention 
to this point in domestic sanitation some time ago and Gen¬ 
eral Miles appreciating the suggestion has directed its adop¬ 
tion by post-commanders in the Department of the East in 
General Orders No 5 Jan 19,1895, which read as follows 
“In cleaning the floors of barracks, dormitories, dining 
balls and other occupied rooms, post commanders will see 
that action is taken in accordance with the following recom¬ 
mendation of the Surgeon General of the Army 

‘Some medical officers in their reports call attention to 
the practice of flushing the floors of quarters, dormitories, 
dining halls, and other occupied rooms At many posts this 
method of cleaning up is regarded as an indispensable pre¬ 
liminary to inspection of quarters It has long since been 
given up in the Navy on the sanitary principle that a damp 
shin is an unhealthy one The same principle applies to 
barrack rooms It is important that the soil beneath the 
flooring should be kept as dry as possible, and this can not 
be effected if water is flushed on the floors and permitted to 
run through open seams or broomed into knot holes or auger 
holes, specially bored to permit of this method of disposing 
of the wash water One medical officer, in view of such 
practices, felt called upon to report to his commanding offi- 

CG u ^phe barracks having been for the most part newly 
floored during the month, I recommend that positive orders 
be given that no auger holes be bored through these floors 
for the purpose of allowing water that has been used for 
cleaning purposes to escape beneath them 


Hospital [Notes 
New Hospital for the Insane —The Sisters of Mercy have 
decided upon the erection of a new hospital for the insane 
at Asbury, Iowa 

Presbyterian Hospital —The Presbyterian Hospital, at 
Milwaukee has been incorporated with a capital of $8,000 
Eye, Evr and Throyt Charity Hospital —The annual 
report of the Eye, Ear and Throat Charity Hospital of Bal¬ 
timore, Md , shows that 11,750 were treated during the past 
year 

A Maternity Hospital will be erected in Syracuse, N Y , 
on the site of the building destroyed by fire over a year ago 
Women’s and Children's Hospital Association —The 
Women’s and Children’s Hospital Association have applied 
for a loan of $13,000 to begin the work 
Aurora (III ) Hospital —The annual report of the Aurora 
(Ill) Hospital shows that 1,000 patients have been treated 
during the year 

Lying-in Hospital— The new Lying-in Hospital of-the 
City of New York was formally opened January 16 
New York Post-Graduate Medical School —The direc¬ 
tors of the New York Post Graduate Medical School and 
Hospital met January 17, and elected the following officers 
President, D B St John Roosa, Vice-President, George 
Henry Fox , Secretary, James L Skillin 
Dr Percy Bryan has been appointed first assistant phy¬ 
sician in the Buffalo State Hospital 


Louisville Motes 


Mortality Report— There was a total of seventy eighl 
deaths during the past week There were fifteen deaths 
from pneumonia, and ten stillbirths m the number 

For the State Senate —Dr A D James, a Muhlenberj 
county physician, recently announced himself as a cnndidat 
for State Senator from the District composed of Butler, Ohio 
and Muhlenberg The candidacy of Dr C J Walton for 
State Auditor was recently announced through these 
columns 

City Hospital— Once more the hospital is in the hands of 
an ' Investigation Committee” from the City Council The 
present investigation seems to have arisen because of a per¬ 
sonal difficulty between a member of the council and one of 
the contractors whose bill has not yet been paid for work 
done during the renovation of the hospital The original 
estimate of the cost of repairing the hospital was far less 
than the total cost, which has amounted to $114,953 0S, and 
already an investigation has been made because of this It 
is not apparent what good can be done by the present inves¬ 
tigation when the claims for the work done have been ap¬ 
proved and the bills paid, except a balance for $S00, due the 
contractor above referred to It is certainly to be regretta n 
that the money spent in repairing the old hospital had not 
been spent for a new building which would have done credW 
to the city 

A Fimous Kentucky Surgeon— Dr D W Yandell in his 
presidential address before the American Surgical Associa¬ 
tion, paid a tribute to the work of Dr Charles McCreery, 
stating that it was to be regretted that more was not known 
of his personal and professional character The following 
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lias boon furnished bj a granddaughter of l)r McCroory re¬ 
siding at Ilarrodsburg.Ky .which adds much to that already 
known of that great surgeon 

“ luimily records show him to have been of Scotcli-lnsh 
descent, lus grandfather John McCreery, moling to this 
l country and settling in Mary land in 1730 His father, Rob 
4 ert, m irried Mary McClnnalian.and Cliarlos the seventh son, 
t the youngest of nine children, was born Juno 13, 1785, near 
' Winchester, Ky Ilia brother Robert, was the father of the 
Into Senator Thomas C McCreery and his brother James, 
the grandfather of Gov Jas B McGreory Dr McCreery 
studied medicine m Birdstown, with old Dr. Goodlett, it is 
thought, and settled in Hartford, Ohio County, about the 
year 1810 Here lie m vrned Ann Way mini Crow Of their 
se\en children four survivo Mrs Clay, of Texas Mrs Viv- 
lan Daniel, llardinsburg, Ky , Major McCreery, C S A,and 
Mrs \V V llargadme, bt Louis Dr McCreery was a great 
reader, a close student, and an eloquent speaker The loio 
of bis patients for him bordered on idolatry, and lus name 
was to them a synonym of kindliest sympathy and readiest 
helpfulness His homo life was characterized by unusual 
tenderness, sweetness, and an intense appreciation of child 
nature In Hartford there lived at that timo a very line 
silversmith, and Dr McCreery had bun fashion instruments 
of his ow n origination for surgical Ube He died Aug 25, 
lS2tl, and is buried in the family lot in Hartford, Ky " 


WuahiuKton Notes 


Medic vl Society of the District —At the regular meot- 
i ingoftbe society held on the 23d inst, Dr John Chappell 
'/reported a case of hydrophobia cured by tho Pasteur treat- 
' ment The dog bad bitten two persons—one died, the other 
recovered Dr Harvey Reed U S A , reported that bo bad 
examined the dog and from the spinal cord li id produced 
the disease in two guinea pigs, which subsequently died 
Dr McCormick reported a cise ofainbum Dr Adams pre¬ 
sented a patient suffering from pemphigus 
A Stvtue for Du Gross —A joint resolution permitting a 
bronze statue to be erected on public grounds in Washing 
ton in honor of Dr Samuel D Gross and appropriating $1 500 
for preparation of the site was reported from the Library 
Committee in the Senute and passed 
Hevltu Officer’s Retort —Number of deaths (still¬ 
births not included) White, 60, colored, 64, totul 110 
Death rate per 1,000per annum White, 14 50, colored, 20 47, 
Aotal, 19 42 Death rate per 1,000 per annum for correspond- 
: Lag week last year, 2202 Stillbirths White, 3, colored, 
/4, total, 7 

A New Health Bill —Health Oilicer 'Woodward has sub¬ 
mitted to the Commissioners the draft of a bill, which if it 
becomes a law will materially incre.ise the powers now pos 
sessed by the Commissioners to regulate the public health 
The bill, which contains many important provisions that 
have been under consideration for some time, will give the 
Commissioners authority to make regulations governing 
the sanitary conditions of premises, cars, boats and public 
conveyances within the District, the location and govern¬ 
ment of cemeteries, bakeries, slaughter houses, murkets, 
laundries and places where offensive business is conducted ’ 
the regulation and government of lying in hospitals and 
infant asylums, the collection and disposalof night soil, the 
propagation and sale of vaccine virus and antitoxin, and 
the prevention and spread of contagious diseases The bill 
is broad in its scope and gives the Commissioners ample 
powers There is a section in the bill which amends the 
present law to prevent the manufacture and sale of adul 
\ terated food or drugs, by placing the enforcement of this act 
A “nder the health officer There is also a section which gives 
,>J" e Commissioners power to enforce quarantine regulations 
/xhe Commissioners have the bill under advisement and it 
is not improbable that it will be sent to Congress in a few 
days with the recommendation that it be passed 

A Proposed Inebriate Asylum —Mr Meredith, of Vir¬ 
ginia, has introduced a bill for the care and cure of inebri¬ 
ates in the District of Columbia It authorizes the Com¬ 


missioners to establish a public hospital for inebriates and 
thoir care and cure Tho Commissioners shall have author¬ 
ity to loaso premises for tho use of tho hospital at an annual 
rontal not exceeding $1,800 Such pursons shall be admitted 
for treatment as are committed to tho hospital by tho police 
court or criminal court of the District, and the judges of 
these courts shall liavo power to commit for not more than 
ninety daya any person who may bo convicted of the habit¬ 
ual excessive use of alcoholic liquors who might he union- 
able to commitment to tho workhouse, second, such persons 
as m ly ho recommended for treatment by tho Commis¬ 
sioners, third,sucli as may voluntarily apply for admission 
and pay for treatment not less than $10 per week All 
moneys so received shall ho turned over for deposit in tho 
Treasury of the United States 
Punt Mil h for the District —Tho House bill regulating 
tho sale of milk in tho District was discussed by tho Senate 
District Committeo y cstordny and will ho favorably reported 
after bonie minor amendments have been agreed upon 
SuvliioxScviif is tin District Jaii —Considerable con¬ 
sternation was caused at tho jail by tho discovery that one 
of tho prisoners was sick with an extenaivo eruption Itwas 
at first supposed to bo smallpox, but Dr Siiuto, the jail phy- 
sici m, hns decidod it is only chickcnpox 
Conorlss vxd the ‘Meoicil” Men Mist —Tho House 
Committee gave n he iring on Saturday, January 25, to tlioso 
interested in the proposed medical practice law Tho Medical 
Society, tho “Ilomcop ithic” Society tho "Eclectic" Society, 
tho "Physico-Medicai” School,” amT the "White Cross Uni¬ 
versity of Scionco” were out in full force, and eacli dis¬ 
cussed the problem as they understood it The free lances 
were also on hand with an individual bill The Committeo 
have taken the matter under advisement 
Svmtvrv Cliviytology —The Department of Agriculture 
has opened a new sub-department known as the "Sanitary 
Climatology," and has issued a circular letter which was 
made tho Bubject of editorial comment in the lust issue of 
the Jouiinvl Dr IV F R Phillips, a member of the Fac¬ 
ulty of the Columbian Medical School, has been placed in 
charge of the new Division, having first passed the Civil 
Service examination for the position—hold on Oct 22,1894 
in Washington, Mew York, Cleveland and Detroit 


St Louis Notes 

Tub Hevltu Dti yrtmext may justly feel pride in its new 
electric ambulance car It may be seon any day in service, 
and it certainly proves a great convenience and a blessing 
to the injured Doubtless other cars will ultimately be sup¬ 
plied as circumstances demand The excellent street car 
system of St Louis makes the use of the electric ambulance 
especially serviceable 

Tub City Asylum for the Insane has been opened for 
clinical instruction by the Health Department The per¬ 
mission to hold clinics there has been used by the profes- 
sorsof several schools,and the interest displayed by Btudents 
in this branch of clinical instruction is a justification for 
the continuance and extension of this privilege 

The Laboratory of the Washington University is now 
supplying culture tubes for the use of physicians in the 
diagnosis of diphtheria The work of bacteriology exami¬ 
nation is carried out in the laboratory The antitoxin treat¬ 
ment of diphtheria has been used wherever it has been pos¬ 
sible to obtain the "Hail-serum ” The results thus far have 
been highly encouraging The Health Department will 
probably undertake the production 0 f the serum as soon as 
sufficient funds are available 

Bt Louis Free prom Sickness -The city is at present free 
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from any unusual amount of sickness, though there have 
been some indications of an epidemic of la grippe Vacci¬ 
nation is being carried out in the city institutions in view 
of the possible appearance of smallpox* 

Regulation op Prostitution —There has been much dis¬ 
cussion in the newspapers of the question of regulation of 
prostitution St Louis formerly licensed prostitutes, and 
during the time when they were under legal supervision 
funds from these licenses were drawn upon to build the Fe¬ 
male Hospital, which, at the time of changing the law, was 
appropriated by the city The remark is now made that 
this hospital should be restored to those from whom the law 
made it possible to obtain it There are many voices heard 
m favor of a restoration of the former order of things, when 
medical supervision sought to protect the innocent through 
giving the vicious a safeguard Recent police regulations 
have driven the demi-monde from their usual quarters, and 
the city seems destined to have it indiscriminately scattered 
throughout the respectable precincts 

The City Insane —There is a movement on foot to place 
the city insane under State care The gain of such a change 
would be very great, but the matter should not stop there, 
all State asylums should be, for once and all, removed from 
the domination of State politics 


Da Thomas O'Reilly has undertaken to excite the inter¬ 
est of the profession in the establishment of a State Exam¬ 
ining Board It is to be hoped that soon some such measure 
will remove the present relation of medical schools to medi 
cal practice The better colleges of the city are all anxious 
to have such a change made 

The Densteow Murder Case has excited much public and 


professional interest here during the past two weeks The 
trial of the prisoner on the indictment for murder was sus¬ 
pended for an investigation of his mental condition Local 
prejudice had led to a change of venue to Franklin County, 
where the inquiry was had, and consumed a week Ibe 
prosecution made an appeal to the spirit of vengeance and 
mob violence none the less shameful by reason of abundant 
precedent, but it was the only possible chance of gaining a 
verdict in the face of the facts The newspapers, almost 
without exception, were in accord with the spirit of the pros¬ 
ecution, and daily sought to manufacture public opinion that 
left small chance for justice and humanity The prosecution 
did not fail to call upon the Chicago precedent in the legal 
execution of Prendergast, thus showing how one wrong per¬ 
petuates itself and renders justice uncertain The prosecu¬ 
tion was unable to introduce a single expert, and had to rest 
its case on physicians who would not even testify that the 
prisoner was sane The defense introduced a corpsi of dis¬ 
tinguished expertB from St Louis, Drg Ohaddock, Bremer, 
Baudry and Simon, who gave the most unequivocal testi¬ 
mony showing the prisoner to be suffering with paranoia of 

“pronounced and unmistakable type The court limited 

the inquiry to testimony bearing on the present condition 
of the prisoner, and thus cut off the most important means 
of elucidating the case The charge of the court was within 
the antiquated lines of paitial insanity and degree of re¬ 
sponsibility,” and took no note of the more modern decisions 

Inthe face of the mostopenly expressed prejudice however 

the value of expert testimony was indicated, m that eight 
jurors declared for insanity A rehearing has been set for 

April 30 

St Louis Medical Society —The meeting of January 26 
was remarkable for the reading of a paper by Dr Paul 
Paquin, on the serum-therapy of tuberculosis In this paper 
the Doctor set forth his discovery of the antitoxin of the 
tubercle bacillus, and gave the results of treatment in 
, t-wn oases of advanced pulmonary tuberculosis The 

presented^were all examined by the society, and no 
doubt'was lef t of the fact that the results were all that were 
loimed The serum used was that of the horse, and its 
preparation and use had been going on for two months 
The reader presented very convincing arguments support 
w Claims and pointed out that where cavities have 
j n ffiA innpa there is always a mixed, infection which 
formed ‘"‘^ t P r n f f"pPth t he effects of the serum Exper- 
neC p S P ft wJre being conducted to test its effects in tubercu- 
Cs oV iowts The results were the more surpns- 


ing from the circumstance that the patients lived on the 
ordinary poor-house fare Every patient had ceased to 
cough, fever had disappeared, and weight had increased in 
every case, in some instances to the amount of twenty six 
pounds in eight weeks In laryngeal tuberculosis it had 
been definitely curative There seems no doubt that this 
discovery is very remarkable and destined to open up a new 
line of treatment m tuberculosis The society appointed a 
commission to investigate and follow out the treatment 
thoroughly, in order to establish the genuineness of the 
claims made The society is still engaged in the investiga¬ 
tion of charges of unethical conduct on the part of certain 
members, especially the much advertised superintendent of 
the City Hospital 


THE PUBLIC SERVICES 


Army Changes Official list of changes la the stations and duties of 
officers serving In the Medical Department, U 8 Army, from Jan 
10, 1895, to Jan 25 1895 

First Lieut Ashton B Heyl, Asst Surgeon, Is relieved from duty at 
Columbus Bks , Ohio, and ordered to Ft Thomas, Ky , for duty 

Capt EdwardR Morris Asst Surgeon Is granted leave of absence for 
twenty one days, to take effect upon being relieved from duty at Ft 
Warren, Mass 

Major John V Lauderdale, Surgeon, will be relieved from duty in the 
Dept of the East, to take effect upon the expiration of his present 
leave of absence, and will then report for duty at Ft Omaha, Neb 

Lieut Col Henry R Tilton, Deputy Surgeon General, is relieved from 
duty at Ft Omaha Neb , and will report in person to the Command¬ 
ing General, Dept of Dakota, for duty as Medical Director of that 
Department, relieving Col Cuables C Bybne Asst Surgeon Gen¬ 
eral Col Byrne, on being thus relieved will report to the Com¬ 
manding General, Dept of the East, for duty as Medical Director of 
that Department 

.Pfavy Changes Changes In the Medical Corps of the U S Navy for 
the week ending Jan 25, 1895 

P A Surgeon 0 D Norton, ordered to Naval Laboratory and Depart¬ 
ment of Instruction, Brooklyn, N Y 

P A Surgeon T A Berryhill, detached from Naval Laboratory and 
Department of Instruction, and ordered to the Naval Hospital Brook¬ 
lyn, N y 

Asst Surgeon J S Hope, ordered to examination preliminary to promo¬ 
tion, March 1,1895 


BETTERS RECEIVED 

Armstrong J T , Beatrice, Wls 
Beach C H , EsculaplaSprings,Kv Beck, Carl,\evvYork City, Burr, 
, Flint, Mich Biddle, Jns G , Philadelphia, Pa 


D B , Flint, Mich Biddle, Jns G , Philadelphia, Pa 
Conner, P S , Cincinnati, Ohio Clarke, A P , Cambridge, Mass , Col 
InB, J S Corllnvllle Ill , Chapman, J , Big Bend Kau 
Damrell A Uphum, Boston, Mass , Douglas, Geo , Oxford, N Y , Drys- 
lale T M , Philadelphia, Pa , Davison, F Si hleetviUe Pa 
Eagleson, J B , Seattle, Mash , Eastman, Joseph, Indianapolis,Ind , 
Slliott, J L Duluth, Minn „„ , , 

Frank, Louis F , Milwaukee, Wls , Fisher, Henry M , Philadelphia, 
?a Frniee, A B , Elbrtdge N Y 
Gould, Geo W , Philadelphia, Pa , Goss, E L , Sheffield Iowa 
Herrold, R H .East Chicago, Ind Hummel, A L , Philadelphia, Pa 
2), Hinkle, Geo W, Harvard Iowa Hampton, D A., Telico, Texas, 
ETolllngaworth A Mathie, St Louis, Mo , Horner, Frederick, Marshall, 
Va. 

Jones, W D , Rising City, Neb Johnson, H P , Long Prairie, Minn 
Lounsbury Mrs C E , Chicago, Ill Llppincott, J B Co , Philadel 
ihia Pa Longmans, Green A Co , New York City, Lanphear, Emory, 
bt Louis, Mo _ ,, 

McDougal, J G New Lexington, Ohio Morton, N Henry Brooklyn, 
V Y , Mercer, Alfred, Syracuse, N Y Manley ,T H, New York City, 
Mogh, Wm A Ann Arbor, Mich McCurdy, S H , Pittsburg, Pa 
Neer, H C Park Ridge, N J 

Parke, Davis A Co Detroit, Mich , Patterson 31 F , Chicago, Ill 
Rardln.J S, Portsmouth, Ohio Reed, R. Harvey, Columbus Ohio 
Refncking, H , Sheboygan, Wls KidloD, John, Chicago Ill Roberts, 
John B Philadelphia, Pa Roblnson-Pettet Co Louisville, Ky 
Smart, Obas , U S A Washington, D C Schleffelin W H, New York- 
City Stearns, Frederick A Co Detroit Mich , Sentinel, The Co , Ml] 
wankee, IVis Spofl'ord, A R , Washington, D C , Steohert, Gustav E , 
New York City 

Treat, E B , New Y ork City Tbomtugton Jos , Philadelphia, Pa 
Ward, R H, Troy, N Y ,(2), Wick, D M , Cedar Falls, Iowa, White 
Rock Mineral Spring Co , Waukesha, Wls , Wilson, T M , Thornton, 
VftTflS . Weaver. W H . Chicago, Ill , Ware C D , Colfax. Cal 


PAMPHLETS RECEIVED 

Blake Edward, 31 D MRCS Lip Chorea and Paresis of the Exter¬ 
nal Pterygoid Muscles, commonly called Stammering London Har¬ 
rison A Sons 1S90 The same —Diseases of the Eye, Nose and Throat 
In Children London 1S9S , , _ 

Eagleson. J B A Modification of the Halsted Operation for Hernia 
Wiggin Frederiok Holme A Case of Chronic Peritonitis, with In¬ 
testinal and Abdominal Fistulie—Enterorrhaphy, Recovery Reprint 
from Medical Record 1S04 , ,, , 

Gerhard, Wm Paul, C E Novel Hot Water Apparatus for Rain or 
Douche Baths New York The same —The Rain Bath at the Utica (N" 
Y ) State Hospital 1894 .... , , 

Sebaefler, T W , M D The Commercialization of Medicine, or the 
Physician as a Tradesman Reprint from Boston Medical and Surgical 
Journal lSW The same —The Sociological Status of Medical Practice 
Reprint from the -imencun Therapist 1894 
Rice, C C , M D Atrophic Catarrh a New Method of Treatment 
Reprint from New York Medical Journal 
Hayne 3 ,Irving S , Ph B , 31 D Diphtheria, a New Method of Treat¬ 
ment Reprint from New Tori. Medical Journal 
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A CASE OF INFANTILE SCORBUTUS, IN 
MONTANA 
BY V UALPII EGAN 

v '[■jTvvt oUiigxjn i itei> otite 1 ) Aii'n 

Infantile scorbutus was first definitely described 
oy Dr Cheadlo \u 1S7S This description lie further 
supplemented by eases published in 1S79 and ISb2 
Prior to that tune these cases had been recorded as 
acute rickets, especially by German observers In 
1SS3, Dr Barlow firstestabhshed by two post-mortem 
examinations that the disease was truo scurvy' In 
this country, Dr Northrup confirmed Dr Barlow’s 
observations by a post-mortem made on i child dying 
from an lndetermmed disease at the New York 
Foundling Asylum in 18S9 Since that date various 
post-ruortem and clinical cases lia\e pluced tho cor¬ 
rectness of these \ lews beyond dispute 

This disease is, howe\er, comparatnely rare It 
occurred but ouce in over two thousand eases of chil¬ 
dren seen at the out-door department of Bellevue 
Hospital (Neuhaus) and not once in a thousand cases 
at the same department of St Mary’s Free Hospital 
for Children (Carr) It is, however, less commonly 
observed in hospitals than in private practice In 
1891, Dr Northrup was able to collect only 11 cases, 
while but twelve months since, 106 cases wore re¬ 
ported at the New York Academy of Medicine The 
frequent refusal of mothers to nurse their children 
and the almost universal use of proprietary foods are 
said to account for this increasing frequency of the 
disease 

These proprietary foods mixed with water or con¬ 
densed milk are the most common causes of the dis¬ 
ease Condensed milk alone, and fresh milk unduly 
diluted have also produced some cases Prolonged 
sterilization of milk bo far destroys itB nutritive 
power as to give rise to scorbutus It is more com¬ 
mon among the children of wealthy parents than 
among those of the poorer classes The latter are 
unable to procure proprietary' foods, and give their 
children antiscorbutics from their table at an earlier 
age than scurvy generally develops Hence its rarity 
m hospital practice 

The principal lesions occur in the femora, tibise, 
scapulie, ribs and cranium Those found on post¬ 
mortem examination by Dr Barlow (Medico Chirur- 
gical transactions 1883, Bradshaw lecture 1894) were 
due to extravasation of blood This occurred be¬ 
tween the periosteum and the shaft of the thighs 
1’ ractures between the lower epiphysis and the shaft 
were found in marked cases, the periosteum was 
very vascular but there was no inflammatory effusion 
In the interior of the bone was found evidences of 
rickets, and hemorrhage into the medullary canal, 
inere was also extravasation of blood round the tibia, 


which was frnctnrod at tho lino of junction of the 
epiphysis and the shaft Tho ossifying confers 
showed evidcnco of rickets There were largo extra¬ 
vasations of blood into tho deep muscular layers of 
both the leg and thigh The periosteum of tho fib¬ 
ula w as congested but only' slightly' detached Ex- 
triiMisations surrounded the entire scapula Anteri¬ 
orly' it was so marked as to produce a tumor recog¬ 
nizable during life, posteriorlv tho raised perios¬ 
teum had produced a thin layer of bone The peri¬ 
osteum was found detached from the ubs with a 
chocolate colored detritus of broken dowm blood clot 
nitonemng The ribs were quito bare and separated 
from their costal cartilages at the lino of junction, 
they'were found to bo mere shells failed with exten¬ 
sive indosteal hemorrhage The cranium showed 
thm extravasations n> the vicinity of tho potroue 
bone on both parietals There were also found a 
subperiosteal extravasation into tho eye-ball Hem¬ 
orrhages huvo been found in tho lungs, and under 
tho capsule of tho spleen Blood-stained serum 
existed in tho plurie Hemorrhages hu\e been noted 
in tho mucous membrane of the stomach and intesti¬ 
nal canal, and rarely slight ulceration The dark 
spongy', hemorrhagic condition of the gums of chil¬ 
dren with teeth is characteristic of tho disease Now 
that tho general prnctitioner is becoming familiarized 
with its symptoms, autopsies w ill bo exceedingly rare 
Fortunately the hypodermic needlo may' be used to 
draw off some of the effused blood from around the 
femora in doubtful cases Few people will risk mak¬ 
ing extensive incision and burning out the blood clots, 
as did Mr Page, of St Mary's Hospital, London 

The following case developing during the summer 
on the plains of Montana, amid hygienic surround¬ 
ings, illustrates nearly' all the clinical features of the 
disease 

N F , a femule born July, 1891, has nursed until 
3 months old She was then fed on Mellm’s Food 
and condensed milk On this diet she seemed to 
thrive for about nine months At 5 mouths her 
teeth began to appear, during the next two months 
she cut eight, then no more showed until she was 16 
months Her meals when 9 months consisted of the 
follow mg Two tablespoonsful of Mellm’s Food to one 
of condensed milk m one half pint of water every 
three hours She never learned to creep on all fours 
but when about 7 months old she used to pull herBelf 
about the floor m a sitting position, and to stand on 
her feet The first indication of her illness was that 
she refused to move in this way, or to stand when 
supported It was not noticed that she was fretful 
but she grew more delicate, seemed tired all the time, 
and unable to move her limbs Her favorite position 
was with her head resting on her nurse’s arm and her 
legs drawn up When she was about a year old her 
parents went a visit to the Yellow'stone National 
Park While there it was noticed that her gums 
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were dark and swollen The doctor m attendance 
did not in any way connect this swelling with her 
inability to move her limbs It was considered a 
vascular outgrowth, which was accordingly removed 
and cauterized Notwithstanding this treatment the 
gums continued to enlarge and bleed on pressure 
At about the same time it was noticed that her 
left leg was painful and that she cried when it was 
handled or when her shoes were put on Soon after 
her right leg became similarly affected These were 
considered rheumatic symptoms, and she was treated 
accordingly During this time her head perspired 
freely and needed to be dried quite frequently She 
also suffered from diarrhea throughout the summer 
Her discharges were generally gieen and slimy, 
blood was passed with some of the motions, so as 
to give rise to the suspicion of “ bleeding piles ” No 
fever was observed at any time during her illness, 
neither was any change observed in the color of her 
urine When the lower limb became painful the 
doctor did not think, from comparing it with the 
other, that there was any increase in size At no 
period of her illness were her parents or attending 
physician able to note any swelling, but no accurate 
measurements were taken Oae of the five doctors 
under whose observation she now passed made an at¬ 
tempt to change her diet to cow’s milk It was found 
to disagree, causing nausea and constipation, so the 
attempt was abandoned The parents state that they 
did not understand this change to be at all es¬ 
sential, but simply an experiment When she was 
about 16 months old I first saw her in consultation 
The patient was anemic but fairly developed, the 
muscles, however, were soft and flabby, the hair was 
sparse and the head moiBtened with perspiration, 
there was no crams tabes The chest was well formed 
but there seemed to be slight beading of the ribs 
The abdomen was not prominent The legs lay help¬ 
less, were not moved, and were exceedingly tender to 
the touch The thighs appeared slightly infiltrated 
between the knee and the hip, but were smaller m size 
The arms were freely moved There was no enlarge¬ 
ment of any of the epiphyses and in fact no symptoms 
of rachitis, save slightly “ beaded ” ribs, and marked 
perspiration about the head There were no petechise 
present and no fever The gums notwithstanding 
frequent cauterization, were so enlarged as almost to 
cover the teeth, of a dark purple color, and bled on the 
slightest application The breath was foul, and the 
bowels relaxed 

The diagnosis of infantile scorbutus was made from 
the pseudo-paralysis and excessive tenderness of the 
lower limbs, but more especially from the condition 
of the gums, which was characteristic It waB ap¬ 
parent from the symptoms that there was little if 
any extravasation around the femora and tibiae 1 his 
is a condition that haB been noted on post-mortem 
examination by both Drs Cheadle and Sutherland 
However, during convalescence and while the patient 
was under my immediate observation, a large sub¬ 
cutaneous hemorrhage was found on the thigh without 
known cause Others probably occurred at an earlier 
date The diarrhea—m this case complicated with 
blood—to which Dr Carr has called att ® nt ?; on , ^ ! 
quite prominent The “ beaded ” ribs and the head 
perspiration led me to believe that the scorbutus was 
complicated with a mild degree of rachitis 

The child was put on fresh milk and a rational 
a letsuited to her age The attending physician gave 


a little lime water and cod liver oil for the rachitis 
Later, when she came under my immediate care, 
Thompson’s solution was given for the same pur¬ 
pose She steadily improved and would now make 
a Bplendid picture for an advertisement, Betting 
forth the fact that proprietary foods are always use¬ 
less, and frequently dangerous 

As m the present case, infantile Bcurvy is usually 
mistaken for rheumatism Less frequently it has 
been confounded with hemophilia or congenital 
syphilis Even at the present time some writers, 
like Dr Ashby (Pi actitionei, December, 1894) refuse 
to admit the existence of true scorbutus m children, 
and contend that it is only acute rickets complicated 
with anemia which gives rise to a tendency to bleed 
The same hemorrhagic condition he asserts to be 
present in tuberculosis Fresh vegetables are looked 
upon aB a preventative of scurvy, but with regard to 
fresh food such as meat and milk, there ib, he 
believes, no such agreement However, the failure 
of observers like Dr Northrup to find evidence of 
rachitis, even in the poBt-mortem examination of the 
case which formed the base of our knowledge of the 
disease in this country, the rapid recovery of cases 
when given antiscorbutic diet and the occurrence of 
the subperiosteal and other hemorrhages character¬ 
istic of scurvy, as it affects the adult, will induce 
most observers to hold with Drs Cheadle and Barlow 
that the disease ub seen m children is no other than 
true scorbutus 
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Involvement of the nervouB system m late syphilis 
is so common that all practitioners of experience have 
met with syphilitic nerve phenomena of varying 
types Nervous disturbances occurring as a part of 
the clinical picture presented by the secondary or 
active period of the disease are much less frequent— 
so much so that such cases are often overlooked and 
even discredited as syphilitic possibilities by physi¬ 
cians in large practice 

Surgeons of large experience in the treatment of 
syphilis, with better opportunities for the Btudy and 
systematic management of the disease have, on the 
other hand, come to regard early nerve disease in 
syphilis as sufficiently frequent to merit special con¬ 
sideration Hutchinson and Fournier, in particular, 
have expatiated upon this point, the former having 
described some beautifully typical examples of nerv¬ 
ous disease occurring within the first year or two of 
syphilis In one of his earlier communications, 
Fournier described a very peculiar form of anesthe¬ 
sia or analgesia, occurring coincidentally with the 
roseola That instrument of diagnostic precision, 
the ophthalmoscope, has demonstrated beyond perad- 
venture of doubt, the occasional occurrence of syph¬ 
ilitic retinitis within or shortly after the first year of 
the disease 

Some of Hutchinson’s cases, are by no means in¬ 
dubitably syphilitic, others, however,are so marked 
as to be beyond controversy Apropos of the clinical 
reports of this confessedly great authority, almost 
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ny conservative diagnosticum will, I think, agree 
ith me in the assertion that he displays a tondency 
i take a grout deal for granted Some of the cases 
f nervous syphilis which he reports aro substan 
uted by the authoritativo weight of an eminent 
pinion, rather by clinical data Laying such cases 
side, however, enough clearly cut cases remain to 
emonstrato the accuracy of his conclusions upon 
Lie general question of the early occurrence of nerv 
us syphilis 

It has been tho fortune ot the author of the pres- 
ut paper to meet with a number of cases of varying 
) pes of nervous phenomena occurring m the early 
lonths of syphilis Some of the manifestations ob- 
erved aro quite common and would dosorvo no atton- 
lou were it not for tho fact that tlioir uouropatlnc 
rigin is not generally understood I will not at- 
smpt to present cases of tins kind, inasmuch as the 
ihenomena presented are a matter of common and 
ally observation These simplor and more common 
henoruena constitute a part of the so called syplnl- 
tic fever, and embrace slight neuralgias in ditloront 
ltuations, varying degrees of cephalalgia, extreme 
cental depression, so-called rheumatic pains in 
iiderent parts of tho body I will also present as 
leuropathic in character, several other lesions which 
■t first sight would seem far removed from nerve dis¬ 
order 

The illustrative cuses presented do not embraco all 
>f those observed, nor have they been tahon at run- 
loin, but nave been selected because of the clear¬ 
ness of their history aud clinical evidences of syph 
Iib and their distinctness of typo J 


Z Vurt ’ Ctphalalgia Occurring Com 
I with the Syphilitic A’oWa The patient a woman 
hout 22 years ot age, was brought to me by her lo\er, who 

vhfeh"! 6 / a i y trea J raeat for secondary syphilis, his chancre, 
vhieh was typically Hunterian being still present The 
tals woman was one ot the most cl issical that it has 
n V ^ b f 0 Ki mjr tortune to follow the case was also a most 
amcntable one in its results as I afterwards treated iier 

iukncfwn JBh n 6r f ° r 8ypbdis "nparfed by the mother in some 
unknown manner, no chancre being discoverable In the 
-ourse ot the sixth week after her chancre was discovered 
•he woman presented her-elf with a well marked roseola 

iriUs dev l e'lnn at H the H ame i tl,nP ° f the most 8eV0re headache 
ns still d Wlthin three months, the headache becom 
? S . eVe ^ e T ° muke matters worse, mercury was 
3aa1 / toi ? rated *ree inunction having been resorted to 

iicernmn nr'tVJIf 6 H na u y b F ou fi ht unefer control, with the 
eventv headache, which persisted with diminishing 

baappeared Thlf af I er the other symptoms had 

is nocturnal Jt h 4cie ,n thl8 case was d *ornai, as well 
rhere wm at nn HmA Kk S °T what typical exacerbations 

isishke?vtoe™V l 3uch tenderness of the cranial bones 
if t0 ex,sfe lD cases of bone involvement A source 

lomw ar ,t aS3ment ln tbis case Was the necessity for the pro 
ipparet? d ^ect tr ^!m^A f v m ° rp tvf' otber sedat * vesha ving no 
31 nerve disorder ^p 0 “' a8ln tbl8 case > no Previous history 
cvnrrl l disorder Pronounced mental depression from 

C ° nd ', tl ° n and f ear of detection, was the only 
fudge As mmhthe fm 6 Cep as far as I was able to 

rath 8 e e renh\nffi?sc 3 ll' ““ U86 ° f mercur ‘ als 

firnelm th am aUade t0 the element of mental dis 
1 et m this case m my analysis of cases 

FourtVilonth "?Simhdi^—Th^F ephalal °^ occur ™ng tn the 
years of age who iarn t 8 . ca8e , was that of a woman SO 
the time of c ‘ ear bist0r y of syphilis At 

patches,fauciai y pnimro-tm a i n !- na ^ OD alo P ecia i small mucous 
ola were still visibfe aden °P fl thy,and a fading rose 

ment had been made ®, paain0<il0 efforts at mercurial treat- 


active treatment tho cephalalgia persisted until I was en¬ 
tirely out of patience with my anti syphilitic therapeutics 
There was a history of previous mild attacks of headache, 
and an obscure history of rheumatism I grasped at the latter 
straw and although the headache was typically nocturnal, 
salicylate of soda was given, without rosuft, save that of in¬ 
creasing the patient’s anemia Opiates now became the 
main feature of the treatment It so happened that I was 
experimenting just then with the salicylate of iron This 
was ono of tho fovv remedies that had not bean tried and I 
therefore prescribed it, with the gratifying result ol effect¬ 
ing a complete cure within a few weeks 

Of tho two cubob of cephalalgia above outlined, 1 
have boon able to follow tho subsequent history of 
but ono Caso 1 is at present under observation, and 
after eight years remains apparently well 

Cast 3—Scicre InUrioalul Neuralgia with Symptoms Simu¬ 
lating Ptcuro Pneumonia, occurring coincidentally with th? 
A’ostofa A man, 35 j ears of age, who was under my treat¬ 
ment for an initial sore, developed in the fourth week a well 
marked chill followed by fever,attended by cough, decidedly 
rusty aputi and bilateral rides, painful respiration,dyspnea, 
and the most severe intercostal neuralgia 1 havo ever ob¬ 
served The symptoms were verified by two gentlemen who 
wore serving as my assistants The temperature was only 
100 degrees b mid the patient appeared by no means ns ill 
aa bis a} uiptouis seemed to warrant I confess, however, that 
the possible diagnosis of an impending syphilitic eruption 
which r made, wusa very long shot I must acknowledge 
moreover, that I ensconced myself bobind the possibility of 
a complicating pneumonia I prescribed a warm bath and 
a hypodermic of morphia and on tho following morning 
found tho Patient perfectly comfortable but covered with a 
pronounced and well generalized roseola 

Tho subsequent history was that of the usual tract- 
ablo caso of syphilis 

Case I ere £,1111160 Ihdommuf Neuralgia as tin. Initial 
Symptom, 0/ Secondary Synhilis A man 40 years of age. con- 

K 1 “ at " erQ apparently soft chancres 
Ihese sores heuled kindly, but I gave tho patient fair warning 
of the possibility ol a mixed infection After about two 
nifuv 3 f , ollo "’ n S 5 1,e healing of the non-infecting local diffi- 
eulty, the patient consulted me regarding a transformation 
ot , c p lca 1 tr|1c nto fypwal initial lesion of syphilis The 
fpn| d M Dcl) y proved resistant to treatment, and my patient 
went the way of all disgruntled patients and changed Bur¬ 
geons The now attendant took pains to tell him I was 
=?«vArni 0n ai l d i“ S an , iIBt > waa greatly relieved thereby 
ImdnJt ' a t kS i ty t . er > however, the patient developed what 
fraetorv Iatnbago », the new symptoms proving re- 

I found y hfm B nnw en n a P"' cha,| ged doctors and sent for mo 
1 lound him suffering from a most agonizing Jumbo abdom- 

hU ] n ® arai e} a w 'th nocturnal exacerbations On removing 
his clothing I found a well marked and extensive syphilitic ' 
iTn 8 ) 0 a » 18 " as nUended by a temperature of 101 degrees 
Under active mercurial treatment this caso progressed^ufte 
satisfactorily with the exception of the nouralmc man.fes 
ta ions, which lasted nearly a month Dry capping and 

remed e ,es rr t,0n W8re nece8sar y 111 addition infernal 
This patient stated that he was slightly rheumatic 

h?s d bnckT 1 ^ related . a , strain whlcJ i fiad aftected 
?racted k ff T be [ ore hls W^dis was con- 

c at i n6ver had iumbago and asserted 

inm very httie aMoya ^ 

theSelLjYZof ^ ^ 

of age with an extremely^neurotfc heredhy 5 
hard worker in his commercial life and at 

was a high liver and ilie ar ! a ac tae 8ain o time 

been comparatively ^vell how^?^ ate f, K mes He had 
syphilis about fourteen months before Tfirli- he c ° ntra<J f ed 
treatment had consisted 1 flrst , Baw hlm His 

mercurial and lodid courses at the T?nt r R °i leSB # asmodlc 
toms while classical had at no Springs Id,s symp- 

patches and moderate but tvn,™? H 6611 P ro P lin ent,mucous 
prominent symptoms Ptvaifsm had 0 ^' 1 tbe most 

duced a fact which should he d,w^ d ae Y eral , tlInes been in- 
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pronounced evidence of nervous disease The treatment pre¬ 
scribed was of a simple tonic character Here, I think, was 
an error, and yet I believe that my reasoning was sound 
enough, as I suspected over-enthusiastic dosing in the pre¬ 
vious course of the case I will say in passing, that I often 
ignore the syphilis and prescribe for the patient, generally 
with the best results Improvement m the patient’s general 
condition was quite rapid About a month after beginning 
treatment, however, he fell from grace and made a night of 
it, wine and women being equally prominent factors in his 
escapade The second morning thereafter, I was sent for 
and found a badly scared and penitent patient with pro¬ 
nounced right hemianesthesia There was slight impair¬ 
ment of muscular power and marked diminution of the 
reflexes The patient stated that his trouble had evidently 
come on during sleep, as he had noticed nothing abnormal 
until he awoke in the morning He said he could walk when 
he awoke, but that the numbness in bis hand and arm was 
quite distressing, these members feeling as though they 
belonged to some one else 

The late Dr Jewell saw this case m counsel and 
verified the diagnosis of syphilitic disease affecting 
the region of the internal capsule, without express¬ 
ing any definite idea of the character of the patho 
logic process, of which more anon 

Complete recovery ensued under large doses of the 
lodidB associated with liberal inunctions of mercury 
Thio treatment was followed by two yeais of tonic 
specific treatment m conjunction with the double 
chlorid of gold and sodium The patient is to-day 
married, has healthy children and is enjoying the 
best of health 


Case 6—Severe GeneralizedMeui algia and Spinal Pain disso¬ 
ciated with the Jtoseola—Paniplegia in the same Patient within 
Eighteen Months A man 55 years of age was referred to me 
bv my friend, Dr Thackery, with what was apparently a soft 
chancre This proved refractory m healing but finally 
cicatrized without induration up to the time when the 
natient passed from under my observation Some six vv ed*8 
after the healing of the sore, the patient again consulted 
me for what had been termed a lumbago A few days after 
leaving me he had developed a severe attack of la S n PP® 
from which he was slowly recovering when the so-called 
lumbago came on Experience had made me suspicious of 
lumbago following genital sores, hence I immediately di¬ 
rected the patient to strip As I anticipated, a Pronounced 
roseola was present The pain in the back emended until 
the entire spine was involved, radiating into the abdominal 
region, thighs and arms, so severe was the pain that the 
patient was unable to move and could not rest comfortably 
in anv position Sleep was for a time an unknown quan¬ 
tity The reflexes were exaggerated and there was no 
naresis My friend, Prof H N Moyer, saw the case with me 
and concurred in the diagnosis of syphilitic involvement of 
the cord, but I believe that he, like myself, was unable to 
nreciaelv define the condition Spinal hyperemia was as 
definite as anything in my own mind I fancy that Dr Moyer 
rather leaned to the opposite view, but I am by no means 
positive on this point Neither of us felt justified in pro¬ 
nouncing the case one of spinal meningitis—a rather plaus¬ 
ible diagnosis 

The predisposing influence of grippe received its 
due meed of consideration The case pioved very 
stubborn, and the most radical anti-syphilitic meas¬ 
ures associated with countei irritation, electiicity 
and massage were for a time almost ineffectual in¬ 
unction to the verge of ptyalism finally caused the 
case to yield, but recovery was very slow A very 
important point for consideration m this case was 
thefact which Iafterwaiddiscoveied, that the woman 
from whom the patient contracted the disease was 
with him almost constantly during his six neehs 
confinement m bed This association was by no 
means platonic, as both parties duly appreciated the 
fact that they had been quite efficiently vaccinated 
E) ghteen moths after L apparent recovery the 
natient reappeared with paraplegia, treatment hov- 
fng been neglected during the interim I gave the 


patient some suggestions as to treatment, but de¬ 
clined to again take the case He has apparently 
recovered, judging by hiB gait as he walks about the 
Btreets The development of paraplegia within a 
few months after the original spinal pain is worthy 
of note 

Case 7 — Facial Hemiatrophy Associated with Unilateral Deaf¬ 
ness Developing in the Early Part of the Second Yeai of Sypli- 
ihs A man of 30 years presented himself with syphilitic 
nodes upon the tibice and a single small tubercle upon the 
forehead Syphilis had developed two years previously 
About nine months before I first saw him, the.patient de¬ 
veloped what appeared to be a severe facial neuralgia This 
lasted aome w eeks and as it wa3 subsiding the patient noticed 
that the cheek upon the affected side was becoming some¬ 
what hollow The wasting continued for several months- 
but had evidently stopped when he consulted me for the 
other symptoms At this time the left Bide of the face pre¬ 
sented a very peculiar appearance all of the muscles being 
more or less affected by the atrophic process The patient 
stated that for a time he was compelled to masticate en¬ 
tirely upon the right side, but this trouble had disappeared 
Thorough treatment with mercury and the chlorid of gold 
and sodium apparently cured this patient's syphilis, but the 
facial hematrophy remained unchanged At about the time 
the facial neuralgia developed, deafness of the correspond¬ 
ing ear was noticed This increased until the loss of hear¬ 
ing was complete Like the facial difficulty, the deafness- 
remained unchanged by the treatment 

A very similar case came under my observation 
several yeaiB ago in which, however, the facial 
trouble did not develop for several years after the 
pnmaiy soie and was unattended by deafness 

Professor Moyer saw this case with me As in the 
preceding case, treatment was of no avail 
Case S—Eight Hemiplegia in the Third Month of Syphilis 
This case is one of the most interesting of the serieB I was- 
called to see a young man of 20 years of age whose friends 
were evenly divided upon the question of paralysis god 
acute alcoholism As the young man was attacked quite 
suddenly while taking a few social drinks, and was unable 
to articulate on bis arrival home, the variance of opinion 
was by no means surprising 

On examination I found almost complete right hemiplegia 
with associated aphasia According to the statements of 
his friends, the patient had always been in perfect health 
He drank some, but had not been previously known to in—^ 
dulge to excess 

On directing tbe patient to open his mouth and protruae- 
his tongue—a feat which he found difficult of accomplish¬ 
ment—I detected several mucous patches on the tongue and 
lips There was marked mental sluggishness On stripping 
the patient I found a well-marked maculo-papular sypbilide, 
comprising a fading roseola and recently erupted papules 
Examination of the genitals revealed a typical initial sore 

with enormous induration, which had been present about 
twelve weeks Adenopathy, both general and local was 
well marked 

This patient recovered completely under inunc¬ 
tions followed by the internal administration of 
mixed treatment and the protiodid in alternation- 
At present, four years latei, he remains well 

Case 9 Left Hemiplegia Dtieloping Eight Months after the 
Initial Lesion —A young man 20 years of age, was referred 
to me for partial hemiplegia one week after its onset on 
inquiry I found that he bad been treated for syplnbs in a 
spasmodic fashion for about eight months The history was 
a typical one mucous patches being still present -No otner 
signs of syphilis save general adenopathy were present 
Recovery in this case was slow but satisfactory 
There has been no relapse up to date—three years 
and a half since I first saw the case 


Case 10—Left Hemiplegia Ten Months aftei the Initial Lesion 
A man 40 years of age consulted me two months after the 
onset of left hemiplegia The paralysis had at first been 
complete but sufficient improvement had occurred to enable 
him to get about with the aid of a cane A clear history or 
syphilis was obtained, the chancre having appeared about 
one year before the patient came under my observation 
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Treatment had not been systematic Sterno-clnviculnr peri 
ostitis on the right side and u clniaetenstic thickening of 
the tibial periosteum were noted 

No other symptoms of syphilis were present 
Under vigorous treatment the paralysis unproved 
somewhat, hut not to a satisfactory extent The other 
svmptoms were rapidly rolieved At the prosont 
time, nearly five years since he first came under my 
care,’the patient is free from symptoms of syphilis, 
but is still hemiplegic, the upper extremity bomg 
especialh disabled 

Case 11—haeial Paralysis l)n eloping at Iboul the end of the 
First tear of Syphilis A medical man whom I had pre- 
Vioualy treated for syphilis, consulted me regarding left 
facial paralysis, which ho believed to be duo to syphilis I 
confess that there were no definite data for sucli an opinion, 
but in uewof the history and moat rapid improvement after 
anti-syphilitic treatment was begun, the diagnosis of syph¬ 
ilitic paralysis seemed a fair one despite the possibility of 
other and more common causes The patient has been under 
observation only a few months, but seems quite well at the 
present time 

Case Id — Symptoms Simulating Tabes m the Third Month of 
Syphilis True Tabes Dei eloping in the Same Case Six years 
Later It is by no means frequently that we are enabled to 
secure as definite data on the relation of syphilis to tabes 
as in this case Even in this case moreover there are so 
many sources of fallacy that the syphilitic etiology of the 
final ataxic manifestations is by no means proved beyond 
question Personally, I am inclined to the view that the 
late cord disease was of syphilitic origin Respecting the 
preliminary attack of spinal trouble thero can bo little 
doubt as to its syphilitic character The p itient vv is a man 
of 30 years of age who had been intemperate and sexually 
excessive, but quite healthy until he contracted a chancre 
This ran a typical course and was followed in the sixth week 
by a pronounced roseola and a severe type of so called syph¬ 
ilitic fever, necessitating confinement to bed Within a few 
days he complained of rheumatoid pains in his limbs, to 
which I am free to say, I attributed very little attention at 
the time At the end of a week, he attempted to get up and 
found considerable difficulty in walking On examination 
I found the gait or a distinctly ataxic character There was 
some loss of sensation and almost complete abolition of the 
knee reflex The pupils were normal The condition did 
not progress and proved of short duration a month of vig¬ 
orous treatment bringing about recovery For some months, 

. aovvever the patient complained of a trifling unsteadiness 
of gait when he had been exposed to overwork or worry 
This finally passed away and for some years lie remained 
well 

Six years and a half after the original chancre, the patient 
again presented himself with symptoms of incipient tabes 
dating back about six months The symptoms slowly pro¬ 
gressed until quite typical tabes haa developed although 
vigorous treatment had been persevered in The patient 
finally passed from under my observation but I afterward 
heard that he died some three years later as a result of his 
tabes 

I have met with numerous other cases illustrative 
of the early nerve disorders of syphilis, but they 
were either of trifling importance or the data were 
insufficient to warrant my presenting them to as 
scientific a body as this Academy 

In several cases I especially regret the lack of data 
One such, which I will briefly mention, was that of 
a young man of 33 years of age, who developed hem¬ 
iplegia in the second year of syphilis Following 
the paralysis which was never perfectly cured, epi- 
j | e ptiform convulsions came on Treatment was of 
httle avail and the patient eventually became insane 
Certain property complications made this a cas celebre 
thus enabling me to follow the case after a fashion 
long after it passed from my care 

It haB been my aim to avoid cases m which the 
evidence was chiefly hearsay, this may enhance the 
value of the clinical report It is perhaps to be 
regretted that my cases have not been minutely stud¬ 


ied by the nourologic expert, but it will at once bo 
recognized that tho neurologist ib most likely to meet 
with the later and moro obstinate typos of syphilitic 
nerve disease A report based upon observations 
made from tho standpoint of the syphilographer, may 
bo of especial value to tho general practitioner in the 
recognition and Btudy of the early nerve phenomena 
of syphilis 

GmSMtAh COiXSIDFKATIOXS 

The various forniB ot nerve and brain disenBe of 
syphilis, have recoived attention chiefly ns phenom¬ 
ena of late syphilis, and evon in tho late cases it has 
been considered sufficient to classify thorn as ner¬ 
vous lesions, without any attempt at a critical study 
of tho varying conditions underlying them Tho 
terms, di flu so and circumscribed gummy infiltration, 
have covored a multitude of pathologic conditions of 
widely varying types There is to be sure, more uni¬ 
formity in tho pathogenesis of Into nerve disease 
than in tho forms, yet in a general way, what I have 
to say of the precocious forms, will apply in a cer¬ 
tain degree to tho moro systematic later types There 
is often in the lator forms a very important plus 
factor in the etiology duo to excessive drugging and 
tho syphilitic cachexia This factor may exiBt in 
early casos, but it is exceptional The prognosis m 
all forms of nerve syphilis is fairly good, if we 
except tho debatable cases of tabes and general pare¬ 
sis With early treatment tho prognosis is much 
more favorable than is usually believed even in the 
late types 

It is worthy of note that the more typical the 
lesion in late syphilis, tho better tho prognosis, thus, 
a definite gummatous deposit may always be expected 
to yield to judicial treatment Symptoms which do 
not yield, are duo to Iobiods which may be termed 
post-syphilitic in the truo sense of the term, or to 
nutritional disturbances produced, not by the action 
of Byphilitic poison ui loco, but by the pressure and 
irritation of products which have usually long since 
lost their infectious properties I believe that all 
tertiary changes are essentially post syphilitic and 
certainly can not regard tabes and paretic dementia 
in any other light, where we have reason to accept 
them as syphilitic in origin 

The prognosis as regards recurrence is excellent, 
in well treated late cases of gummatous nerve dis 
ease This is apparently not -so true of the early 
cases It may be that the necessity for vigorous 
treatment is not so well appreciated in the earlier 
periods, but be that as it may, the occurrence of 
neuropathic disturbances m early syphilis, is likely 
to be a premonition of future and more serious nerve 
trouble 

In the writer’s opinion, a clear understanding of 
the principles of pathogenesis underlying the early 
nervous phenomena of syphilis can only be obtained 
by regarding the disease as microbial Independ¬ 
ently of the question of the known or unknown char¬ 
acter of the germ, analogic reasoning alone should 
convince the intelligent observer of the logic of this 
position 

Having accepted this premise, another point is to 
be considered, viz , the modw operandi of the germ 
In a general way it may be stated that the germ of 
syphilis follows a very regular and svstematic evolu¬ 
tion or life history As with all pathogenic microbes 
therefore, we must take into consideration the soil, 
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the action of the germ pei se and the action of cer¬ 
tain toxins which it produces 1, by its own excre¬ 
tory functions, 2, by the morbid changes which it 
excites in the tissues in which it operates 

The action of the germ may be said to be in brief, 
the excitation of morbid impulses and new proper¬ 
ties m certain anatomic tissue elements These new 
properties are 1, a tendency to rapid proliferation, 
2, a tendency to fatty degeneration, 3, mfectious- 
ness In time, as the life history of the germ is com¬ 
pleted, the property of infectiousness is lost, but the 
other evil properties remain as long as the least trace 
of the syphilitic impress exists The effect of the 
toxins may still remain but no new ones are formed, 
save by the cell changes themselves,—metabolic tox¬ 
ins The tissues know the germ toxins no longer, 
save perhaps, by their effects The action of the 
early toxins may lay the foundation for cell changes 
which occur long after the germ has fulfilled its mis¬ 
sion and disappeared 

The relation of such debatable diseases as tabes 
and paretic dementia to early intoxication of the 
brain and cord is yet to be shown, but I feel justi¬ 
fied in asserting that such early nerve intoxication 
may have much to do with these late phenomena 
What Hutchinson terms “vulnerability,” may thus 
be rationally explained 

I desire in passing, to state that most physicians 
regard syphilis in the light of a tissue destroyer, the 
syphilitic poison being supposed to roam about like 
the traditional lion, seeking innocent cells and fibers 
to consume This is a serious error, and has been 
responsible for much wild pathology and still wilder 
therapeutics Syphilis is a builder of tissue—such as 
it is,—and destroys, not by corrosion but largely by 
pressure innutrition Perhaps some of the severe 
lupoid, necrotic and phagedenic lesions of tertiary 
syphilis may be quoted in contradiction, but it would 
be easy to show their fallacy As a matter of fact, 
the disease is only apparently destructive and even 
its apparent destructiveness is generally manifested 
after the germ has probably disappeared With ref¬ 
erence to prognosis, there is this to be said, viz , if 
the syphilized cells constituting syphilitic neoplasia 
—whether situated in the nervous system or else¬ 
where—be removed before piessure innutrition and 
absorption of the tissue elements have occurred, per¬ 
fect recoveiy ensues The more delicate the struc¬ 
ture, the more quickly must the removal be accom¬ 
plished The practitioner must beware of delay in 
those obscure cases of sudden deafness, certain cases 
of disseminate or patchy choroiditis and neuro-retm- 
ltis occurring m syphilitics These affections when 
neglected in the slightest degree, and often ab-initio 
in new o-retimti s, rank with tabes and general pare¬ 
sis, with respect to their curability 

The practitioner should remember that bis reme¬ 
dies may effectually remove syphilis, but may fail 
to remove the rums produced by it Let us examine 
a scar left by subcutaneous resolution and absorption 
of a syphihde and then imagine a similar scarring, 
if y nu please, of nerve tissue and we can readily 
understand some obscure points in syphilitic neuro¬ 
pathology and therapeutics Apropos of this propo¬ 
sition, my position regarding the administration of 
mercury and 10dm as a crucial diagnostic test in 
some forms of nerve ByphiliB may be readily sur¬ 
mised The failure of mercury and the lodids in 
tabes and paretic dementia, haB often been used as 


the chief argument of those who deny the specific 
origin of these diseases As well say that a long 
standing case of paraplegia or hemiplegia can not 
possibly be of specific origin, because forsooth, mer¬ 
cury and lodin will not cure them Another point.. 
Mercury and lodm may remove the adventitious de¬ 
posit very quickly, yet fail to impress the new con¬ 
nective tissue which has been thrown out as a conse¬ 
quence of the irritation induced by the syphilitic 
neoplasia To the neurologists present there may be 
nothing novel in this view, yet how few practitioners 
understand it 

As is readily apparent from what has already been 
said, I am inclined to place toxinB in a very promi¬ 
nent position in the etiology of early syphilitic nerve 
disease I also believe m their more remote relation 
to some of the later typeB of nerve phenomena It 
now remains to consider how the toxins act As E 
have observed what I assume to be their effects, I 
believe that syphilitic toxins act m several wayB, viz . 


A By direct intoxication of nerve 
tissue * 

B By the induction of vasomotor 
changes via the sympathetic gang¬ 
lia or the so called monarchical 
vasomotor center in the medulla 

C Direct intoxication and irritation 
of vascular tissue producing in the 
nervous system 


1 Central 

2 Ganglionic 

3 Peripheral 

1 Of the vessels of the 
central nerve system 

2 Of peripheral vessels 

3 Of visceral vessels 

1 Active hyperemia 

2 Passive congestions 

3 Inflammations of 
lower type 


The question at once suggests itself, if toxins are- 
present in syphilis and they are so variously and 
multitudinously pathogenic why do not all syphilitics 
present such results m greater or less number and 
seventy? To the practical clinicians present, such 
a query would never suggest itself, but the practi¬ 
tioner who is impressed with the typically specific 
character and routine effects of syphilis on the aver¬ 
age might well be expected to be a doubting Thomas 
And let me add at this juncture, that the plus factors 
in syphilis are too little appreciated even by the ex¬ 
pert The man who sees nothing peculiar in the'- 
determination of a mucous ulcer by the irritation of 
a jagged tooth or the use of tobacco, is at once at sea 
when confronted with a syphilitic nervous disorder 
The relation of cause and effect is, it is true, not so- 
easily determined in the latter, but it is nonetheless 
definite Throughout the course of syphilis we find 
lesions which are determined by very simple and 
common factors Thus mucous irritation long con¬ 
tinued determines mucous plaques, ulcers, papillary 
hypertrophies, fissures, tubercles and condylomata- 
Gouty and rheumatic irritations of muscle, tendous,. 
ligaments, and synovial membranes determine so- 
called syphilitic and mercurial rheumatism of such 
structures Gout and rheumatism predispose to iritis,, 
neuralgias, and infiltration of arteries Just so surely 
do such sources of irritation as alcoholism, sexual 
excess, the gouty and rheumatic diathesis, mental over 
exertion or worry, determine nervous disease of a 
type corresponding to the seat of irritation This- 
applies not only to the toxin neuroses, but to phe¬ 
nomena due to structural changes, t e , to syphilitic 
new growth The element of heredity is of impor¬ 
tance, but as we well know, a neuropathic tendency 
may exist without it 


(To be continued ) 
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RETRO-DISPLACEMENTS OF THE UTERUS 

WITH SOME MODES OF TREATMENT 
BY TOUN M VDDEX, M D 

MILWAUKEE Wig 

The different opinions winch linvo boon and still 
ire held regarding the pathologic importance of tho 
retro-positions of the uterus, together with tho many 
dillerent mechanical and surgical nieusures employed 
for their relief, form an interesting and profitable 
study The subject is not a new one, and it would 
seem that a sufficient amount of ovidonco is already 
at hand to warrant definite opinions and establish 
well defined hues of remedial procedure This, how¬ 
ever, is not the case, for one w ho reads the literature 
of the subject from the timo of Simpson to the 
present day is liable to be a good deal confused both 
as to the importance of tho condition itself and tho 
value of the different remedies for its relief 

Dr Simpson’s articles on retro-position wore pub¬ 
lished between IS 13 and 1S48 They were the first 
extensive observations upon the subject w Inch had yet 
been published The prominence of tho writer 
brought out many articles on the subject and Ins ex¬ 
treme views as to the importance of the displuco 
ment had many adherents Thus wo find Ashwell 
in 1844 making the following observation “ Retro¬ 
version is an alarming, but a rare displacement and 
when fully established the altered position of tho 
uterus is most striking The fundus is turned dow n- 
ward and backward into the hollow of the sacrum, 
while the os and cervix are carried upward and for¬ 
ward, impinging on or lying above the 'symphisis 
pubis It is the opposite of anter-version and 
demands more prompt attention, for although at 
first, neither the structure nor the function of the 
organ are affected, if it be overlooked or neglected it 
will not be long ere extreme irritation and danger 
ensue” (Ashwell, Ed 1845, p 41S ) Quoting further 
from Ashwell (p 420) “ Retroversion is not at tho 

moment of its occurrence, except it happen very 
suddenly, indicated by any marked change in the 
patient’s state of feeling, she generally remains 
ignorant of the accident until an attempt "is made to 
relieve the bladder Failing in this she becomes 
alarmed and uses straining efforts but is unable to 
accomplish the act The distension and the inability 
continue to increase—and in twenty four hours if the 
catheter is not used the suffering will be extreme— 
but the bladder is not the only organ whose functions 

hwx nte / fel ii ed W1 , th ! the rectum w so pressed upon 
by the fundus of the uterus that constipation and 
sometimes almost entire suppression of stools ensue ” 
Other symptoms given by the same author are nausea 
and vomiting, painful fullness in the pelvis, dragging 
in the loins, and expulsive pains like labor also 

“ 1C a ? d abdominal P aln > f ever with quick pulse 
hot skin and great restlessness (Ibid) ^ ’ 

lews similar to the above were expressed bv 

pora’nesofp^f 6 Smi q h ’ Hene9le y and other contend 
poranes of Professor Simpson These opinions were 
antagonize!!’ however, by Drs Bell and Oldham but 

SiJS5ri, ,m8 ? 1 t , " u,o " gh h ^ 

interesting, are not free, in my opinion, from this 


reproach (Bennett ‘ On The Uterus,’ Ed 185 0, p 202) 
I am the more disposed to insist upon the opinions 
which I entertain upon this subject, as several writers 
in their attompts to follow Dr Simpson’s researches 
have published such singularly erroneous statements 
respecting retro vorsiou of the utorus and its symp¬ 
toms, that I feel called upon to enter my protest against 
doctrines calculated to misload the profession Thus 
it is repeatedly asserted that it frequently, if not 
generally gives rise to all the local, functional and 
general symptoms und reactions which I have de¬ 
scribed as characterizing inflammatory affections of 
the uterus, to engorgement of tho uterine neck, to 
chronic liillammation of tho ovaries (‘Sterility and 
C ,’ ibid p 203) These assertions are stated to be 
founded upon clinical fact, but I firmly believe that 
they aro, to a great oxtent, deduced from facts mis¬ 
understood or misintorproted ” (Ibul) 
Notwithstanding tho protests of Bennett and a few 
others, tho views of Simpson seem to have been gener¬ 
ally adopted in England Previous to Dr Simpson’s 
publications too, thero already existed in Germany 
and France, quito an extonsivo literature on the sub¬ 
ject of retroversions, and views of tlioir importance 
as pathologic factors held by tho German and French 
gynecologists did not differ materially from those 
expressed by the Edinburgh professor Among those 
of tho German school who wrote of these displace¬ 
ments were Schweighauser, of Strasburg, Bruning- 
hausen, of Wurtzburg, Schmitt, of Vienna, Schneider, 
of Baldy, and Kirchner, of Poeneck, and of the 
French tho writings of Madam Boivin and Dr Duges 
are tho most conspicuous Colombat, the painstak¬ 
ing und conscientious French gynecologist, pub¬ 
lished his work on the “Diseases of Females” m 
1814 (translated by Meigs, Second Ed, 1850) 
In the preparation of this work, he states in the 
preface that he has examined tho works of over one 
thousand writers on gynecologic subjects, and as 
this was more a consensus of opinion rather than a 
particular dogma of the author, the articie on 
retro-positions of the uterus is reliable, in that it 
gives what was probably, tho approved teaching at 
that time Of the symptoms of retro-version this 
author writes as follows (Meigs’ “Colombat,” p 160- 
lb 1 ) ‘Supposing the womb to be non gravid, and 
the cavity of the pelvis of ordinary dimensions if 
the displacement takes place gradually, the patient 
begins to feel an inconvenient sense of pressure with¬ 
in the pelvis, then the groins, the loins, and thighs 
are affected little by little with dragging pains 
which become more and more annoying Soon after 
this the signs of inflammation of the womb become 

mfinn! 68 )!’ and ^ 8 ^ fferiD S “ore acute, the cata¬ 
menia become disordered, either increasing or di¬ 
minishing in quantity, a leucorrhea, which m some 
instances is bloody, flows during the intervals 
between the menseB, the digestion is deranged the 

a 8 l08t k the womau grows thin and her 
strength diminishes At length a fever sets in which 
in some cases, is of a high grade and continuedType 
but in others slight, and characterized only bv heat 

° f “Tn t\ aDd by ttgltated evenings and nights 
OOT1 To ? ab ° Ve aymptoms, there is always added a 
!f“ EJe ° f P re88are at the bladder or rectam, giving 
rise to frequent desire to urinate or go to stoof 
During the flow of urine the jet is soon checked or 
sudden^ arrested, and as the displacement alwavs 
increases in proportion to the efforts made to expel 
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the urine and feces, the symptoms are always greatly 
augmented by those attempts ” It is needless to 
point out that m the light of modern pathology, this 
formidable tram of symptoms could not be produced 
by a mere retro-displacement of the uterus Here 
we have an accurate portrayal of infectious invasion 
of the genital canal, beginning with a vaginitis and 
ending with profound pelvic inflammation A strik¬ 
ing example of Dr Bennett’s charge that the symp¬ 
toms are misrepresented or misunderstood This 
subject will, however, be discussed further on in this 
article 

In America, the extreme views of the importance 
of retropositions were adopted with little reserva¬ 
tion Meigs, writing in 1850, expresses himself thus 
“In my opinion a majority of the cases called womb 
complaint, met with m this country, are cases of 
retroverted uterus An ample experience teaches 
me that such instances are far more numerous than 
mere prolapsus Indeed, a simple prolapsus not 
gone to the extent of procidentia, does not necessarily 
give the patient a great deal of distress A woman 
soon becomes accustomed to a moderate degree of 
descent of the organ, and. does not feel, or even sus¬ 
pect its existence ” He further remarks that the 
accident is very common in girls who lead a seden¬ 
tary life In this class of cases, failure to empty the 
bladder at proper intervals produces stretching of 
the round ligaments until they become incapable of 
acting as uterine supports, and, also that the dis¬ 
ease “ought to occur as frequently m the sedentary 
girl as in the wife and mother ” (Meigs’ “Colombat,” 
p 160) Sims and Hodge held similar opinions, and 
the latter will long be remembered for his extreme 
views regarding the value of the pessary which still 
have their influence with gynecologists Dr Thomas 
in 1880 (“Diseases of Women,” fifth Ed pp 436 and 
438) gives the usual long list of symptoms produced 
by retro-displacements of the uterus Among the 
consequences of posterior displacements, he men¬ 
tions dysmenorrhea, endometritis, sterility, aveolar, 
hyperplasia, and pelvic peritonitis “Furthermore, 
says Dr Thomas, “the body sometimes descends to 
the upper extremity of the vagina and instances are 
recorded by Rokitansky and Schott in which it pene¬ 
trated the wallB of the vagina and rectum, and forced 
itself into these canals This is a very rare exception, 
but it is worthy of mention as showing how great is the 
pressure which a retroflexed uterus may exert As 
rare complications may be recorded hematometra 
and hydrometra from imprisonment of fluids by ob¬ 
literation of the canal by flexion at the os internum 
In Dr Emmett’s article on uterine versions ( ‘rrin- 
ciplea and Practice of Gynecology,” Third Ed ) an 
elaborate system of tables is given but a study of 
them brings little conviction beyond the fact that 
inflammatory changes are almost always found in 
connection with retro-versions 

More recent writers, as a rule, hold practically the 
same opinions as those already cited Dr Geo b 
Harrison, of New York, (“American System of Gyne- 
ZZ ln(rv » Vol II, p 1116) says that “ the symptoms 
of chronic retroversio-flexios are so multiform they 
embrace the entire gamut of morbid sensations, 
and that besides the ills directly referable to the 
uterus and neighboring organs of which a very long 
catalogue is given, indeed, “the most varied aliena- 
Uons of the Psychical sphere, the strangest forms of 
anesthesia and hyperesthesia of particular portions 


of the body, the most persistent forms of neuralgia, 
and, finally spasm and paresis involving different 
groups of muscles, may be dependent entirely upon 
retroversio-flexios and can be partially or completely 
relieved only by a restoration of the uteruB to its 
normal position'” This author says much more in 
the same strain, but it is not necessary to quote fur¬ 
ther from his article to Bhow the importance which 
he giveB to retro-displacements as pathologic factors 
Pozzi dismisses the subject in a few lines, quoting 
the views of others without committing himself (Yol 
i, p 438) Skene in his treatise on the diseases of 
women (p 308) mentions the common symptoms 
referable to the pelvic organs, making the reserva¬ 
tion, however, that the suffering caused by retro¬ 
version varies greatly m different patients and that 
one of his patients who had retro-version many yeais, 
not only suffered no discomfort, but was one of the 
most active women he had ever known Prof Aug¬ 
ust Martin, of Berlin, (“ Frauen Krankheiten,” p 90) 
who mentions the usual symptoms of backache, pres¬ 
sure and dragging down, and vesical and rectal ten¬ 
esmus found in connection with retro positions, 
makes the following remark “These appearances 
which are looked upon as quite particularly charac¬ 
teristic of retroflexions, the reactions upon the nerve 
plexes on the anterior wall of the sacrum and depend¬ 
ent inability to stand and walk belong more fre¬ 
quently, not to the retroflexion as such, but to a 
perimetntiB which exists at the same time, and in 
these cases generally originates in the same puer- 
penum as the deviation of the uterus, but not caused 
by it alone ” (“ Diejenigen Er schemungen wclche as 

gans besonders den retroflexion Eigenthihnhch angese- 
hen icc) den, die RucLiou Lung auf die Nei vengeflchte an 
dci Vordem Wand des Kreuzbcines und dadurch bedmg- 
tes Unvenn'ogen zu stehen und gehen , gehoren viel haufi - 
gei nicht zu Retroflexion als solche, sondern zu Einer 
Perimetritis, diegleichzeitig besteht und m diesen Fallen 
gewohnlich aus demselben Wochenbett stammt wie die 
Deviation des Uterus von ihr allem aber nicht verur - 
sacht werden ” ) 

I have taken the trouble to examine all such au¬ 
thorities as I have access to and quoted fieely from 
the same in order to show what has been and what now 
is the generally accepted opinion as to the pathologic 
importance of retro-deviations of the uterus as such 
A consultation of a great number would probably not 
change the result, as the opinions quoted are those 
of representative men From the evidence here pre¬ 
sented, then, we are to believe that retro version and 
retro-flexion may be productive of profound ana¬ 
tomic changes, inflammatory in their character and 
that they may give rise to symptoms “so multiform 
that they embrace the entire gamut of morbid sen¬ 
sations ” 

That a retro-version of a uterus otherwise normal 
and where the other pelvic organs are m a normal 
condition of health, can produce even a small amount 
of discomfort, is difficult to believe The specific 
reasons given for the suffering caused by the dis¬ 
placement are pressure upon the rectum, producing 
rectal tenesmus, constipation and other associated 
ills, and obstruction to the circulation m the uterine 
body gives rise to uterine congestion, enlargement, 
metritis and endometritis also, logically of salpin¬ 
gitis, followed by all the symptoms which these 
, disorders generally produce In retro-flexions we 
I are to add a greater amount of obstructions, to the 
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circulation, by reason of the sharp bend m the 
uterine neck and also obstructive dysmenorrhea re 
suiting from the same do fortuity To convince you 
of the importance which has been given the pressure 
of the uteruB alone, your attention is called to the 
cases cited by Dr Thomas, in which the utorus is 
said to have penetrated the w r all of tho rectum and 
vagina, the pressure being so great as to completely 
obstruct the circulation in these parts To impress 
this lesson upon us Dr Thomas remarks that “ it is 
a rare occurrence, but it is worth} of romark as show 
ing how great is tho pressure which a retroflexed 
uterus maj exert” (lot tit ) Tho possibility of such 
a disaster from rotrofloxion would probably not 
fiud any believers at the present time, but tho influ 
ence of such teaching is still with 11 s 
The unimpregnated healthy utorus weighs from 
one to two ounces Its supports are so arranged as 
to admit of very free vortical and antoro posterior 
movement Its blood supply is abundant and the 
vessels are tortuous, admitting a free amount of 
stretching without encroachment upon their caliber 
In perhaps a majority of cases tho uterus rests upon 
the bladder when that organ is empty When tho 
bladder is moderately distended the uterus assumes 
an upright position and when extreme distension of 



FIcr 1 —Long round ligament and broad \esico ntorlne porltonoum 
allowing free ontero-poaterior moi eraent of uterug bladder empt> S, 
symphisis pubis B, bladder U uterus (Dlagromatlc ) 

the bladder occurs, the uterus may be slightly 
retroverted 1 The round ligaments are regarded as 
the principal agents concerned in holding the uterus 
in its anterior, “normal,” position, but they are 
frequently poorly developed or altogether absent 
(Martin’s “Frauen Krankheiten,” p 78) Another 
important factor concerned in holding the uterus in 
its anterior position is the extent of the uterine 
attachment to the bladder, as indicated by the depth 
of the vesico uterine cul-de-sac I have seen this 
nowhere discussed, but it is well known that the 
peritoneum in some cases dips deeply down between 
the uterus and the bladder, closely investing the 
former organ to or beyond the internal os before it is 
reflected upon the latter, while in other cases the 
cul-de sac is very shallow, both organs being practi¬ 
cally covered by the same fold The importance of 
this broad stretch of peritoneum must be consider 
able, probably as great as that of the round ligaments 
themselves When, therefore, the round ligaments 
are absent or only slightly developed, and when at 
t he same time, the vesico uterine cul-de sac is dee p, 

fonnd bifeTnorilloS) 11 a * 1 0< ¥ 63 ? r George McClellan, of Philadelphia, 
dlstendfirf^hn A k npol J f he <-“ daTer U the bladder la gradually 
aalumela ', 8 B “ pl 7p t ^ e ,UD , d 1 ua ls ndsed until the organ 

assumes a decided anteflexion ’ (Regional Anatomy Vol 11 p 113 ) 


the uterus will certainly have a greater degree of 
antoro posterior mobility It is impossible, under 
such circumstances that a retroverted uterus could 
have any pathologic importance, either by reason of 
its normal weight or that its circulation would be 
interfered with 

In the case of retro-flexions, excepting where they 
aro congenital, they are probably always preceded by 
lnllammatiou, usually cervical and corporeal endo¬ 
metritis with elongation and softening of the Bupra- 
vaginal portion of the cervix until it becomes incap- 
ablo of supporting the enlarged uterine body Nor is it 
quito clear how much of tho dysmenorrhoa met with 
in retro-flexion is duo to the flexion, and how much 
of the inflammation to the cervical and corporeal 
endometritis If the flexion is extreme, so that the 
axis of the cervix meets that of the body at an acute 
angle, the mechanical obstruction from this cause 
nlono may, no doubt, bo productive of a great deal of 
suffering Such extreme cases of retro-flexion are, 



however, rare More often the axis of the uterine 
canal, at the junction of the cervix and the fundus, 
describes the arc of a circle with a comparatively 
long radius, the retro-flexion thus, in itself, not offer¬ 
ing any considerable obstruction to the passage of 
menstrual fluid This is not the case, however, when 
the cervical canal is already completely occupied by 
a redundant mucous membrane, the product of a long 
continued inflammation It is not necessary to 
point out here that an endometritis with the uterus 
in its normal position may be productive of just as 
much and just as severe dysmenorrhea as the same 
inflammation produces when that organ is retro- 
fiexed or retroverted In retro positions of the 
uterus, too, especially m retro-flexions, much stress 
has been laid upon the passive uterine congestion 
brought about by obstruction of the circulation 
Williams, some time ago called particular attention 
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to the fact that each segment of the uterus is supplied 
from a different source, so that flexions could not be 
productive of obstruction The fundus uteri receives 
its blood supply from the ovarian artery, the cervix 
from the uterine artery Both vessels, with their 
accompanying veins, lie between the folds of the 
broad ligaments, beneath the Fallopian tubes A 
mere bending backward of the uterus could not in¬ 
terfere with their functions Let, however, a para¬ 
metritis take place, an inflammation extending from 
the tubes to the tissue between the folds of the 
broad ligaments, and the encroachment upon those 
vessels with the accompany uterine congestion is 
easily understood 

What I firmly believe and what I wish to teach is, 
therefore, that retro-deviation of the uterus is not m 
itself a pathologic condition, that it is not produc¬ 
tive of inflammation, but it is almost exclusively 
the result of inflammatory process, that the accom¬ 
panying symptoms are those of the same inflamma¬ 
tion when the uterus is not displaced, and that 
unaccompanied by inflammation, m a normal pelvis, 
it rarely produces any painful sensation Exception 
is to be made m the rare cases of congenital retro¬ 
flexion, of a high degree, in which obstructive dys 



menorrhea may exist It is here to be remarked 
that the evidence of congenital retro-flexion rests 
upon debatable ground Martin mentions one case 
reported by Ruge, but the age of the subject is not 
given Schultze and some others seem to conclude 
that a retro-flexion existing at the time of puberty is 
to be regarded as congenital That this conclusion 
is valid is very doubtful There is no reason for 
doubting that hypertrophic changes may take place 
m the infantile uterus as a result of infectious in¬ 
flammation of the genital canal, producing cervical 
elongation and flexion, and that both the inflam¬ 
mation and the flexion remain unrecognized until the 
age of puberty is reached Vaginitis and endome¬ 
tritis gonorrheal in their origin, are not extremely 
rare m young children I have seen a most violent 
vaginitis, cystitis, and ceivical endometritis m a 
child 10 years of age, whose father I was then 
treating for a long standing gonorrhea I have seen 
a similar, but less severe, condition m a child 5 
years old In this latter case the disease was of long 
standing, and the father confessed to having had a 
gonorrhea nearly two years before 

Retro deviations of the uterus are productive ox no 


distinctive symptoms When accompanied by any 
symptoms at all they are those of inflammation of 
endometritis, metritis, salpingitis and parametritis 
I wish here particularly to mention a condition which 
ib common m retro-displacements of the uterus as 
well as m inflammatory troubles m which no devia¬ 
tion is present, and which is, I believe, often erron¬ 
eously attributed to the displacement itself, because 
relief follows a replacing of the organ m its normal 
position I refer to the sensitive point which is 
found on one or both sides of the uterus, m the re¬ 
gion of the Fallopian tube, and within an inch of its 
entrance into the uterus There can not be much 
doubt that this sensitiveness is due to a salpingitis 
which may exist either alone or in connection with 
an endometritis It is located in that part of the 
tube which suffers a free amount of bending motion 
during the vertical movements of the uterus, and 
any remedy which will take the weight of the uterus 



off the tubes and at the same time limit or abolish 
its vertical movements will be attended by relief, 
whether the uterine body is put m its anterior 
position or not I have often seen such relief follow 
the mere filling of the vaginal vault with cotton, 
without any attempt made to remedy the retro- 
displacement Where adhesions to Douglass’ cul-de- 
sac exist, the posterior vaginal vault is sensitive, 
often exquisitely so, but here the secondary influ¬ 
ence of the displacement is too manifest to need 
discussion 

It is not the purpose of this paper to discuss all 
the mechanical and surgical measures which have 
been used for the relief of retro-deviations The 
most of them are well known and estimates of their 
value are as numerous at least, as the men who intro¬ 
duced them I firmly believe, and this belief is 
founded upon a considerable amount of experience 
and observation, that through antiphlogistic and anti- 
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iptic measures, temporary artificial support of the 
terns where the tubes aro inrtamed, removal of dis- 
ised parts with the curetto and by proper operations 
iout a lacerated aud indurated cervi\, and the 
istoratiou of au injured pelvic floor together with 
coper attention to the general nutrition, will relievo 
1 the symptoms attending retro-displacements in a 
•eat majority of cases without paying any attention 
• the deviations ns such Exception is here to be 
nde where the inflammation has been oxtensive and 
istructne, where the uterus is firmly bound down 
f adhesions 

Iu concluding this article, I wish to mention only 
:ree operative procedures for the retention of the 
erus in the anterior position They are ventro fixa- 
m, shortening of the round ligaments by drawing 
em through the external abdominal ring and the 
ginal fixation of Mackonrodt Ventro fixation will 



Flf? 5 —Firat step in Mactearodt a operation Uterus drawn down 
anterior wall of vagina, incised 

ibably always be performed in those cases of retro- 
csion in which the opening of the abdominal cavity 
a necessity, especially for the purpose of breaking 
of posterior adhesions The value of the opera- 
n is not yet established Martin had performed it 
ty-three times up to Feb 1, 1893, thirty-one for 
iterior adhesions, eight times after the removal ot 
omata and four times for movable retro-flexions 
ice the date here given, he has operated m the 
ne manner a number of times but only for posterior 
lesions and after the enucleation of myomata 
the outcome of the forty-three cases here men- 
ned Professor Martin remarks “Thefinal results 
1 not brilliant After one to four years the ad- 
uons of the ntei us to the abdominal wall, were so 
ich stretched that the uterus lay free Sometimes 
ough continuance of the existing perimetritis, the 
>rns was again brought to the retroflexed position ” 
ly once have I had the opportunity to see the ex¬ 


tent and strength of the adhesions which may be 
produced by ventro-fixation This patient had been 
castrated by Dr Christian Fenger, of Chicago, for a 
myotua about as large as an orange, situated in the 
left lateral wall of the utorus A retro utorme abscess 
developed for which I opened tho abdominal cavity 
about a year afterward Thero weie two very firm 
arous of adhesion, probably aggregating one square 
inch and apparently capable of sustaining a weight 
many times greater than that of this very much en¬ 
larged uterus But the tendency of adhesions thus 
produced, as in all other cases is toward absorption, 
making a just estimato of the final results of the 
operation impossible If, howover, the antero-position 
can be retained only long enough to prevent a re- 
adhesion of tho uterus should it become again retro- 
vorted, tho operation haB an important place 

Opinions of tho value of the so called Alexander’s 



operation are indefinite and variable Beyond a few 
opinions given off hand I have been unable to find 
any statistical information upon tbe subject The 
operation is suitable for cases not attended by adhe¬ 
sions The German gynecologists hare practiced the 
operation but very little Martin remarks “Tbe 
inconstancy of the round ligaments, which I have 
taken the trouble to establish through my laparoto¬ 
mies has to the present, prevented my adoption of 
Alexander’s operation ” (“Frauen KranLheiten ” 
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In 1892, Mackenrodt, of Berlin, united the body of 
the uterus to the anterior wall of the vagina for^the 
purpose of correcting retro-deviation of the uterus 
The operation has since been performed by other of 
the German operators,but chiefly by Professor Martin, 
and as practiced by the latter is briefly as follows 
With a combination sound and tenaculum forceps, 
the uterus is anteverted and drawn downward and 
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outward, until the os is quite without the vulva 
With a scalpel the anterior vaginal wall is then split 
from a point one-third to one-half an inch beneath 
the methral opening down to the portio vaginalis 
The mucous membrane is carefully dissected off from 
the submucous tissue for some distance on either side 
of the incision, the submucous tissue shoved up and its 
bleeding vessels stilled by several stitches of continued 
catgut suture This maneuver leaves the uterine wall 
bare for the distance of one or two centimeters above 
the internal os The vaginal wall is now united 
directly to that of the uterus by means of three strong 
silk sutures, the first of which passes through the 
uterine wall about three-fourths of an inch above the 
internal os, the second at the internal os, and the 
third about the middle of the uterine neck Super- 
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ficial catgut sutures close the spaces between the | 
silk sutures The silk sutures are allowed to remain 
tn situ three months There is no doubt a possibility 
of injuring the bladder m performing this operation 
The injury may be either direct or through subse¬ 
quent inflammation of the tissue between the uterus 
and the bladder I saw m Landau’s Clinic, m Berlin, 
one such case There was extreme sensitiveness and 
other evidences of vesical inflammation The patient 
had been operated upon by Dr Vogel several months 

before , , „ , , 

The operation is new and therefore its value is un¬ 
known Martin has great hopes of its efficiency and 
says he has had no complications following it In 
the first thirty of his cases pregnancy afterwards 


twice supervened and ran a normal course Macken- 
rodt mentions one normal pregnancy in his cases It 
is quite probable that this operation, like all other 
new operations, will be illy done and overdone As. 
a result we shall have much conflicting testimony aa 
to its value 


INFLAMMATION AND MICROBES 

A LECTDBB 

BY JOHN D KALES, M D 

PROFESSOR OF BACTERIOLOGY IK NOB.THV. ESTERS’ UNIVERSITY 
MEDICAL SCHOOL CHICAGO 

A complex but interesting series of phenomena are- 
known to take place when certain living vegetable 
cells invade an animal tissue and compete with its 
living units for nutrition The life and well being of 
invading bacteria usually means death to the neigh¬ 
boring tissue cells This issue is resisted most vig¬ 
orously by those cell elements immediately concerned 
m protecting the organism In the more simple- 
forms of life these influences are less complex and. 
are confined to so-called immediate effects, while in 
the human organism we have not only the immediate- 
hut also the remote influences of active efforts at re¬ 
sistance It is evident that the more complex the- 
organism the more multiple and intricate will be- 
these manifestations A complex and highly differ¬ 
entiated organism has a temperature regulating 
mechanism which is easily deranged It has nu¬ 
merous organs whose secretions and functions may 
be altered, a highly developed nervous system which 
responds quickly and often violently to unusual im¬ 
pressions Then taking the human organism as a 
type of the most complex, we will note not only the 
immediate or local effects of an inflammation, but 
also the remote or general effects These latter may 
be even more striking, comprising as they do, a senes- 
of reflex phenomena like convulsions, fever, changes- 
in the secretions both qualitatively and quantita¬ 
tively from the skm, kidneys, salivary glands, etc ' v - 

Of late, investigations regarding inflammation have 
been made comparatively Metschnikoff’s studies of 
what we might call the evolution of inflammation,, 
have been the most notable contributions ever made 
to the subject They demonstrate the potency of 
studying a subject comparatively Such study has 
shown that the lower forms of animal life exhibit 
the inflammatory phenomena, and what is most in¬ 
teresting to the student they express it m its lowest 
and simplest terms As we advance to the verte¬ 
brates and rise to the mammalia, one accessory after 
another is added, until the phenomena as man¬ 
ifested in the human species is seen By thus study¬ 
ing the evolution of a complex process, we are ena¬ 
bled to give to its various phases their respective 
values Values that may be founded upon duration, 
persistence or fundamental characteristics Phago¬ 
cytosis is the most persistent and fundamental phe¬ 
nomenon seen m the comparative study of inflam¬ 
mation , 

To define inflammation is perhaps a useless pro 
ceedmg, unless we can make the definition a basis 01 
text for its analysis Briefly, we might present it id 
the following words as A reaction which living tis¬ 
sues exhibit to irritation or injury Accoiding tc 
this view the more obscure portion of the subjecl 
turns upon the significance of the word reaction Thi 
expression, irntation or injury , conveys a clearer im- 
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pression to the mind, nnd bacteria become linked 
with the subject at this point The reaction process 
belongs to living cells and may bo divided into a 
defensive and const> active stage The latter might 
- not be called inilammatory in a strict sense of the 
word Howover, the end and aim of the defensive 
process is to nrnvo finally at tho constructive In 
a given uound there may be much or little to dofond 
but the leucocytes are ponied out notwithstanding, 
if not needed for defense they proceed immediately 
to construction Defense and construction are sup 
plenientary in a process which aims ultimately at 
restoration In both steps the same oloments, leuco¬ 
cytes and phagocytes play their parts 

So far as defense is concerned, phagocytosis is the 
most active and striking phenomenon It is ob¬ 
served in the lowest and slightly differentiated forms 
•of life, ns well as iu tho highest Comparative study 
shows that phngocytosis is less activo in man thau 
in the loner annuals A high degree of tissue differ¬ 
entiation evidently makes phagocytes less numerous 
or renders them less effective Tins is perhaps one 
of the sacrifices the human and otbor highly differ¬ 
entiated species have to make for the advantages of 
possessing highly specialized tissues 
The next step in the defensive process differs from 
phagocytosis, inasmuch as it is only seen and stud¬ 
ied in the more highly organized forms of animal 
life It is m fact a concerted activity, a combina 
tion of forces whereby millions of phagocytes and 
leucocytes do through organization what a single one 
would do in simple phagocytosis Instead of one by 
one englobing bacteria, they by concerted process 
surround the lot Thus we get the so called circum¬ 
scribing action or union of forces with one intent 
By it the contest is made to take place within boun¬ 
daries Tins circumscription is in fact a measure of 
last resort, simple phagocytosis having failed The 
end to be attained here is the formation of an abscess 
The mflammatory products and irritant materials 
, are hemmed in by the so called pyogenic membrane 
i or wall extemporized for the purpose of limitation 
The very natural result of this confinement is the 
production of those classical symptoms of inflamma¬ 
tion, pain, heat, redness, swelling, and loss of func¬ 
tion These symptoms appear more or less promi 
nently according to the results of the defensive pro¬ 
cess The contents of an abscess consist of serum, 
leucocytes, phagocytes, bacteria and chemic toxins 
with possibly some fibrin and tissue dSbns Clini¬ 
cally this material is known as pus In the forma¬ 
tion of the typical abscess, the aim is one of limita¬ 
tion An abscess is in a measure destructive, but 
the damage is confined, and thus the sacrifice of a 
part is made often for the benefit of the whole organ¬ 
ism The circumscribing action is less necessary on 
surfaces, it does at times occur and is then marked 
by a barrier of deep induration 
The defensive process has been seen to consist in 
a phagocytosis and a circumscribing action, but the 
> same call which summoned the leucocytes to the de- 
' tensive, leaves them upon the site of injury for the 
purpose of reconstruction Defensive and construc¬ 
tive actunty seldom go hand m hand, they follow 
one another, but the way must always be cleared 
before repair can begin Construction takes place 
also with the help of the fixed connective tissue cells 
and it occurs promptly, providing the energy of the 
tissue cells has not been entirely exhausted in the 


defensive struggle Construction implies organiza¬ 
tion or regeneration It has been stated that special¬ 
ization or the higher evolution of the tissues of an 
organism was accompanied by adiniinution of phago¬ 
cytic activity, so the same higher development entails 
a feebloness in the regenerative or reconstructive 
function 

We have therefore to consider the human organ¬ 
ism as having purchased its higher development at 
some considerable cost, it being in consequence pro¬ 
vided with less active phagocytes for defense and 
less active loucocytes for construction In the lower 
animal kingdom the regenerativo function is so 
activo that not only are injured organs successfully 
repaired, but lost limbs and processes are recon¬ 
structed A lobster having lost his claw can grow' a 
new ono The tadpole may regenerate a lost tail, etc 

In man, mesoblastic or connective tissue almost 
monopolizes the regenerative function It ib the one 
tissue that has suffered the least differentiation 
Phagocytes nnd leucocytes are donved from it, and 
are very largely the agents through which it works 
In man a wound or loss of substance of the liver or 
brain is replaced by fibrous or mesoblastic tissue, the 
liver or brain cells are too much specialized to be 
capable of self repair Observation on all the other 
tissues of the human body showB a striking feeble¬ 
ness in this regenerative capacity 

Having defined inflammation as a reaction which 
arose from an irritation or injury, we have now to in¬ 
vestigate this irritation Primarily we can conceive of 
irritation or injury only as arising from mechanical, 
chemical or thermal causes Considering chemical 
causes only, those may operate directly or indi¬ 
rectly When directly, it can bo proved that in¬ 
flammation may arise through, for example the 
application or injection into living tissues of some 
chemic irritant, germ free TIhb process is chiefly 
one of experimental interest The mode of intro¬ 
ducing a chemic toxin indirectly into the tissues 
through the agency of bacteria has the widest 
clinical significance Tho direct mode is often mis¬ 
leading, for the direct use of any chemic irritant 
creates m living tissue a locus imnona i esistentice and 
may thus ultimately induce bacterial invasion The 
direct method should, however, have nothing to do 
with bacteria, though it would be a purely chemic 
matter whether we injected aseptically into living 
tissues croton oil, turpentine or phlogosine, an alka- 
Ioidal produot of certain pyogenic organisms If 
these substances are used we get substantially the 
same result as in microbio inflammation, though with¬ 
out microbes we miss their peptonizing action which 
yields the typical fluid pus, while that called forth 
by chemic irritants is more or less coagulated and 
semi-solid It has been called puruloid by some 
writers 

Clinically, bacteria acting as agents for the gene¬ 
ration of toxic and irritant material, are by far the 
most frequent causes for inflammation Their prod¬ 
ucts are the acting or exciting causes and these are 
usually alkaloidal or belong to that oIebs known as 
albumoses or toxalbumens Hence they fulfill the 
idea that the irritant must be a chemic one The me¬ 
chanical influences of bacteria were at first given 
considerable prominence, but later and more oare- 
ful investigation, has shown this to be too inconsid¬ 
erable to notice Even m so severe a disease as sep¬ 
ticemia, mechanical effects account for nothing 
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And again the idea that bacteria simply deprive the 
tissue cells of their accustomed oxygen and food has 
been shown to be of altogether minor importance 
The action of ceitam bacteria for harm is an aggres¬ 
sive and strictly positive one 

In certain forms of chronic inflammation, as for 
example, the interstitial inflammation of solid organs 
like the kidneys, livei, spinal cord, etc , there exists 
an overgrowth of the connective tissue framework 
There may at first be hypertrophy of the whole organ 
as is oftep the case in the early stage of chronic in¬ 
terstitial hepatitis This is soon followed by an 
atrophy and degeneration of the functional cells, 
which advancing more rapidly than the formative 
piocess in the tramewoik leave the organ finally 
much contracted Contracted, moreover, because of 
the property of the new-formed connective tissue to 
shrink aftei the mannei noticed m cicatrices Such 
conditions as these, if they aie lightly called inflam¬ 
matory, and it would seem best to call them so, aie 
brought about usually by some chennc lrntant whose 
influence is exeited upon the tissues during a long 
penod of time Such chennc substances usually act 
directly upon the living cells They may be the piod- 
ucts of some lecent bacterial invasion like diphtheria 
01 more remotely syphilis Again they may have noth 
ing to do with miciobes, and be the products of the hv 
mg tissue itself, e q , uuc acid in the lithemic 01 bile 
in the choleraic conditions Finally, it is seen that 
substances denved fiom without aie equally capable 
of pioducing interstitial change, e (j , the piolonged 
use of alcohol and the effects of chronic lead 
poisoning 

The influence of these lrntants aie m the above in¬ 
stances just enough to piovoke connective tissue pro 
liferatiou, while they damage the moie highly spe 
cialized 01 functional cells ut an organ 

Once uioie it is seen that highei oigauizatiou has 
its disadvantages, in that it ultimately gnes liBe to 
cells whose lesistauce to detrimental agencies are 
inveisely piopoitioned to then degree of evolution 
or specialization A highly specialized cell does 
bettei work than one less evolved, but as a compen 
sation it needs gieatei protection, for it succumbs 
\ery leadily to haim and theie is left little or no 
prospect ot lestoiation 

We know of laige numbeis of pathogenic bacteria 
but they do not all excite inflammation Inflamma¬ 
tion is in many cases a piotest on the part of tissues 
against the toxins of an invading oiganism Un¬ 
fortunately, perhaps, there aie some bactena and 
toxins that provoke no tissue protest It is well 
known that theie aie many toxic alkaloids that cie 
ate no inflammatory leactiou, e g aconite, stiych 
mu, morphiu, atropm, etc The toxins of hydropho¬ 
bia and tetanus call forth little or no defensive 
action on the part of the tissues Very susceptible ani¬ 
mals may offer little or no inflammatory reaction to 
anthrax, thus in man we have occasionally acute 
miliary tuberculosis Roth illustrate conditions 
where there is no local protest or circumscribing 
action, but as a consequence a quick, general, sys¬ 
temic 'invasion The insidious character of an in¬ 
fection without distinct local inflammatory manifes¬ 
tations is often seen in syphilis The local lesion 
being occasionally too trifling to notice Man, for 
example, is not very easily infected with anthrax, 
hence we expect a vigorous local reaction, and this 
is usually the case m malignant pustule 


Infection may take place with or without resist- 
anee, but inflammation never occurs unless resist¬ 
ance is offered As tissues approach death their 
inflammatory vigor diminishes at an equal rate In 
all inflammation, antagonism is necessary Cell an¬ 
tagonism is most typically exhibited toward living 
microbes, and less toward toxins and chemic irritants 
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Owing to its piecision, the diagnostic aid given by 
a microscopic examination for tubercle bacilli of the 
properly stained sputum has made this procedure 
very popular The only difficulty lies in the fact 
that, by the old methods of examination, we may 
sometimes unconsciously select a portion of the spu¬ 
tum that contains no tubercle bacilli, if the entire 
specimen contains but few 
To eliminate this source of error, I have of late 
been using with much satisfaction the method advo¬ 
cated by Biedeit, employingm addition the centrifu¬ 
gal machine Wheie possible, I secme all the sputum 
laised m twenty tom houis, and add some potassium 
hydrate solution , this, with the aid of heat, dissolves 
any lumps that may be piesent and after a time the 
mixture becomes quite thin It is then diluted with 
water so as to lowei the specific giavity, and intro¬ 
duced into a large centufugal machine The lattei 
is then run at a high speed ioi a half hour, which 
tlnows dowui nil solid puticles bacteria included, 
and the specimen to be examined is then taken, by 
means of a pipette, fiom the bottom of the conical 
part ot the tube 

I leport the following case to show the usefulness 
of this method 

About a yeai ago I saw, wuth a colleague, a dispen 
saiy patient of his, Miss M F , aged IS, who had 
been suffenng foi some time with a cough, with 
slight wateiy expectoiation At times she nad sweats 
which were not piofuse and did not occui often 
Tempeiatuie 99, pulse 92, tongue coated white 
She was anemic, but not emaciated Both paieuts 
weie living She had onguially come foi a tonic, 
because her friends told her she looked pale Hap¬ 
pening into his room at the dispensaiy one day, my 
friend casually asked me what I would give, as she 
had not impioved under tieatment 

Upon heanug the history, I asked foi and received 
permission to examine her chest The only abnor¬ 
mal physical signs w r ere on the light side w here there 
were some mucous rftles, and near the apex I heard a 
slight pleuritic fuction sound, but it w r as so slight I 
did not succeed m convincing my friend it was there 
The girl admitted that she sometimes had pain in 
that region, “ muscular rheumatism,” she called it 
Neither of us could detect any consolidation 

Dr -was positive that there was nothing tuber¬ 

cular about the case, as he had examined the sputum 
himself However, as we were both greatly interested 
in the subject of tuberculosis, he secured another 
(morning) sample of sputum, and we examined it 
together at my laboratory Out of eight slides ex¬ 
amined, we found two tubercle bacilli, both of which 

were m the second preparation Dr -insisted 

that these might be an accidental contamination from 
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tho air, so to decido the question lie obtained all the 
sputum of tvv onty-four hours, vvInch I subjected to tho 
above process Result, the first aud only specimen 
examined contained seven tubercle bacilli m one field, 
and several fields contained four or five 
Two months later, I subsequently learned, during 
uluch she had greatly improved on codhver oil and 
a highly nitrogenous diot, this patient had a fall, 
striking her chest against a pail, this started up an 
acute form of the disease from which she died six 
weeks later 

While this is only 0110 case, it is still a significant 
one, as the method of examination cleared up tho 
existing doubt, and led to the adoption of a course 
of treatment that would probably have been success 
ful had not the girl met with the unfortunate icci- 
deut which we both felt satisfied caused tho disease 
to assume its virulent form 

Where the bacilli arc < asil) demonstrable by the 
ordinary means there i-> no c ill foi this method but 
since the above expern net I should hesitate to mi) 
that a given spetiimn was not tubercular until it 
h id been tpplicd 
73 Y) eat 131st direct, New V >>rk 

P 0 S 1 -XASYL Il\PI III RnPIIY IN Ills 1H5LV 
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I>M \"l's 

m u ii wnm m i > 

i in 

Tin ganglionic ■-v-ti m pr< -idc\ huh tlu> fum u<in» 
of secretion uid < xi n tnu mlntion mil i ih ul ltmn 
as well is mvolunt trv m< ’ i m '1 In ~i gmglii, nmi 
posing the ‘Svinp.Uhiin -v-nm,” ilso giv< w lining 
tluough their liitiic iti u 'w uk ntumnuting mm 
fillers, of ihnorin tl ('»mlilnci' Hu w liningmiv I'o 
sent to the s inie organ in huh tin unguium <>e 
cur?, or it mix be sent t<> i n lghboimg oigan or to 
une ouite ri moti tin i i>rr< I ited ictnui ot orguis 
and tissues is f urlx will indud out Dim u^o ip 
parently neurotic m *>r i_rm hue trcqtunth In en 
proven to depend upon -<loc il irrit ition If m iy 
not be possible m cwr\ < im ot a cert tin dminsr to 
find the local origin, or to n mote it when tound, lull 
it should at least be lookt d ioi btfou vnlualile time 
is w tslcd m treating sx mptoms 

Di J K Machenzn )i is described w hat has been 
termed ‘ Mackenzie s sensitive tuoi,” i t , the pos 
terior ends of the lowei turlmiated bodies and the 
surface of the septum opposite 'Ihe sensitive area 
of the turbinated bod) is usually hypertrophied aud 
may be called the sensitive hypertroph) It ma) be 
seen in most cases by posterior rhinoscopy, having 
a granular appearance, pale and large The shortest 
branches from Meckel’s ganglion supply this area 
Stimulation or irritation of this area through these 
branches and the irritable ganglion may be reflected 
in any or all of the wavs mentioned, for example, to 
the nose producing congestion and discharge, to the 
eyes producing itching of the eyes and lacrymation, 
to the bronchial tubes producing asthma This tis¬ 
sue becomes very sensitive to sudden changes of body 
temperature, receiving a portion of the blood driven 
from the surface, swelling enormously, and absorbing 
septic germs, which set up a new attack of rhinitis, 
commonly termed, “catching cold ” This granular 
hypertrophy is also irritated by odors, dust and pol¬ 
len of ragweed or other plants The impression 


made on the ganglion is reflected through its various 
branches, producing in turn the symptoms of “rose 
cold” or buy fever, through the descending palatine 
brunches, causing itching of tho roof of the mouth, 
most ofton referred to the point where the nerve 
omoigea from the posterior palatine foramen, as well 
as through tho naso pulutino nerve at the anterior 
palatino foramen belnud the incisor teeth, through 
tho internal nasal branches, causing engorgement of 
the erectile tissue with the profuse discharge of mu¬ 
cus, through the upper posterior branches, the 
pharyngeal, and a few branches from the vidian nerve 
to tho mouth of the Euslucluan tube aud pharynx, 
producing tho itching of the ears and throat, tinnitus 
annum and pam in the ears, through tho branches 
to the ophthalmic ganglion, producing the intense 
eye symptoms observed in many cases, through the 
branches of the fifth nerve, producing dillcrent neu- 
rvlgias m its domain , through tho cervical sympa¬ 
thetic ganglion, producing lmy asthma and dybpnea 
Thus the symptoms of ha) fevt r are shown to be de 
pi luient on the distribution ot the branches from 
Mi eki 1 s ganglion md its connci tions, irrit ition of 
winch results from this stnsilivt h)pcrtrophy In 
tho mihlci < ttsi s of lutv fcvoi, thes) mptoms of isthnm 
and d) spile i in iv bo mtirily absent, ns tin reflex 
action is not so intense and does not extend to tho 
mori remoti oiguns 

Agun, sonic of (Ik most mtr ictable casts of astli 
mi are cun d bv r< moval or caulr ri/ ition ol these 
in pi rirophics, r< mov al ot pol) pi or otlu i mtr i nasal 
an gulantio wInch irritati this seusilivi area 

It miv be said, (hi n, that in c ,w s of (ciuicnc) to 
i itching c<>ld,’ liny fev «*r «iml asthma, thee disc is 
lot d m i gre it m my cws, md as a local lesion it 
should lie tn it< d Alter the loc il in it ition h is been 
r. movi d and tin -n mptoms still r< main, then it will 
In tunc to look for tin origin < 1st ihere Vccordmg 
to J)i \\ JI Dalev, wo arc justified m looking uoon 
hi) li\ci is i pure n< urosis on!) whin tin iltiction 
persists atti i tin remov’d of tin local nasal disease 
In the t i go of hav liver, it js said b) nnnj ui- 
thoio th it loc d tieatnu nt of h) pertrophy oi otlu r dis¬ 
eased conditions of the nasal mucous membrane will 
euro agio it ninny cases Tho st itement is too gen¬ 
eral to lesult m much good to the patient ’When 
every abnoimnl condition discoverable by anterior 
rhinoscopy has been corrected, including Sajous’ 
sensitive areas, and lmy fever develops as before, 
then examine posteriorly, remove the granular hyper¬ 
trophy and the case recovers during the same season 
The intensity of the symptoms is hardly any reduced 
by anterior treatment and the result is that the pa¬ 
tient becomes disgusted aud believes what others have 
told him,—that hay fever can not be cured 
AIbo, a gieat many of the worst symptoms of ca 
tarrh are quickly relieved if its treatment begins 
posteriorly The chronic congestion of the turbinals 
subsides, as well as the profuse discharges The 
bodies are then left to their propei sympathetic in¬ 
fluences which regulate secretion of fluid and the 
other functions of the nasal mucous membrane 
It has been shown that when simple hypertrophy 
is the cause of the nasal obstruction and the bodies 
are cauterized deeply, their contraction is often so 
great that inspired air is not properly warmed and 
moistened, the throat becomes dry, and the larynx is 
involved, in which case it is a question if the patient 
is not in a worse condition than before In catarrhal 
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conditions not hypertrophic, deep and destructive 
cauterization is never necessary and does actual 
harm All these results are easily avoided by the 
removal of the source of irritation to the sympa¬ 
thetic ganglion before any further measures are at¬ 
tempted A great deal of time will be saved to the 
patient, and satisfactory results obtained, if the treat¬ 
ment is carried on with a proper idea of the sympa¬ 
thetic influences reflected through the spheno-max- 
lllary ganglion Simple “hypertrophy” or engorge¬ 
ment is not pathologic but reflex I believe that deep 
linear cauterization for the purpose of button-holing 
the membrane to the bone and thus prevent erection of 
the turbinated tissue is wrong in theory and barbar¬ 
ous in practice 

I have frequently seen patients who have been 
treated and cauterized freely for a period of two or 
three years, until they had concluded that there was 
no benefit to be derived from the treatment of ca¬ 
tarrh and that this so called radical treatment was 
also a failure, and who assured me that the only pro¬ 
nounced improvement they had ever obtained was 
from treatment of the posterior ends of the lower 
turbinated bodies 

This sensitive area of Mackenzie is also a causative 
factor in the production of migraine in a certain class 
of cases which I will describe, and possibly in others 
It is well known that stimulation or irritation of one 
spot or nerve, through correlated action, produces 
vasomotor dilatation of another spot or organ The 
theory of the correlated action of the erectile tissues 
of the body has been pointed out in an article on 
“Irritation of the Sexual Apparatus as an Etiologic 
Factor in the Production of Nasal Disease,” by John 
Mackenzie He shows that m a certain proportion 
of women with healthy nasal organB, engorgement 
of the turbinated erectile tissue occurs at each men¬ 
strual flow This physiologic sympathy becomes 
painful when the congestion of the turbinals is ac¬ 
companied with migraine In two cases of this men¬ 
strual migraine under my care, cure resulted from 
the removal of the sensitive hypertrophies, and what 
was supposed to be entirely beyond the reach of 
more than palliative treatment was shown to be easily 
remedied The philosophy of migraine may be ex¬ 
plained by the action of the sensitive hypertrophy 
on the ganglion, producing pain through the connect¬ 
ing branch to the sensitive fifth cranial nerve As a 
source of irritation to the nervous system and to the 
tissues of the respiratory tract, these sensitive hyper¬ 
trophies are of the greatest importance and should 
be recognized and treated 

In the treatment of these hypertrophies, all anterior 
obstructions should be removed, such as polypi 
deflections and hypertrophies, if necessary, m 
order to gam easy access to the post-nasal re¬ 
gions It is understood that the parts are to be 
brought under the influence of cocam for the double 
purpose of an anesthesia and widening the view 
After aq application of chromic acid with a bent 
-probe, the white and flabby body can be moved about 
and brought easily into view There will be increased 
discharge during the healing process, but from two 
to four weeks after the operations have been com¬ 
pleted, the pharynx is entirely free from the trouble¬ 
some collections of mucus If there is laryngeal 
irritation, it also improves for the same reason 
There is usually no pain after the acid treatment 
and no constitutional disturbance, but often there is 


immediate improvement The electric cautery is 
hardly applicable, except as a cautery snare, for 
the reason that it can not be handled with sufficient 
delicacy of touch No instrument is so little in the 
way and so easily handled as the silver probe charged 
with chromic acid No application of acid or snare 
can be made unless there is easy access I prefer the 
use of the cold snare when the growth is largeenough 
to engage the wire, and if tightened slowly there is 
no great amount of hemorrhage When the growth 
is not so large, or if for any other reason an acid ap¬ 
plication might seem preferable, a steady nerve and 
a knowledge of the topography of the parts is neces¬ 
sary to make an accurate cauterization 

Case 1 —Mrs F , aged 35, has suffered from hay fever reg¬ 
ularly since 1891, attacks modified or absent while in Mack¬ 
inaw Has also had severe asthmatic attacks for past two 
winters, “constantly catching colds" and very miserable 
Examination showed the posterior ends of the lower turbi¬ 
nates to be very large and sensitive They were removed 
with the cold snare last July During the season just passed 
she had no symptom of hay fever, and up to the present 
time has had no symptom of asthma or the usual attack of 
rhinitis During the year before, the turbinated bodies had 
beeD extensively cauterized from before back, but the pos 
tenor sensitive hypertrophies had not been touched and the 
previous season the attack of hay fever was not modified 

Case S —Mr S , aged 40, has had hay fever for the past 
eight years, also suffered from asthma most of the time At 
the beginning of the past season came for treatmen t, having 
the symptoms of a very severe attack of hay fever The 
treatment was begun with chromic acid cauterization of the 
posterior sensitive hypertrophies, one side at a time The 
improvement was immediate on the side first treated, then 
also on the other side after its treatment The asthma grad¬ 
ually improved and has since entirely disappeared There 
was also a ledge on the left side of the septum which was 
removed Anterior hypertrophies were some snared and 
others cauterized The recovery from most of the symp¬ 
toms was immediate after the use of chromic acid 

Case 8 —Mrs P , aged 42, has suffered from terrific mi¬ 
graine for about three years, mostly at menstrual periods, 
although at timeB from over exertion, excitement and other 
irregularities of habits Examination, in March, 1894,showed 
enlarged posterior hypertrophies as well as hypertrophy 
anteriorly The posterior hypertrophies were treated first, 
followed by anterior treatment with the result of entire 
cure 

I might report more cases of the same sort, but 
these will suffice to show that Mackenzie’s sensitive 
area and the sympathetic nerve supply of the nose 
have more to do with the most distressing symptoms 
of catarrh, hay fever, asthma and migraine than they 
have hitherto received credit for 


ANTITOXIN IN DIPHTHERIA—RESUMED 
OF SOME REVIEWS 
BY B BECKER, M D 

TOLEDO OHIO 

Report of 121 Cases of Diphthena Treated at the 
City Hospital , Urban, by W Koeite —Thp first injec¬ 
tions of serum were made in January, 1894, and were 
continued without interruption in all the children 
with diphtheria until the end of March In conse¬ 
quence of a want of the serum the specific treatment 
was suspended until June, when it was recommenced 
until July 21 Then a second interval came, until 
the middle of September, from which time a thud 
series of treatment with serum from the factories at 
Hochst-am-Mam followed The treatment, besides 
the use of the serum, was merely symptomatic In 
all cases the diagnosis was based on bactenologic 
examination Out of the 121 cases treated with the 
Berum, 81 were cured = 66 9 per cent, and 40 died = 
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;3 l per cent, that menus oxactly one third of the 
mtieuts All the cases of diphtheria, treated from 
rune, 1S90, to Dec 31,1S93, l,lfaOin number—showed 
i mortality of 45 1 per cent Between the periods of 
:lie antitoxin treatment (at those times when the 
lerum could not be obtained) there was a mortality of 
57 out of 106 cases = 53 S per cent These results, al¬ 
though not ns favorable as those reported by Roux and 
Ehrlich, are apparently in favor of the value of the new 
remedy For the exact estimation of these observa¬ 
tions, bow ever, it is necessary to divide all the cases in 
different clusses, according to the severity of the course 
of the diseases Koerte distinguishes 1 , severe cases, 
with grave intoxications ( Prognosis clubia urgens ad 
malam), 2, moderately scun cases, with grave local 
disease but without symptoms of grave general in¬ 
fection, (Prognosis dubia), 3,mildcascs Fortj-three 
severe cases had a reco\ery of 41 8 per cent, a mor 
tality of 5S 2 per cent Forty seven moderatoly se¬ 
vere cases had a recovery of 70 2 per cent, a mortal¬ 
ity of 29 S per cent Tlnrt) one mild enses had a 
recovery of 9b 7 per cent, a mortality of 3 3 per cent 

Of special importance is the observation of the 
effect in children under 2 years of age Out of fif¬ 
teen children of this age seven died and eight recov¬ 
ered Tracheotomy became necessary m forty two 
of all the cases treated with serum, with tw'enty re- 
coveries = 47 6 per cont, and twenty-two losses = 
52 4 per cent The average losses after tracheotomy, 
performed under the same indications before the use 
of the antitoxin, were 77 5 ner cent This remedy 
has therefore reduced this mortality by 25 per cent 

None of the children treated with the serum before 
tracheal stenosis was present had to undergo trache 
otoni\ Worthy of mentioning are the results of 
tracheotomy in diphtheritic patients under 2 years 
of age Out of 108 children of this age who were 
operated from June, 1S90, to March 31,1893, only ten 
= 9 2 per cent recovered, while out of eight cases 
who were treated with the serum three = 37 5 per 
cent recovered 

Behring and his co laborers have emphatically de¬ 
clared that a satisfactory result of the antitoxin in¬ 
jections can be expected only during the first few 
dajs of the disease The earlier the treatment is 
resorted to the better the results Koerte’s figures 
prove the correctness of this thesis Out of fourteen 
severe cases injected during the first three days, 
eleven recovered and only three died In twenty- 
nine cases the serum could not be used before the 
fourth day, twenty two of them died, seven recov¬ 
ered From the moderately severe 1 cases, who were 
treated early, eighteen recovered and five died, while 
from those cases of the same category who were not 
treated before the fourth day, only fourteen recov¬ 
ered and eight died 

Nevertheless, an early treatment does not abso 
lutelycure all the cases There are cases of diphthe¬ 
ria which produce a severe intoxication of the whole 
body so quickly that our treatment remains unsuc¬ 
cessful in spite of large doses of the serum Koerte 
gives a number of clinical histories of patients, who 
died in spite of early treatment with large doses of 
serum after a short time from sepsis, broncho-pneu- 
moma, nephritis, paralysis and heart failure In a 
child, 1^ years of age, which was brought to the hos- 
j Xt k aa a PP ar e n tly mild diphtheria and in¬ 
jected with serum on the fourth day of the disease, 
the condition became worse and worse until the pa¬ 


tient died from general infection Bacteriologic ex¬ 
amination, however, developed the presence of strep¬ 
tococci only and no Klebs—Lofiler bacilli 

No disagieoable secondary effect could be observed 
by Koerte during his experiments with tho Berum 
Vory conspicuous, however, was the rapid improve¬ 
ment of the general condition following the serum 
treatment 

Although the reported figures seem to allow the 
formation of a very favorable opinion in regard to 
the serum treatment, Koerte seems to be rather 
indefinite in Ins conclusions Ho makes the remark 
“Bacteriologists say that antitoxin, if early used, 
will almost surely cure the genuine diphtheria They 
wish tlioso cases excluded which are complicated by 
the presence of other bacteria or cocci In regard to 
this, I must say that we, ns practitioners, w-hen we 
talk about cure and treatment of diphtheria, must 
keep in viow the clinical symptoms and appearance 
of the disease, and that underfills well-known and 
fully characterized picture also those cases belong 
which are described as mixed infections , Every phy¬ 
sician will declare such a case a severe one of diph- 
thorm From this point of view it is at this time 
not probable yet, that antitoxin will cure all cases of 
diphtheria, in a broader sense Also the assertion 
that in an early and sufficient use of the serum all 
cases of genuine diphtheria can be cured is not 
proved yet There is the possibility that in various 
epidemics those cases of mixed infection are so fre¬ 
quent that they make a limit for the use of the serum 
In Bpite of the rather favorable results which I have 
related, a longer continued observation at the bedBide 
only can bring a decision as to the value of the anti¬ 
toxin ”—( Berliner Klin Wochcnschmfl ) 

A discussion of the antitoxin was brought up at 
the Medical Association of Munich, after the hearing 
of reports of cases by Bucher, von Ranke, Seitz and 
Emmerich Ranke asserts that diphtheria at Munich 
is usually a severe affection Out of 1,048 cases 
treated during the last seven years, 49 2 per cent had 
a fatal issue In 575 cases operative interference, 
intubation or tracheotomy, became necessary The 
operated cases had a mortality of 65 2 per cent In 
December, 1893, the first observations were made 
with the serum The doses used at that time were 
too small, and the unsatisfactory results of the first 
series muBt be declared by this circumstance At 
the post-moi tem examinations of injected children, a 
peculiar form of infiltrations of the lungs was ob¬ 
served, which otherwise is unusual in children, con¬ 
sequently a causal connection of these pneumonic 
lesions and the antitoxin was thought of, later on, 
Ranke convinced himself of the harmlessness of the 
serum, and he left the before named suspicion an 
open question The number of observations with 
serum at the children’s clinic at Munich is too small 
to allow definite conclusions A series of nine chil¬ 
dren were treated with Aronson’s diphtheria anti¬ 
toxin Two of them died In another series of ten 
caseB with only one death, Behrmg’s serum had been 
used Although these results are remarkably good 
in comparison to those usually observed at Munich, 
we are not allowed to draw definite conclusions from 
them It may appear surprising that in those cases 
which came to post-mortem examinations, the local 
diphtheritic process had not been ended yet after 
twenty-two and twenty eight days, in spite of large 
doses of the serum Emmerich in his remarks laid 
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'tress upon the observation that m all the fatal cases 
>f diphtheria at Munich, besides the Loffler bacillus 
tlso streptococci, staphylococci or the bacillus pyog¬ 
enes fetid were found The following resolution was 
mammously adopted by the Association 

1 To give a positive opinion about the value of Behring’s 
erum is not possible at this time , especially on account of 
he differences of diphtheria in regard to appearance and 
eventy of the disease, only a longer and closer observation 
ian have a positive effect It must be recommended, there- 
ore, not to expect an absolute panacea, which suggestion 
hould be given to the public also 

2 Our experiences with the antitoxin are of such a kind 
hat we consider it worthy of further investigations and 
rials, especially in clinical and polyelimcal institutions, as 
hose places the most fit for such experiments —( Munchcntz 
Wed Wochenach i ift ) 

Discigi eeable Aftei Effects from Antitoxin —Dr Cuy- 
•im, physician-m chief to a hospital at Frankfurt- 
m-Mam, published in the Deutsche Med Wochenschi ift 
.he cases of his two assistants who both had used the 
tntitoxm on themselves for light angina—the one of 
i diphtheritic, the other of a merely catarrhal 
lature In the first case, the disease disappeared 
quickly, while convalescence was rather slow Six 
Lays after the last injection (two had been made of 
.0 c c each) an itching urticana-hke eruption was 
ibserved at the region of the injections The tem- 
lerature was raised again to 39 5 Celsus Swollen 
ind painful glands were found on the neck, under 
he maxilla, at the elbows and inguinal regions 
Headache and general feelings of sickness and dis 
.'omfort On the third day, pain in knee and elbow 
oints, muscular pam and the feelings of severe sick- 
iess were observed Besides the urticaria, small, red 
ion-itching spots were found at various parts of the 
lody It was not before the eighth day that all these 
lymptoms and fever disappeared Convalescence 
(low 

In the second case, the patient had taken only one 
njection On the following day the place of mjec- 
;ion was painful, the ability of walking was rendered 
lifficult Three days after the injection, loss of ap- 
letite, sleeplessness, weakness and a peculiar sensa¬ 
tion in the limbs were observed Two days later, 
levere pam of the neck, temperature 39 1 Celsus, 
lisagreeable itching at the place of injection and at 
)ther places, swollen glands, sensation of severe sick- 
ies8 On the sixth day of the disease, paresthesia 
n both hands was noticed, likewise pam m both 
irms, which troubled the patient badly After the 
lisappearance of all other symptoms this pam con- 
nmied and was still present after fourteen days 
luynm positively tiaces these symptoms to the anti- 
;oxin The injections had been made strictly aseptic 

We find another caBe of secondary effect from the 
mtitoxm, published by Lublieski m the Deutsche 
Med Wochenschiift A child of 8 years with diphthe¬ 
ritic affection of the nose and throat received three 
.njectionsof Behring’s serum No 1 (600 units) The 
local disease disappeared quickly and without trouble 
Eight days after the first injection, swelling and red¬ 
ness of both foot joints, especially at the dorsum, 
fvas observed On the following night an eruption 
like measles came out at the legs and arms, pam at 
knee, elbow and foot joints set m Temperature 38 
Celsus in the evening The fever was still increased 
during the next few days, likewise the pam of the 
mints The child was apparently rathei sick Od 
the fourth day of the disease, the temperature reached 


f February 9, 


40 3 Celsus, the eruption appeared also on the swollen 
face Slow recovery 

Four other caseB of an urticana-hke eruption and 
pam of joints and muscles after the injection of anti¬ 
toxin m diphtheria were observed and published by 
Scholz m the Deutsche Med Wochenschnft All these 
after effects were of a light nature, disappearing m 
three or four days 

Pi ophylactic Inoculatious with Serum —In a meet¬ 
ing of physicians of Alsace, held October 27, Dr 
Wick reported that he had made prophylactic inocu¬ 
lations m ten children of different families, m which 
he was treating cases of diphtheria Children over 
6 years old received 2 c c , yonDger oneB 1 c c of 
the serum Out of these children, two were taken 
sick on the fifth, and one on the sixth day after the 
injection with very mild diphtheria Bactenologic 
examination proved the presence of the Loffler bacilli 

At Konigsberg, sixty-four children in thirty-five 
families were inoculated by the University Policlinic 
as a prophylactic measure In the beginning 4 and 
later 1 c c was injected The diagnosis was based on 
bactenologic examination in the diseased brothers or 
sisters Out of ten children, inoculated with Behr¬ 
ing’s noimal serum, No 1, four had diphtheria out 
of eight inoculated with the six-fold Aronson serum, 
none, out of eighteen inoculated with the thirty fold 
Aronson serum, two, and out of twenty-eight inocu¬ 
lated with the sixty-fold Behring serum, one became 
diseased All the caseB which were taken sick after 
preventive injections recovered and had the disease 
in a mild degiee (Deutsche Med Wochenschnft ) 


ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
FEVER 1854-1894 
BY JOSEPH JONES, M D , LL D 

NEW ORLEANS LA 

(Continued from page 169 ) 

Chapter IV 

Case IS —Yellow fever Wm Thompson, age 23, native 
of Germany has been in Louisiana eighteen months Taken 
sick in the country with intermittent fever, returned to the 
city after a few days , was seized with a violent chill, followed 
by continued fever until day of entrance into the hospital 
Large muscular man , blacksmith by trade Entered Charity 
Hospital October 27 Patient had been in bed twenty-four 
hours with fever before entering hospital 
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Remarks 

October 27—Was much excited face flushed gums red, tongue 
furred eyes injected, hemorrhage from gums some headache cannot 
bear the gas light great thirst ice in small fragments, milk and brandy 
diluted with seltzer water 

October 28 —Did not sleep during night relieved the bladder by the 
catheter urine scant and high colored, loaded with albumen, ordered 
salpho earb of sodium 5ij in 6 powders, one pon der every three or four 
hours 

October 29—Did not sleep during night restless skin dry great 
pain in region of kidneys, no urine is passed lee cold injections caus 
ed the excretion of u very small quantity of light colored urine loaded 
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th albumin Hemorrhage from tho fiumu profuso, also freo opl» 
T i. natlent greatly alarmed and restless , 

Oetober 30—No improvement tubes little milk ami soltxor water 
id brandy skin Is still dry tongue dr\ uml bleeding 
October 31 —l’utkiit bus not slept at all and la In iiBtato of low dollr 
ill passes his urine and Hcls In bed Ilea In nu npnarotith Insensible 
ndltiou, but taking nourishment In small quantities when forced 

^N member 1 —No change, except for tho worse still In anuucon 
oua state low muttering delirium cannot collect any urine imssea 
e small amounts In bed, set ere hemorrhage from stomuoh and lungs 
ipeetoratea blood 

November 2 —No change In same condition , ... 

November 1 — Loud stertorous breathing hemorrhage blood still 


Ills UUk 1*13 UlUUkll . . , ,, , 

\o\ombcr | — Continues to prow uornc bou\ tmltn u liorrlblu 
inch uxix-ctornttrf blood blood oozed from notftrilri and kum* 
\o\uiihur 5 —'Wild delirium,requiringtwo mu to bold him in bed 
\o\ember u — Continue* ill Hintu of wild delirium 
November 7 —bill king rupidU died 1 a m , morning of No\ S lb73, 
ith profuse hemorrhage . , . . 

I\)it m irteni humiliation —1 I^bt houra niter duith l»od> of n dee]) 
ddtu color mouth full of bluck vomit which trh kloil down tho side 
the bod> bladder contained not more than MJ of light i olored uriue 
oniiu.li waa tilled with black \omit und capillaries wore coimcbtcd 
dneyu conuedted and mottled ll\crof a nutmep color and oil) when 
•»t seen when washed and exposed to the air bections of the li\ er pro 
nted a true yellow color had yollow flabby and fatty oldadhetdou In 
phtlung blood thin and watery Vll organs showed canillary con 
stlon ball bladder contained but a small quantity of bik 


Ctut 1 —Yellow fever, complicated with pneumonia Wm 
hompson, large muscular man, blacksmith by trade, age 
native of Germany Entered Clmrlt} Hospital, Ward 
] Oct 27,1873 Has resided in Louisiana eighteen months 
r ent out to Bajou Tiche to work on plantation, after 
jmaimng there two weeks, returned to the city, and after 
eing in New Orleans one week was taken with a slight 
nil, followed by fever October 27, the day upon which ho 
□tered the hospital Tho following is the record of the 
ulse, respiration and temperature 
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Octobers?—Very much excited faco flushed oyesiujeettd gums 
id cannot bear gas llpht hemorrhage from gams entered evening of 
ctober27 pain In head und back hot skin restless anemia. 

October 2 S —Tonguo very red ut tip and edges bled from nose at 1 p 
e and 7.30 p m complains of some pain in forehead lumbur and opi 
istric regions and extreme caplllury congestion foul breath and odor 
October 29 —Complains of intense hcaduche and sleeplessness epl 
istrlum tender upon pressure uud painful great pain In region of 
[dneys suppression of urine 

October 30—Albumen and casts In urine Jaundice capillary con 
istlon did not sleep during night hemorrbago from gums 
Octobers! —Jaundice capillary congestion prostration suppression 
- urine ice cold Injections cause the passing ot some urine loaded w ith 
ibumen 

November 1 —Intense jaundice 

November 2—Profuse bleeding at nose blood oozea from tonguo 
Qd nose dullness upon percussion of lower lobes both lungs embur 
issed respiration 

November 3 —Bloody sputa blood oozes from gums 
November 4 —Bloody sputa and bleeding gums 
November 5—Bloody sputa blood oozes from tongue and gums 
id nose 

November 6 —Bloody sputa blood oozes from mouth and nose 
No\ember7—Bloody sputa died at 12 p m 

NECROPSY TEN HOURS ArTER DEATH 
Body still warm, limbs, face and trunk full, surface 
f deep saffron yellow color, intense jaundice, lower 
ependent portions of head, neck, trunk and extrem- 
ties mottled with dark purplish ecchymoses Black 
nrnit running out of corners of mouth Thorax 
ieart firmer and more contracted and of not so 
lecided a yellow color as in uncomplicated yellow 
ever Under the microscope, however, the muscular 
ibers were loaded with granular matter and oil 
lobules The pericardium contained two fluid ounces 
f yellow serous fluid The right auricle contained 
■ golden colored clot, attached to the aunculo- 
entncular valve The formation of the clot appeared 
o be due to the supervention of the pneumonic in¬ 


flammation The lungs were congested, lower lobes 
of both lungs solidified, in state of gray hepatization 
and infiltrated with bloody purulent fluid In the 
blood from tho cavities of the heart, the majority of 
the colorod blood corpuscles were normal in appear¬ 
ance , some wore crenated and stollate in shape No 
bacteria or vegetable or animal organisms were ob¬ 
served in tho blood from the heart Abdomen 
Liver mottled ujion surface, yellow and purple and 
bronzo Gives ovidence of pervading malarial dis- 
oaso The yollow fover deposit of oil globules and 
yollow granular matter was very evident in many 
portions of the liver Under the microscope the liver 
was loaded with oil globulos and granular matter and 
also contained black pigmentary matter Gall blad¬ 
der relaxed und apparently empty, contained about 
thirty grains of thick deep green, almost black, ropy 
liquid, which under the microscope was found to 
consist of desquamated liver colls, granular casts of 
tho biliary tubes, and cells from the walls of the gall 
bladder, discolored by tho coloring matter of tho bile 
Tho bile m cases complicated with malarial lever, 
prosents a deep green color Walls of gall bladder 
greatly congested and of deep purple color Spleen 
enlarged to about tw ice tho size and contained pigment 
particles Kidneys congested, when washed, of deep 
yellow color Tho bladder contained small quantity 
of golden urmo, loaded with albumen casts and cells 
of tubuli urinifori Stomach and intestinal canal 
congested Mucous membrane of stomach deeply 
congested 

Case —Yellow fetor, jaundice, severe pain in heart, 
slow pulse, death James H Campbell, age 48, native of 
New York, lias resided in New Orleans twenty two years, 
occupation, carpenter Seized with pain in head, followed 
by fever Oct 17, 1S93 Entered Charity Hospital October 21 
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Remarks 

October 21 — Conjunctiva iind skin very yollow tonguo red nt tip and 
edges coated and deeply lurred in center gums very red patient emits 
ahlghl> offensive odor 

October 22—Jaundloo Dnusea and vomiting bowels moist verv 
offensive smell omitted by pntlent respiration rapid and panting dull 
and drowsj 

October 23 — Pntlont complains of intenso pain In tho region of tho 
heart, expressive of fright In tho evening pnrtlnl suppression of urine 
Ice cold wuter administered by enema 

October 21 —Daring this and the preceding day the tonguo and mouth 
have been so dr> that tho tougue Is protruded with great difficulty 
tongue furred and cracked t ery red at tip und edges intouse jaundice 
tougue swollen speaks with great difficulty dull and lethargic urlno 
contains albumeu granular casta and detached cells Ice water in 
jeotlons Into rectum has caused free secretion of urine 

October 25— Tongue swollen cracked and bleeding jaundice In 
tense upper surface of tongue red and furred, under surface purple 
October 20 —There has been a marked rising temperature 
October27—Complulns of intenso pain In rlghthypocbondrlao region 
countenance anxious and disturbed jaundice 
October 28 —Pulse slow only 60 per minute 

Died Oct 28, 1873, two or three hours after the 
last observation Died with slow pulse, low temper¬ 
ature and rapid respiration This patient entered in 
a state of intense jaundice and great prostration 
Pulse so slow that it could not be counted 

Case 3 —Yellow fever jaundice, urine contained albu¬ 
men , rapid pulse , death A L W , native of Ireland , age 
20, sailor , in port one month Taken sick October 22, and 
was sent to the Charity Hospital three hours after beginning 
of illness October 22 1874, 8 pm, pulse 126 respiration 
36, temperature of axilla 104.2 degrees October 23, urine 
contains albumen and casts congestion of capillaries, face 
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very much congested, tongue red at tip and edges, furred 
in center, gums swollen and very red , great tenderness of 
epigastrium on pressure , 8 pm, pulse 118, respiration 30 
temperature 102 2 degrees ,8pm, pulse 120 , respiration 32’ 
temperature 104 1 , urine loaded with albumen and casts, 
very scant October 24, nausea and vomiting black vomit ’ 
can retain nothing on his stomach , 8 am, pulse 105, respir¬ 
ation 26, temperature 1015 degrees , 8 pm, pulse 102 , 
respiration 25, temperature 102 4 degrees, urine scant, could 
collect but one fluid ounce, loaded with albumen and casts, 
black vomit continues October 25, 8 a m , pulse 96, respir¬ 
ation 24, temperature 100 2 degrees, 8 pm, pulse 107, 
respiration 26, temperature 99 4 degrees, black vomit, 
urinary suppression, died shortly after last observation, 
October 26, 4am This case, which ran a rapid course, 
terminated with a temperature of the axilla but little 
elevated above the normal standard The diminution of 
the rapidity of the action of the pulse and respiration, also 
corresponded with the diminution of temperature 
Case 4 —Yellow fever, jaundice, formation of bedsores 
and large abscess on thigh , death at the end of four months 
from effects of abscess of thigh, the pulse during conva¬ 
lescence was more rapid than in uncomplicated cases of 
yellow fever, which pass to convalescence and complete 
recovery, without the supervention of local inflammations 
Emanuel Scheise, age 37 , native of Germany Has been 
residing on Frenchman Street Entered Charity Hospital, 
Ward 26, Oct 29, 1873 On entering the hospital the 
patient stated that he had been suffering with a high fever 
for three days This fever was accompanied with violent 
pains in supraorbital, lumbar, and epigastric regions, and 
pains in the eyes and lower extremities At the time of his . 
entrance into the hospital the patient was jaundiced, had ' 
fever, nausea, and hemorrhage from the nose and gums 
The capillary circulation was sluggish and the urine scant, 
albuminous, with casts of the tubuli unniferi The patient 
was treated with the sulpho-carbolate of sodium, 20 grains 
every four hours, ice water injections to the rectum, brandy 
and water charged with carbonic acid gas, iced milk, beef 
tea and ice bags to epigastrium Although hemorrhage 
took place from nose ana gums and jaundice supervened 
the patient passed safely through the active stages of yellow 
fever When, however, convalescence should have been 
established, the pulse and temperature continued above the 
normal standard, the patient complained of great pain in 
left groin and thigh The limb became enormously swollen 
A large abscess finally formed which was opened on January 
7 and discharged over half a gallon of offensive pus The 
patient died February 24, after prolonged and intense suffer¬ 
ing from the abscess and from several large bed sores, on 
the hips and over the sacrum The following is a record of 
the pulse, respiration and temperature 
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Remarks 


October SO—Complains of great weakness, conjunctiva of eyes 
yellow, surface slightly yellow tongue very red at tip and edge9, gumB 
red and swollen, teeth covered with sordes, breath and odor of body 
very offensive, bow els constipated passes urine freely stomach lrri 
table, tenderness of epigastrium hemorrhage from gums and nose 
thirsty, great drvness of mouth and throat t , 

October 31 —Urine contains albumen and yellow granular casts, and 
cells from tubuli urlnlferl, eyes congested surface congested and 
vellow , pain in epigastrium, nausea relieved, conjunctiva of eyes yellow 
and congested tongue red at tip and edges, and heavily coated in the 

center, gums red and swollen, urine high colored , 

November l—Diarrhea, stools are very offensive and of n light 
yellow color, jaundice, capillary congestion, eyes congested, red and 

J11 "'nov emberl-Complo^nso£* 60 vere palns in groins, urine contains 
albumen casts and bile 


November 3 —Pulse frequent, full and strong, pains in groins very 
severe, lymphatics swollen and gainful B 8 TeiT 

mf^v?Sw Ill36 ir» 4 ,r~i Pu * se (f e< l uen , t cud strong, has fever pain located In 
(Umlnlfhed 7 ^ 0 ^ 8W0 ^ en ’ pMnfnl and tender, albumen in urine, but 


November 5—Pain and swelling In thigh continue 

November C—Perspiring freely, pain in thigh very severe, it is. 
necessary to use opium freely, the bowels are kept open and the patient 
supported with tincture of cinchona 1 

November 7—Thigh swollen and bard and very painful thigh 
painted with lodln, tincture of bark and sulpho carb, alcoholic stimu 
lants 

November 8.—Pain and swelling of thigh applied ointment, com 
pound of tincture of lodln and oplnm, f 3ij and suiphocarb Jij 

November 0 —Opium internally, with hitter tonics and alcoholic 
stimulants applied, together with the local applications to be productive 
of good 

November 10 —Pain less, improving, albumen in very small amount. 

November 11 —Pain less, appears to be Improving 

November 12 —Thigh not so painful, but still much swollen, patient 
sits up with some difficulty 

November 13 —Weak, but with some appetite 

November 14—Pain and swelling in thigh continues, whole thigh 
from hip to knee swollen 

November 16 —Pain and swelling in thigh not so Intense 

December —During the remainder of November and during Decern 
ber swelling of leg continues also beetle fever, temperature rises from 
ICO to 103 degrees pulse 00 to 110 

January —On the 7th of January abscess of thigh opened, discharging 
a large quantity of fetid matter, pulBe report 100-120, temperature 101 
to 104 degrees 

February —During the months of February and January had sorea 
formed upon hips and on Bacrum, hectic fever, loose bowels, rapid 
pulse, great emaciation fever, temperature from 101-104 degrees Died 
worn out by fever and suffering Feb 24, 1873 


In this case the patient passed safely through a 
severe attack of yellow fever, and then fell a victim 
to one of the occasional results of this disease, 
namely, abscess The effects of the local inflamma¬ 
tion in presenting the marked depression of the- 
pulse are clearly shown in thiB case I have recorded 
many cases illustrating the marked reduction of the 
beats of the pulse during the stage of so-called calm 
or depression and of convalescence m yellow fever, 
and will only adduce the following 


Case 5 —Yellow fever, jaundice, black vomit, hemor¬ 
rhage from bowels, urinary suppression, fatal issue 
Jacob Geir, native of Germany, age 39 years Several 
years in this country During the past seven months has 
been m the South, on a plantation near Baton Rouge The 
white laborers, as well as himself were all attacked with 
fever About two months before entering Chanty Hospital, 
came to New Orleans, and was at that time suffering with 
malarial fever, which recurred at intervals up to the time 
of his admission Admitted to Chanty Hospital, Ward 22, 
Nov 22,1873, in the evening November 23, 8 a m , conjunc- - s 
tiva of eyes congested and yellow, skin of face and trunk . 
yellow and congested, tongue red at tip and edges and f 
furred in center When the fingers are pressed upon the j 
surface white spots remain into wh ch the blood slowly 
returns and restores the florid congested appearance due to 
sluggish capillary circulation Pulse 98, temperature 103 5 
degrees November 24,8am, pulse 84, temperature 1012 
degrees Bowels loose during the night Urine scant, 
nausea, threw up black vomit at 9 30 a m Reaction of 
black vomit strongly acid, urine albuminous,with granular 
casts of urinary tubes and desquamated cells from excretory 
tubes R Sulpho-carbolate of sodium 5 nj Divide into 
six powders One powder every six hours 8pm, vomiting 
of black vomit continues Since this has begun the temper¬ 
ature has progressively declined Pulse 82, respiration SO 7 
temperature of axilla 98 degrees November 25, during the 
night passed by the bowels black excrements mixed with 
blood Only three fluid ounces of urine have passed during 
the last twenty-four hours Urine yellow, turbid, loaded 
with albumen, casts and cells Casts and cells of deep yellow 
color Great capillary congestion, dependent portions of 
body mottled and of a purplish yellow hue Hands and feet 
cold, the depression of temperature extends up to elbows 
and knees Pulse can be scarcely felt at wrists Tempera¬ 
ture 98 degrees, pulse 70, respiration 26 6pm .temperature 
100 degrees, pulse 60, respiration 24 Black vomit and 1 
bloody black discharges from bowels still continues Novem- ) 
bet 26, 8am, insensible, pulseless, temperature 98degrees, \ 
respiration 20 Died at 11 30 a m v 

Case 6 —Yellow fever, black vomit, death Posl-morlem 
examination three hours after death , characteristic lesions 
of yellow fever Daniel MeMenagale, age 18, native of 
Ohio, left his native State two years previous to the present 
attack, resided in Memphis, Granada and Vicksburg, came 
from the latter place, and has resided in New Orleans two 
weeks Has had chills and fever at various times during the 
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past two months Entered Charity Hospital Oct 11,1873, 0i* 
ii I saw this patient for the first time at 8 ui, October 12 
Intellect dull, patient unable to give a connected account 
of the present attach of finer Surfaco of body cohered 
with petechia., gums red, tongue red at tip and edges, 
body of tonguo coated with yellow fur Lpigastrium 
tender on pressure Conjunctiva of oj es yellow and Injected 
Tongue cracked and bloody Blood oozes from the tongue, 
and also from the gums During the night the patient vom¬ 
ited freely, and the matters ejected from the stomach con¬ 
tained Hakes of dark blood Only a small quantity of urine, 
about two lluid ounces woro passed, which contained albu 
men and bile, and casts of the tubuli uriniferi and excro 
tory cells Injections into the rectum of ice cold water 
were ordered, and these appeared to restore to a limited 
extent the action of tliekidnejs Tho following table em¬ 
bodies the prominent sy mptoms 
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Hlmauks 

October IS —Boil) units a lout odor eurlncoco\crcd w llli pUtchln. In 
tollect dull toutuo soft uu<l cruitid blood oorluc from cracks In 
tongue tip nnd edges of tongue red center conted u llli jellou fur 
Conjunctiva yellow and Injected Cnnlllurles of surface) congested 
giving a dusky mottled appearance Urinu scant and contains albu 
men bile nud casts of tubuli uriniferi undfowcclls Nauaea and\om 
itlng vomited matter streaked with blood specks Treatment Ice 
water Injections lee bag ovcreplgastrlum I!ruud> diluted with water 
charged with carbonic acid Iced milk and beef tea 
OctoberU—I’atleut dull and stupid action of kidneys feeble Con 
ditlon of intellect duo In part at least to failure of function of kidneys 
and retention of oxcrementltlous mutter Ice wuter Injections hate in 
creased to a small extent tho excretion of urine but tho amount Is still 
■ ,, 39 . an Q ° rm al Urine contains albumen bilu and casts of tubuli 
uriniferi 1’atieut lias thrown up black vomit Inconsiderable ouautl 
ties "he*, vomit ucid and contains urea ltepoat cold water Injec 
tlona aud ico to epigastrium 

October H —Patient dull aud lethargic lu tho exorcise of tho Intellect 
Talks incoherently very restless attempts to get out of bed aud speaks 
ofgoJnghome Has puasod asraal uuantltvof urine albuminous and 
loaded with casts (granular and yellow) and also contains bile Great 
capillary congestion of surface Juuudlco spits up black vomit against 
the wall aud over tho bed Ilko lobucoo julco tho black vomit appears 

t0 C DU.d (lctobcr 0 15 t gYm* 10 ” CaU raolu nothIll K upon his stomach 

During the night of October 14 the patient dis¬ 
charged black vomit from Ins mouth, over his bed 
and against the side of the wall The black vomit 
appears to come up apparently without an eftort 
Surface of the body of an intense yellow', with great 
capillary congestion Only a small quantity of urine 
was collected from the 12th up to the time of death, 
although the nurse states that the patient has “ passed 
his water in the bed,” after the administration of the 
ice water injections The application of bags of ice 
to the epigastrium did not arrest the nausea and 
vomiting The sluggishness of intellect and delirium 
increased progressively from October 12 

Post mortem examination, three hours after death 
Body of a golden color, lower portion of a purplish, 
mottled appearance from capillary congestion Dark 
brown blood, black vomit, issues from the corners of 
the month Blood issues from the left ear Thorax 
Lower portions of lungs congested, otherwise normal 
Heart Muscular structures of heart present a yellow 
appearance, as in fatty degeneration of this organ 
Under a magnifying power of 450 diameters, the 
transverse strue of the muscular fibers were found 
to be indistinct, and the fibnllie were filled with oil 
globules, and granular albuminoid or fibroid matter , 
fi brill °“ g *° bul ® a were also deposited around the 

elemenffl u mm ° UB sub8tanc e of the sarcous 

emerits of the fibers were evidently in an altered 

and degenerated state, being resolved into granular 

with dark st , in ™n> ««»d its fibfrs filled 

to the artprvniV' 00 ^’ Whl ° h coa S ulat ed and changed 

vessels IW,a ' when removed and placed m glass 
ssels Under the microscope, with a magnifying 


power of 460 diameters, the vaBt majority of the col¬ 
ored blood corpuscles presented a normal appearance, 
while a few presented acrenated and stellate appear¬ 
ance Tho blood corpuscles adhered together, formiug 
rolls, ns in the blood of inflammation The blood 
contained oil globules The dark pigment particles, 
as well as the colored corpuscles charged with pigment 
particles, characteristic of the blood in true malarial 
paroxysmal fever were entirely absent After careful 
microscopic examination, I discovered no living 
organisms, neither bacteria, fungi, algce, or animal- 
culre of any description m the blood Beaction of 
the blood very slightly acid Fibers diminished m 
amount Clot voluminous and soft Upon standing, 
a small amount of golden colored serum, containing 
also some colored corpuscles, was pressed out of the 
coagulum, the fibrin of the clote, however, mani¬ 
fested vory feeble contractile powers Pericardium 
greatly congested, the smallest vessels being distinctly 
Been, filled with red blood This congestion of the 
pericardium appears to be characteristic of yellow 
fever Abdominal cavity Liver presented a yellowish 
mottled appearance The mottled appearance of the 
liver was duo to the congestion of the hepatic capil¬ 
laries within the central portion of each lobule 
The periphery of each lobule, in the area occupied 
by tho portal system of capillaries, presented the 
deep yellow color characteristic of the liver in yellow 
fever Upon careful inspection of the surface, and 
of sections of this organ, many portions were found 
to be without any marked capillary congestion of the 
hepatic capillaries, aud presented a uniform yellow 
color Upon a superficial examination of this organ, 
as it lay in its natural position in tho abdominal 
cavity, the appearance resembled that of the liver of 
health, the color approaching SpnniBh brown , when, 
however, it was carefully examined, within and with¬ 
out, the characteristic change induced by the disease 
was evident, and when sections were subjected to the 
gentle action of w’ater, and the excess of blood pressed 
out of the capillaries the color was uniformly yellow 
as in the livers of those who had died at a more ad¬ 
vanced Btage of the disease 
The depth of color of the liver m this case was 
due to two causes 1, to the great congestion of the 
hepatic (central) capillaries, and 2, to the presence 
of dark granular masses of hematin, scattered chiefly 
through the meshes of the portal system of capillaries 
and which had evidently been deposited during the 
preceding attacks of malarial paroxysmal fever 
It is probable that Buch cases as the one now under 
consideration have led superficial observers to assert 
that the liver presents no characteristic lesion m 
yellow fever Under the mioroscope, the liver was 
observed to be loaded with oil globules Fatty matter 
in the form of oil globules of various sizes, was 
accumulated within and between the cells The 
structures of the liver were firm, and the blood also 
changed to the arterial hue upon exposure to the 
atmosphere While, therefore, the microscopic ex¬ 
amination revealed the effects of preceding malarial 

?8o eaB fl a 1 t the S u me tlme ’ lt als0 clearl y illustrated 
the pathologic changes induced by the yellow fever- 

t , T le , m V SC \ eS of the wa lls of the abdomen 
and of the chest, when exposed to the atmosphere 
assumed a brilliant scarlet color, wholly unlike the 
dark color of the muscles m malarial fever 

K 1 dnil a bl p dder Ta U&] 7 ? mpfcy ’ stained no bile 
Kidneys Congested and of a yellow color, resembling 
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the color of the heart and liver The yellow color of 
the kidneys was especially evident when sections 
were washed under a gentle stream of water Sections 
of the kidneys, with Valentine’s knife, examined 
under magnifying powers of various degrees, re¬ 
vealed the presence of oil globules, granular albu¬ 
minoid or fibroid matter, and detached excretory 
cells within the Malpighian corpuscles and tubuh 
urinifen The blood vessels of both the cortical and 
medullary portions were congested with blood Both 
the cortical and medullary portions presented a 
yellow granular appearance Many of the unniferous 
tubes presented a yellow opaque appearance, being 
completely filled with yellow granular matter, oil 
globules of various sizes and detached epithelium 
This yellow opaque matter resembled in all respects 
that composing the casts of the tubuliurimferi found 
m such abundance m severe cases of this disease 
In some tubules the epithelial cells could not be dis¬ 
cerned, either because they had been detached and 
removed, or else because they were obscured by the 
oil and granular matter with which the structures 
were infiltrated In portions of the kidneys the oil 
globules were observed around as well as within the 
tubuli uriniferi 

Bladder The urinary bladder contained about 
eight fluid ounces of golden or orange-colored urine 
Reaction of urine, acid, specific gravity 1012 Al¬ 
bumen present in considerable amount Under the 
microscope, detached cells from the tubuli un- 
mfen and yellow granular casts were observed 
in considerable numbers, but as usual there 
were no crystalline forms of urinary deposits 
No living animal or vegetable forms were ob¬ 
served in the urine Urine contained no grape 
sugar 

Alimentary canal Stomach and intestines some¬ 
what congested upon the exterior Mucous mem¬ 
brane of stomach moderately congested m some por¬ 
tions, and in others patches were observed of a deep 
red color, it was also denuded of epithelium m some 
parts 

Black vomit The stomach contained about eight 
fluid ounces of thick, grumous, dark, purplish black, 
bloody looking black vomit Under the microscope 
the black vomit was found to contain some oil glob¬ 
ules of the milk administered to the patient, with 
numerous black masses of hematin, altered blood 
corpuscles, epithelial cells and patches, and fibroid 
and granular casts of the mucous membrane of the 
stomach and broken capillaries 

The black vomit, although taken from the stomach 
only three hours after death, and while the body of 
the subject was warm, emitted a foul, putrid odor, 
as of decomposed blood Upon careful microscopic 
examination I discovered no animalculte or vegeta¬ 
ble plants (fungi or algse) in the black vomit Re¬ 
action of black vomit slightly acid 

The spleen was enlarged and somewhat softer than 
m health, but much firmer than in recent cases of 
malarial paroxysmal fever 

{To he continued ) 


Central Dispensari and Emergence Hospital, Wash¬ 
ington, D G— At the regular monthly staff meeting held on 
the 2d uist, the Senate Committee on appropriations has 
reported favorably on the item of $15,000 for maintenance of 
the hospital 
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A MASTOID GUIDE AND SEPARATOR 
BY SETH SCOTT BISHOP, MJ) 

PROFESSOR OF OTOLOGA IN THE POST GRADUATE MEDICAL SCHOOL AND 
HOSPITAL OF CHICAGO 

This instrument is so constructed as to serve two 
purposes m operations on the external auditory canal 
and mastoid process The end of the handle is fash¬ 
ioned into a periosteum separator for the canal, and 
is useful in Stacke’s and other operations that re¬ 
quire the separation of the integumentary canal from 
the bony meatus 

It is used as follows After the incision ib made 
behind the attachment of the auricle, and the mas¬ 
toid periosteum is lifted from the bone by the large 
elevator as fai as the border of the bony canal, this 
small separator is introduced between the posterior 
osseous wall and its periosteal covering with the con¬ 
vex surface of the instrument against the bone The 
end of the handle is then pushed carefully inward 
with the scraping surface directed firmly against the 
bone until it reaches the middle ear The instant it 
arrives at this cavity can be determined by the fact 
that resistance to the onward progress of the separa¬ 
tor ceases at that point Now the cutaneous canal and 
periosteum are lifted as far as necessary by lateral 
movements of the scraping edges 


In canes of the bone m the tympanic cavity great 
care should be exercised to avoid wounding the facial 
nerve, in case the Fallopian canal is diseased or par¬ 
tially destroyed This precaution, however, is juBt 
as necessary when knives are used, as is the present 
custom 

This separator has several advantages over the 
knives It preserves the periosteum, it does not 
cut the cutaneous canal , it does not chip and 
hack like the knives, it is easier to manage, it 
is adapted to both large and small canals, and it 
reduces the number of instruments to be looked for 
and handled The scraping edge should not be sharp 
enough to cut the fingeis of the assistant who holds 
it as a mastoid guide 

Its advantage over the mastoid directors now m use 
is m the shape of its foot plate, which is tapering 
from heel to toe This form admits of its being in¬ 
troduced into the aditus or the antrum through an 
opening that is too small for the present bioad in¬ 
struments to enter Its wedge shape facilitates its 
passage through a narrow opening in the bone, when 
the latter is softened by caries, where the other guides 
refuse to enter 

I have found by a series of experiments with this 
instrument that the facial nerve can be protected 
from injury by the chisels, gouges and curettes if the 
guide is held with the footplate resting m the aditus 
ad antrum, and the handle so directed across the 
patient’s cheek as to lie m a line with the lower bor¬ 
der of his upper teeth or lip In this position the 
foot plate lies over the Fallopian canal, and must be 
held steadily in this position so that the operator’s 
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instruments will coiuo in contact with the guide he 
fore they can penetrate deeply enough to reach the 
Fallopian canal and facial nerve 
This instrument was made for me by Charles 
Truax, Greono it Co , of Chicago 
Columbus Memorial Building 


Pioeeeillug^ ot tlio First Sleeting of the Anun lc.au 
Acudemj ol Railway Suiguius 
Held at the Grand Pacific Hold,Chicago,III , Aot Oand 10, IWJ 
(.Continual from page 1JJ ) 

Fourth Session, SvTuitnvx Novtmheh 10, 9 v m 
D n H T Mn \ vnn in the chair 

Dr A Riiu, Marion, Ohio, was called upon to act as Sec 
retary during the temporary absence of Dr Webb T Kelly 
Da R S H wishes Surgeon Erie Railway Co , of Wavcrly, 
N T Y, read a paper on 
THE BEST METHODS FOR APPROXIMATELY DETER¬ 
MINING THE AMOUNT OP DAMAGES SUS 
TAINED BY A TR AUM ATISM 1-ROM A 
MONETARY STANDPOINT 
In determining the proximate amount of damages by 
traumatism from railway accidents, we will invariably find 
ourselves embarrassed, ind as Dr I itzgerald, of California, 
says, “involved in metaphybic il distinctions and subtleties 
dillicult of satisfactory application " Each case must be 
decided with reference to the circumstances peculiar and 
applicable to it First, I behove all elements not proxi- 
mntely the cause of such traumatisms, should bo eliminated 
The railway corporation should not bo held responsible for 
remote results, dependent upon aught else than actual neg¬ 
ligence or fault of their own Certainly, If a person sulfer 
from a traumatism, and at the same time from psychic 
shock the latter should be carefully considered or elimi 
nated, and damages considered mainly upon objective indi¬ 
cations upon the same lines followed by accident insurance 
companies Prospective claim for damuges, coupled with 
the inevitable hypnotic element, render the effort to deter 
mine the amount of actual or approximate damages satis 
factory to cluimant, even upon a basis of pure justice and 
equity, extremely dillicult 

Sympathy for the injured and popular sentiment against 
wealthy corporations evolves suggestion, and prospective 
damages excites auto-suggestion, the latter stimulating the 
imagination and m time, if the cuse be not settled aggra 
rating the actual objective conditions, and causing subjec- 
tive Aid psychic disturbances realistic to the hypnotic mind 
of the patient, which are often serious in themselves and 
sometimes even fatal These well authenticated conditions 
exemplify the importance both to the injured and the com 
pany of early settlement 

In my own experience as authenticating physician for 
insurance companies, I have often heard the expression bv 
attending physicians that they found it extremely difficult 
to cure their patients on account of their expectancy of 
prospective claims or benefits, hence, delay in settlement 
ofcla.ms against the company is attended with increased 
and increasing liability on account of the development or 
an^° S ? S and , ot:ller conditions resultant, it may be, from 
suggestion and auto suggestion or hypnotism purely, but 
cntirf-c lime to the ciaimant tangible and before the 
considered as proximate sequences of the orig 
mal traumatism A result may be physically secondary 

i mate°”— pp't' 1 T? nd y et > n 'egal contemplation be prox 
tj f ^ ee Report, Vol iv page 345 ) 
fW rm, ? lng approximate amount of damages it should 
first be ascertained whether the company’s act is the prox 

Sanuvhel HV; Pf‘ e r^‘ test 's-and we must 

f y bear that in mind— Was the injury of such char* 

er as might reasonably have been foreseen or expected 
as the naturai resuR of the act complained of?” "Aparty 
**? law > chargeable with results which do notnatur- 

Z ve must bear in mind, as we proceed, the legal 


aspects winch in all cases may bo prospective Wo cite the 
above case roported in The Ihulwag l//e, Feb 19,1892 
The syllabus reads as follows “Permanent injury to the 
nervous system resulting from fear caused by a collision on 
defendant’s road, due to defendant’s negligence, in conse- 

3 uenco of winch the cars were thrown against the plaintiff's 
welling house m winch she then was, will not support a 
cause of action, the permanent injury is not the natural 
result of negligence compluned of’’ Continuing the court 
says ‘ It is plain from the plaintiff's statement of her case, 
that her only injury proceeded from fright, alnrm.fear, ner 
vous excitement and distress Thero is no illegation that 
she had received any bodily injury If mere fright, unac¬ 
companied by bodily injury is a cause of action, the scope of 
what are known as accident cases would be greatly enlurged 
I 1 or in every caso of collision on a railroad the passengers, 
although thoy inaj have sustained no bodily harm, will have 
a cause of action against the company for the fright to 
winch they have been subjected ” 

Thus we find, as a matter of law, damages to be reasona¬ 
ble must bo the natural and reasonable result of the com 
pany’s act or negligence The liability of the company hav¬ 
ing been already determined or admitted, we then come to 
the question of reasonable approximate monetary damages 
We must now take into account many circumstances,among 
them 

Mental distress or anxiety 
Psychic or by pnotic elements 
T oss of time and its actual monetary value 
The approximate nmount of permanent injury 
The approximate effects of traumatism upon the expec¬ 
tancy of life 

Constitutional diseases and previous conditions 
Prospective damage by impairmentof earning a livelihood 
Deception, means of 

Importance of early settlement as a means of restoration 
to health, and the duty of the railway surgeon to place the 
matter before the unfortunate claimant in its true light 
Many other matters might be mentioned, but the scope of 
tins paper forbids 

Among the leading methods of examination, we will first 
emphasize the importance of avoiding suggestive questions, 
(the importance of this will be explained fully in other por¬ 
tions of this paper) 

Referring to instruments of precision, we will not often 
find their use necessary occasionally in the hands of the 
specialist, the dynamometer, audiometer or aestheaiometer 
may be found of service, and likewise the electric battery, 
but the use of the latter is exceedingly unreliable os a test of 
nervous or muscular excitability, if we are to accept the 
views of prominent authorities and it has been thoroughly 
demonstrated tiiat the preservation of normal faradic exci¬ 
tability in a muscle, does not prove that the muscle is not 
paralyzed 

1 Probably the first circumstance of importance in our 
examination and approximate estimate of damages, will be 
the mental anguish or distress of the claimant, consisting 
perhaps of grief and sorrow over the loss of a limb, becoming 

deformed.orsuffermg impairmentof futureearningcapacitv 
etc The courts having decided such mental anguish and grief 
to be proper elements for damages (See case Schmitz vs 

“vri^f-ni 8 ’ \ M f b l Tho court ,n this case declares 

Mental anguish m a boy 9 years of uge, consisting of grief 

and sorrow over loss of bis limb, and becoming a cripple for 
life, is a proper element for damages in an action by him 
for injuries sustained by the alleged negligence of a railway 
company at a highway crossing,’’ also that ‘ prospective 
rnTn ' n f , f pn T ment of Plaintiff's capacity for earn- 

after h's majority, is a proper element in an 
h i n /f° r pers ° nal '"juries by a minor 9 years old, although 

an(l P i e herp°? a C n r n a, ' )3 ?° 3p ‘; c,fio “Negation in regard thereto, 
and there is no direct evidence on the subject ” 

- ” 0 ebould consider the psychic or hypnotic features of 
the case, bearing ,n mind that'human nature would not be 

nr h R hvnn V f e i pec , tant; Pecumosity did not in some mens- 
ure hypnotize the claimant There are many cases on rec 
ord which we will not, for want of space recall where slight 
and unimeortant injuries developed various emotional and 
hysterical symptoms, followed by preferment of claim for 
and where such psychic neuroses have developed 
into very serious mental trouble, and resulted in large 
amounts being awarded the plaintiff by the jury Tnd fal¬ 
lowed by a complete restoration to health 3 y 
1 n ~' p P eni3elm i who 18 probably the highest authority vve can 
quote says In h.s experience and in bis view, psychica" 
(disturbance and change, amounting almost to insanity, have 
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a more prominent place in the history of accident cases than 
is generally accorded them He speaks of anxiety growing 
into real pathologic entity If this be true of the Herman, 
then we should certainly find it more frequently among our 
blended nationality in this country who are, as a rule, of a 
highly nervous temperament Charcot says that ‘traumatic 
suggestion” often takes the place of “oral suggestion ” Sir 
James Paget declares the fault is rather in weakness of the 
will than in its perverse strength and that when the patient 
says I can not,” it looks like ‘ I will not,” but it is "I can 
not will ” He says hosts of cases establish this fact that pa¬ 
tients will not or can not make the necessary effort to resume 
work so long as the settlement of their pecuniary claim is 
unaffected 

Apropos of this element, and perhaps disproving fraudu¬ 
lent intent, is the statement of Brouardel and Pouchet that 
they discovered m cases hynotized into convulsions the con¬ 
vulsive ptomaine, and in one greatly depressed and shocked 
an anesthetizing ptomaine, probably these ptomaines are 
the results of psychic shock Seguin says it has been known 
for several years that in perfectly healthy persons serious 
nervous symptoms may be produced by hypnotic or by non- 
bypnotic suggestion, he also mentions a source of persist¬ 
ence and aggravation of symptoms, strangely overlooked by 
nearly if not all writers, namely, "sympathetic care ” In 
my own experience this has for years engaged my attention 
A long-faced, kind-hearted and sympathetic nurse or attend¬ 
ant I have found as fatal, in some cases, especially those of 
traumatic neuroses, as the bite of a cobra How many pres¬ 
ent ever saw a case of "traumatic neuroses” complicating a 
severe external traumatism? It rarely does so A passen¬ 
ger, drunk or asleep, escapes the symptoms of “traumatic 
neurosis” in great measure, at least it is so admitted by all 
writers They are not hynotized by the horrifying excite 
ment of their environment 

The fact that cases of psychic neuroses are long in recov¬ 
ering, or perhaps do not fully recover, Dr Seguin claims is 
an argument that there is organic lesion 

Many cases of supposed malingering are, no doubt, honest 
types of “hypnotic neuroses ” We should take this fact, now 
so well authenticated, into account, and consider carefully 
every feature of the case It is my opinion that cases of 
glaring fraud are not common, but a very large element of 
unconscious and unintentional fraud nevertheless exists in 
these cases of traumatic neuroses or subjects of auto-sugges¬ 
tion In private practice we are constantly misled by our 
neurotic patients, where no other element exists to influence 
deception than one of morbid exaction of sympathy or desire 
to cause their friends to share in their sufferings Patients 
will manifest the greatest surprise if it be suggested that 
they should resume work When a man has been prostrated 
by illness or injury and convalescence has set in he must 
make some voluntary effort to regain his former activity 

3 Loss of Time and Its Actual Value —This will depend in 
large measure upon the conditions and circumstances at¬ 
tending each case We must consider in this connection 
only damages for actual value of time lost We shall refer, 
in a classification of injuries commonly met with, to the ap¬ 
proximate value of time lost, etc The practical question is, 
What is the actual pecuniary loss? The party suffering 
from a traumatism may claim that they would not have had 
such an injury or accident with its attendant risks for alarge 
amount, but we do not take into account solaoe of that char¬ 
acter The courts have so ruled 

4 The Approximate Amount or Extent of Permanent Injury — 
In the mind of the traumatized sufferer, this element we 
will usually find exaggerated The courts and juries have 
never imposed upon the surgeon that he should promise re¬ 
covery, or contract to unite Dones which have suffered frac¬ 
ture, and I believe it is also a fact that courts of law do not, 
as a rule, find against corporations or defendants in litiga¬ 
tion cases, damages for aught but such conditions as cause 
actual pecuniary detriment, hence we must exclude deform 
lties lvhicb do not involve loss of function and also eliminate 
fright neuroses, which, though permanent perhaps in char¬ 
acter, are not properly to be considered as the proximate 
sequence of the company’s negligence or fault 

It is at once evident that a deformity or neurosis which 
involves a permanent impairment of function and resultant 
loss throughout the balance of the life of the party should 
be considered, and compensation corresponding to the pecu¬ 
niary loss in each case advised Such cases are extremely 
rare, aside from the injuries attended with loss of limb, an- 
kvlo'sed joints and severe sprains, accompanied with rup¬ 
ture of tendons or ligaments We should exercise extreme 
caution in all other cases of alleged permanent injury, as 


the expectancy of monetary reward is notoriously a promi¬ 
nent factor as an incentive to fraud Thousands of well 
authenticated cases have been reported, and I have myself 
testified to permanent disability in more than one case and 
found, to my disgust and chagrin, that the payment of a 
handsome award for the alleged permanent damages was 
followed promptly by a rapid recovery A case in point, re¬ 
ported by my uncle, Dr Lewis A Sayre, will illustrate this 
feature, where a man was treated by him for a fracture of 
the spine, by suspension and plaster jacket, resulting m per¬ 
fect recovery two years subsequent to a railway company’s 
paying him a judgment of $30,000 for permanent disability 

Tha mention of this case calls to mind the astounding fact 
lately published that the railways of Europe paid, prior to 
1888, for spinal injuries alone, upwards of two million dol¬ 
lars In the light of the present day, and largely as a result 
of the brilliant and remarkable efforts of the members of the 
National Association of Railway Surgeons, the fact is made 
clear to railway managements that a large share of this 
money was fraudulently obtained The mimicries of spinal 
tenderness are often simulated, and it is now a recognized 
fact that spinal tenderness, by itself, has but little signifi¬ 
cance in reference to diseases or injury to the cord In 
considering the permanent character of alleged spinal inju¬ 
ries we should learn an important lesson from the observa¬ 
tions and experiments of Manley upon seventy-oue human 
beings and twenty two animals and also the experiments of 
the late Professor Watson, showing the extreme improbabil¬ 
ity and rare occurrence of permanent injury to the spinal cord 
from extrinsic or excentnc injuries, also that injury to the 
spinal cord is exceedingly rare in traumatisms not involving 
fracture We should also bear in mind that many cases of 
functional paraplegia have been observed to recover after 
settlement of claim 

In a digest of 400 consecutive cases of railway injury by 
Dr Howard J Williams, of Macon, Ga , 4 cases of apparent 
spinal traumatism occurred, 2 of which proved to be shams, 

1 was attended with fracture and 1 with hemorrhage into* 
the cord Among a much larger number of cases of railway 
traumatism m my own practice during the past twenty-two 
years, I have met with but one case of spinal injury and that 
was attended with fracture, followed at once by paraplegia, 
and death after several years 

Pope, the eminent surgeon, says, “After tabulating 230 
cases of spinal concussion from railway injuries, that the 
great majority of them were tmged with the coloring of 
imposition ” 

Pain in the region of the spine is not, in itself, indicative of 
anything more serious than muscular or ligamentous strain 
or “entasis” as it is designated by some French authors, and 
cystitis often ascribed to paralysis of the neck of the blad-- 
der, will often be found to be simply the result of residual 
urine while in the recumbent position Numbness and 
“tingling” may be symptoms of significance, althougll•sub¬ 
jective, but is often due to local or external injury 

5 The Approximate Effects of Traumatisms upon the Expec¬ 
tancy of Life —In determining this element or factor from a 
monetary standpoint we must take into account the age 
and previous conditions of health of the injured party and 
the degree of shock It is a well established fact that those 
past middle life suffering from severe traumatism, attended 
with serious shock, do not so fully recover therefrom, and it 
is a matter of common experience and observation that 
they do not attain to the usual period of longevity in many 
cases It will also be well for us to bear in mind the fact 
that a feeble constitution, or one enfeebled by disease, is 
more likely to be shattered or permanently injured and life 
itself or the expectancy of life cut short These and other 
like conditions bearing upon the expectancy of‘life, should 
be noted and considered in mitigation of amount of mone¬ 
tary award for damages, as the company is not responsible 
for conditions not naturally and actually the result of their 
negligence or fault If the life be cut short by reason of 
previously existing disease, or as a result of prior injuries 
in any degree, then we should eliminate to that extent, ap¬ 
proximately, the liability of the company and the amount 
of award 

6 Constitutional Diseases Having an Important Bearing upon 
Traumatisms —We will find it important to consider care¬ 
fully the indications pertaining especially to phthisis and 
syphilis, bearing in mind the very large percentage of the 
population affected in some degree by these formidable con¬ 
stitutional conditions We will very often find serious trau¬ 
matic results complicated by these insidious enemies of the 
human race, both of which hide behind the mask of secrecy 
Sagacity and tact are requisite to ferret out these and all 
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ither conditions, not actual sequences of the company’s 
ault, that exact justice be done to both parties , and while 
he courts do not usually debar from compensation on ac 
:ount of these taints, we must consider them in order to 
drill a correct estimate of the probabilities of recovery 

Herbert \V Page, U V , \[ C Cantab , F II C Surgeons of 
England, in his excellent work on “Hallway Injuries,” 1892, 
lays "That while victims of railway collisions are not by 
my means exempted from liability to suffer from every 
’arm of lesion of the spinal cord audits membranous col¬ 
orings accumulated experience leaves no longer any doubt 
that these grave results aro most uncommon and that it is 
the extrn spinal structures which in ninety nine out of a 
hundred cases, bear the brunt of the violence and suffer 
from it” and ‘that secondary and remote degeneration of 
the cord, in cases where there has been no distinctive ovi- 
ience of injury, is very rare indeed ” It would appear from 
these brief references to the phantom * railway spine,” and 
the views of the highest authorities that we must not con¬ 
sider spinal affections or traumatisms even, when attended 
,\ith syphilitic taints, as permanent conditions ontitled to 
monetary compensation as such 

7 ProspcCtue Damage, by Impairnu.nl /or naming a Lneh 
hood —This we referred to in the beginning of our paper, 
quoting from “ T Page of Law,” from notes of recent de 
msionsby the courts in The Railiun/ Surgeon, of Sept 11, 1S94 
We consider this as referring more particularly to minors 
It may be there is no present disability on account of the 
age of the injured, but in justice and equity wo must 
consider his future and the probable impairment of earn 
ing capacity baaed upon the nature of the case, his en¬ 
vironments, prospects, etc The subject ts covered under 
the head of permanent injuries etc 

8 Deception —Not in the language of sentiment, but of 
sober face, who can measure the extent to which people will 
go in this direction, and we aro not now speaking of auto 
deception but of the wilful malingerer? Herbert Page says 
“The means of deception are curiously alike” This, be¬ 
cause they learn through the press of symptoms of disease 
and injuries, or acquire such knowledge by suggestion from 
friends, but we will only allude briefly to this element, its 
powerful influence in railway cases is notorious and in this 
day thoroughly understood 

9 Importance of Early Setllemi nt —We should exercise care 
in early settlement that no injustice be done the claimant 
The company can afford to be liberal w ith him and perhaps 
award him in excess of what even he himself or his friends 
might consider ample compensation for actual damage sus 
tamed They can afford this in many cases for the reason 
that, as a rule, they save money by so doing oil account of 
fmany features already mentioned in this paper, but in my 
opinion, it becomes our duty not as claim agents, but as 
oonorable members of an honored profession to make plain 
to the claimant the advantages to him from an early adjust¬ 
ment of his claim, not from a monetary point of view, but 
with regard to his own physical welfare Whatdoes money 
amount to, obtained after years of litigation and mental 
worriment which, in itself, often completely breaks a man 
down, compared with his health? He should be shown the 
physiologic and psychologic facts that are so well authenti¬ 
cated as tending to compass his physical and mental impair- < 


elastic constriction upon the proximal portion of the ex¬ 
tremities for forty eight hours, and gangrene supervened with 
the medico legal results mentioned The other case 1 have 


T, °-uuu UIOIWUI impair- 

ment It is certainly a well recognized fact that early 
settlement is, in many cases, a curative agent 

CLASSIFICATION OF INJURIES 

In attempting a classification of the more important trau- 
S™’ those commonly met with in railway practice, and 
monetar^ hoda 0t obtain)D £ the approximate amount of 

established W0 “ USt conslder the fact, now so well 

established, that the consequences of railway injuries are 

Tmdu^V h fhVh 0S ..l attendingaccidents ln other branches 
) > J„l ndU8t 5 y » this both on account of the nature of the vio- 

wav tr P anmnt fng them ’ and from the fact that nearly all rail 
ay traumatisms are septic when they come under the care 

\comnanv r? n OD * ,°« en the shortsightedness of the railway 
n ? t billy comprehending the economic value of 

aDd A kd ' ruI ^atment at the hands o surgeons 

cal service fh^ th9 S n,aB * and th ? fadure to adopt a furg,- 
sueh skliifd hat , would result in the selection of a staff of 
8 f k , and experienced surgeons, results in a laree 
®,j on1v y aI?nrf t °i t H 8 8tockholders of such corporations 8 | 
nature y One d wh t0 amon g many thousands of like 

lieu of S5 9M wh T ♦ 2( WW ( > wm obtained as a verdict, in 
the injur 5 ed^rn hnd W0Uld h f ve been the P r °bable limit if 
in this 5 case— for fo? ™T Ve , d proper ^eatment The doctor 
ase for he certainly was not a surgeon—applied 


i the medico legal results mentioned The other case 1 have 
o already mentioned that reported by Dr Lewis A Sayre De¬ 
cisions oT the courts, holding the company responsible for 
f conditions following—even where clearly the result of such 
i, improper treatment—indicate to us that we can not eliminate 
f damages in any degree on that ground 

y 1 We will consider compound fractures, as they are un- 

- doubtedly mucii more frequent thnn simple fractures in 
t railway surgery and fraught with vastly more serious re- 
s suits especially, ns wo have indicated, in the hands of sur- 
i geons who do not practice aseptic surgery, and Btrange as it 
r may sound to you experienced gent'emen, at least 60 per 
f cent do not Only a few years since such conditions were 

- expected to suppurate and granulate, and “ laudable pus" 
i was an indication of successful treatment, and the monetary 
1 damage and loss greatly enhanced thereby, it being gen- 

- orally conceded that a compound fracture would entail 
1 double the time in healing and be attended with many times 
) the cost of medical attendance over acaso of simple fracture 

Any rules or schedules of fees for such injuries made ten years 
ago, certainly would require revision at this time, as most 
, eases of compound fracture treated under strict aseptic prin¬ 
ciples are but little if any more formidable or attended with 
much greater monetary damage to the claimant than in the 
case of simple fracture In a given case of compound or 
i comminuted fracture in wlncli we find the external wound 
; has healed by first intention, differing but little if at all 
from the simple fracture, and where no great blemish or 
■ deformity remains, or any loss of function is. apparent, we 
w ill not usually find it incumbent upon us to* consider 'any 
element other than loss of time and its value, as permanent 
loss of function is very rarely observed following the condi¬ 
tions described, we should, however bear in mind the ap¬ 
proximate amountof time requisite for repair and restora¬ 
tion to normal degree of useful function, remembering 
always that muscles are only restored to vigor and normal 
power after fracture, by voluntary effort and proper exer¬ 
cise Many n patient has become ahopeless cripple,Bimply 
because he ‘could not will” or did not, at any rate, exer¬ 
cise his will power—as Dr Seguin puts it In these cases the 
courts seldom make any exception, therefore, we must often 
Hnd it necessary to consider such conditions Under favor¬ 
able and proper conditions we will be able to approximately 
determine the extent of lost time, from the observations of 
surgeons of large experience, but in individual cases it will 
vary somewhat 

nn,'Jl ra r C ‘l re °f, Femilr ~ Fr om my own experience and that of 
otners, I should consider in a case of compound fracture of 

tbat Hie degree of disability was total for at 
least six months, and partial six months, and at least four 
months of this time we should consider that total helpless- 

sh e nuld b n!B lned, t requinnB an attendant In this case we 
should also make an exception to ordinary fractures com- 

and n r d h« r f 0t ^ e ^"i e v° D acCount of the inevitable shorten mg 
and the fact that but few people suffering this fracture 
escape some degree of deformity In estimating the mone¬ 
tary damage this must be considered and aside from this I 
believe, as compared with other fractures of extremities 'in 
continuity the damage would be four fold It is compara- 
J f ? r th £ c!aim , a sent to approximate the amount 
by methods familiar to bim, and followed bv the Penman 
Department, taking the simple fracture of thelower extrem¬ 
ity or forearm as a basis or starting point Fraotures of 

femur—intra capsular—are so exceeding ,o«L ° cu ? 8 1 
practice as agfd people to whom thef Common’ 
infrequent travelers-they need scarcely^e considered ’ hn? 
° aa ~° f the that they seldom if ever unite by bone 
and that they are attended by serious deformity tbe^one’ 

SftffS bJ ,ar ,h,t 01 

, Jiffs;;;' £ 

ss£ irsr‘S? 

and from the functmna ank y To S 8 of ^ 
deformity resulting from what ProfFrink’mid? Sl '5 ht 
the »inevitable Sftet 




208 


SOCIETY PROCEEDINGS 


[February 9, 


and approximately determine the damage, after taking into i 
account the claimant’s circumstances, earning capacity, etc i 
as indicated in previous classifications i 

Fractures of the femur near, and involving the knee joint, 
on account of resulting ankylosis, and perhaps destruction < 
of the joint, are much more serious, and should be classed < 
with compound fracture of the femur not treated asepticalJy j 
3 Compound and Simple Fraclui es of the Leg —AVe classify 1 
them together, because as before stated, the approximate < 
damage is, or need not be, under asepsis, but little if any I 
greater in the former than the latter Fractures in this re- < 
spoil are undoubtedly oftener attended with non-union and < 
deformity than in the upper extremity, in other respects < 
the conditions and considerations obtaining with respect to 1 
damages are about the same , possibly a slight difference as i 
regards the period of convalescence, should be considered i 
Fractures of the lower extremity, not h iving so perfect a i 
circulation, process of repair does not so quickly or certainly 
follow Cases of non union or necrosis seriously impair the 
nervous system, and through the agency of sepsis break ; 
down the whole system and render the question of damages 
a serious one, and such c ises if brought into the courts are 
often attended with judgments for large amounts This 
should be borne in mind If such conditions be attributed 
by the claimant to fright or shock it time of injury, then we 
should consider the decisions of the courts bearing thereupon 
which I have quoted, and for the simple reason that but 
very few coincide in their views with these decisions, I will 
encroach upon your time by quoting a recent decision from 
the Mulico-Legal foiuuol of New York, of September, lby-i 
In Haile Curator \s Te'as and P Ry Co , United States 
Circuit Court of Appeals bO Federal Reports, 557, it was 
held that, “when a passenger on l ruhvay tram teenies no 
bodily mini ij in in iccidenr, caused by the excitement, hard¬ 
ships, ana sullering resulting therefrom, the company 'su'd 
liable in d images therefor, since insanity is not a probable 
or ordinary result of exposure to a railway accident in 
the lio-ht of this and former decisions quoted, we must nor 
consider fright or psychic shock Non-union or necrosis 
W ould not be the “ordinary result” of such conditions, and 
surgical experience has fully proved them to have invaria¬ 
bly resulted fiom well known systemic conditions in the last 

111 4 J 1 hatfu ie oj tin Cm and Fou.cn m—In these fractures we 
wall find the same gener il conditions to be considered as al¬ 
ready mentioned m other fractures We should consider 
the difference in right or left, as the usefulness of the mem- 
bei is not so important a factor in the left as in the nfc.lt 
arm A person suffering fracture of the former will not be 
so long diMbled is m the latter consequently the element 
of lostftime and its value differs materially Considerations 
of nermanent injury will seldom attach to fractures of the 
armor forearm, unless complicated with injury to joints, 

which will be classified separately . 

The slight deformity usually following fracture at the 
wrist (Colles fracture) if not attended with loss of function 
mus not be taken into account, as such slight deformity is 
tie “proximate and usual result,” under the most approved 

tr The n approKiniate amount of damages in case of fiacture of 
th?arm?£faproper basis of damages for other fractures as 
it is seldom attended with permanent results and future 
moi.rment of usefulness The value of time expenses m- 
oulent to it and reasonable compensation for Partial loss of 
function, beyond, say three months, which would be a fair 
nnnroximate of the totd disability, in a case, compound or 

PP muhclted with loss of tissue or comminution 

ofTone ' uX P cout e usmn and lacerated wounds, mention 

W Fracture d offibs, C iotattended w ith perforation of 

W hen rfot fatal* is°a Vo rrnid ab 1 e ecmdi1 1 on of as grave a char 
when not fatal, s a f and attended with permanent 

dflS Md'feno- Aysical .book, followed by perma- 

nent -Fractures either of digits or 

loWma is attended with loss of time proportionate to 
phalanges, is atienae arm, but function is sooner 

— ot s “ ch dama8e ° ot 

exceed one-balf that o j e 1 Q t f t ® raurnatlsms ia quite rare in 
5 Dislocations This ,j m attended with permanent 
rulway practice, an nronrietv pass it over, only calling 

££ reason of per»a- 


nent deformity and disability An exception should also be 
made of dislocation of the astragulus which is often attended 
with deformity 

6 Amputations —In this class of traumatisms the same cir 
cumstances and conditions prevail asm fractures, with refer¬ 
ence to loss of time, suffering, etc But as regards the de¬ 
gree of permanent disability and approximate effects upon 
the expectancy of life, there is manifestly a difference espe 
daily in the latter It is a well-known fact that amputa 
tions cut short the expectancy of life Reflex conditions are 
common in stumps, w inch often produce serious nervous and 
even psychic disturbances Amputation is the opprobrium 
of surgical arc, and beyond the impairment for manual labor 
there is an element or sense of opprobrium, a mental anguish 
over the existing deformity In many such cases I have ob 
served a hypersensitiveness so great that upon the slightest 
manifestation of pity, sympathy, or any allusion whatever 
by a warm friend even,he would forfeit their esteem The 
approximate amount of permanent damage for earning a 
livelihood, resulting from amputation of the arm or fore arm 
is taken by the Pension Department as a basis of all trau¬ 
matisms and diseased conditions as well, from $30 to 45 per 
month being the pension allowed for such loss of arm or 
fore arm In this Government award other conditions, or 
resulting conditions, are not followed by any farther in¬ 
crease of pension, the minimum pension named being con 
sidered the equivalent of allow ince for total disability, un 
less it be in cases of total helplessness where an ittendantis 
required, and in that case the amount allowed is $72 per 
month From this, allowing for the conditions recognized 
by the courts quoted in the beginning of this paper it would 
be comparatively eisy to approximate the total amount of 
d un iges in any case of traumatism, talcing into account con¬ 
ditions mentioned heretofore and also the normal expect 
ancY of life 

The approximate and just monetary award in other ampu 
tations does not differ greatly, except is regards expenses 
m attending them The disability for the performance of 
manual labor would depend somewhat upon the avocation 
of the claimant but the loss of an extremity, either upper 
or lower is usually considered as total disability Ampu 
tation of digit il or plialanged extremities should be consid¬ 
ered, as the grasp of the hand is unpaired, and the sym¬ 
metry of the member destroyed, but is compared with 
the loss of the arm the dam iges would be very sm ill, unless 
all or most of the digits were amputated, when the dimages 
would reasonable be neirly as great as from the former 

7 ( ouluHtdnnd I n< 11 uti d II ouudo —These, the most common 
of all railway traumatisms, are often serious in character 
and often complicated with injury to or fricture of osseou=, 
structures or injury of periosteum resulting in necrosis,and 
in many instances injury of peripheral nerves causing reflex 
conditions in remote portions of the body or brain Unless 
there be actuil loss of tissue, we do not under modern 
asepsis often meet with such conditions resulting from 
tr lumatisms to the soft tissues Tetanus and tetany, now 
known to be ot septic origin are almost unknown where 
sepsis is prevented by efficient antiseptic agents It is obvi¬ 
ous that the railway companies are, in an economic sense, 
greatly the gainers by the wonderful results of such anti¬ 
septic treatment, as the expenses attending the modern 
treatment of lacerated wounds are not one fourth what they 
were but i few years since, and permanent injuries result 
mg are far less frequent 

In any case of crushed or lacerated vv ound, w e mustobserve 
the same conditions as in the case of compound fractures, 
considering the loss of time, etc , and taking into account 
the deformity or impairment of function, and also the 
uncalled for damages resultant from the mistake of the 


UUUoHCU UU uauiil^co X - 

company of employing back numbers to do modern surgery 
We would consider scalp wounds attended with fracture 
as serious, for the reason that they are so often followed by 
serious results Aseptically treated, these wounds when not 
attended by fracture, heal rapidly and seldom become ele 
ments in cases of claims for damages 
8 “ Entasis” or Sprains —We find this class of injuries to be 
about 10 per cent of all railway traumatisms, and will be 
called upon to consider them by reason of the permanent 
disabilities often resulting Sprain of the knee joint often 
terminates in inflammatory conditions, followed by destruc¬ 
tion of the joint and permanent deformity or loss of limb 
Damages should be apportioned in such deformity as m 
other cases of impaired function, and so on Sprain of the 
ankle joint we often find a source of permanent impairment 
the same conditions pertaining to the wrist joint with its 
ligamentous and complex articulation Rupture of tendons 
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or muscular tissue from sprains is met with, resulting fre¬ 
quently in permanent impairment of function but not often 
in serious damage 

0 /minus to the Rye and Rar —Theso wo will sond to the 
specialist who is employed, or should be, by the company,as 
‘ Uncle Sam” sets them the example 

10 Rupture, or 1 cuU lit rum —This is of infrequent occur¬ 
rence, being met w ltli in only about 2 percent of nil cases 
of traumatism Damages could reasonably and approxi¬ 
mately be determined as indicated in amputation of the 
arm, from amount awarded by the Pension Department 

11 Scalds and burns —Tins class of injuries occurring only 
in 3 or 4 per cunt of ill cases, is often of serious char¬ 
acter, and usually fatal The buper heated steam of the 
engino boiler is a terrible igciicy and where a surfaceof 
tlie body equal to one square foot comes in contact with it 
forsulhcient length of time to be ild the true derma, death of 
the victim follows Incises not so seriously burned, groat 
suffering results, attended with •-cvere nervous shock and 
followed by serious deformity If the flee bo the portion 
receiving the impact of the ate mi is is frequently the easo, 
if recovery tike place the patient is subsequently found to 
be gre itly disfigured The mi thud of blowing out the ash 
pan ” is often attendid with ti rrible results lo the engineer 
orhruntn, is I li t\c myself in sever il uistunu.s observed 
In determining the ipproxun i to imountof dun tgi in these 
ca-ps vve will usuilly only bi < illed upon to consider the 
disfigurement, imp urincut or loss 0 f eyesight, is the shock 
from burns is not, usti illy itti tided with pirm tin tit ncu 
roses M my otiler conditions might,profit rly In mentioned, 
but I li av e only sought to ri fv r to l lie tr turn it isms commonly 
met with 

fills vv ill com lode my consult r it ion of this import lot sub 
jest vnd I im fullv conscious that I hue very imperfectly 
fulfilled the t isk lllottidmt ih ht*l VIi tiiod of Vpprox 
mutely Determining the Vmonnt of U nil lge Mist lined by 
a Ir tumuii'in, from i Mom t iry M indpoiiit 1 

!>[s< I ss|U\ 

Dr Tone C Owens of t bn ic, >—I hud very 
it this moment except peril ips to express my 
of tlie ialue of this p ipi r It i* i ompreheii'ivi 
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bear on patients (plaintiffs) before (hey come into the court 
room To show you I am right in this matter, I will ven¬ 
ture to read some letters which 1 have secured (These let¬ 
ters were then road ) 

Since being notified that I was to discuss thiB pnper a lit¬ 
tle, I have talked the matter over with some gentlemen who 
arc very familiar with the workings of the question, and I 
will read just i few extracts of a letter from an attorney 
connected with n railway 

“Adopting tlie lnnguago of the clinics, ev ery traumatism 
may be said to bo manifested by two distinct sets of symp¬ 
toms , the one objective, sensate , the other subjective, insen¬ 
sate , and the law follow ing in the footsteps of surgery allows 
compensation for each of these manifested effects, combining 
the two in order to ascertain the extent of the physical an 
pairment is a basis of determining the actual pecuniary loss 
which to some degree of correctness may be estimated, and 
at the s imo time looking at the subjective sy mptoms as a 
direct bisls for compensation, the amount of which is wholly 
sjicculative, conjectural, and is measured only by human 
sympathy, the only check against which, if indeed there is 
my check, is vvlmt is called judici il discretion, which is but 
the sympathy of the juilgi set against the sympatliy of the 
juror 

‘llius the compuisition which the law illovvs consists of 
two distinct eleiiK nts One i compens dion and re lmburse 
ment for pei uni iry loss, the other \ udatntm wholly speen 
latne in imount for physic tl ji un mil ment il suffering 

Here Liu I iw in (hi- win til other classes of wrongs and 
j injuries, si cks lo ri imburse the injured jier=on in the jacn 
m iry loss w Inch follow s is I he natur il and jiroximatc result 
btth to siy land consequence of the injury Into this me wurc of com- 
ippr. uitionipinsition, dccrctsid t irnmg cupiuty, loss of time money 

, , , - ■ • -. md covirs.exiicndcd about the In umcnl md cure of the miurv md 

i reside tl of ground It 1. w I-m „ c .rcfully prcp.r.d, md I re-lontlion of the phy mc il condition and ill cxirtexLise 
me been very much m-trm 1. U by it \t the. sum tune m tdc re isonably nect-sary md proper b ilw 
in Un discuss.on 1 wou'df,.) mwlf involved m m Inex 1 iseleincnts 11,c re ison ible.ic-s md propriety of t’lic et" 
tncablc network were I to si it. I he method of de t. running pi n-t will vary md be dt pendent upon difference n. D ' 
from a monet try bfindpoi.il thi result from trmmitwm Lircumstmus and conditions of different persons ae „rd 
Chore are so many elements mn.l-td tint c ich case must I m„ is tlicy arc rt lined , ultiv iter! ,„i n f accord 

ene or .l,„ulJ b, , „rol,Is... of lUril '"<1 „,r .. or 

' 1 presume th it tie unfi ! hr.n.si, . L c -> ‘ HU > oe 


be decided ujion its own minis I presume tint the only 
discussion I ought to enter upon would he that from the 
standpoint of l surgeon or phyauan \t ill events so far 
us m adjuster is concerned i have hid very little cxperi 
ence, and I have never encouruged it among the surgeons 
on the lines of roads tbit I happen to be interested in 
There are so many legal points involved in the case, so 
many circumstances that belong to the tram service that I 
find, and I think others find it would be impossible for them 
to wade through all and arrive at a just leg il conclusion, to 
say nothing of the conclusion the doctor or physician himself 
might arrive at When I asked a rather prominent gentle 
man something in reference to such matters, he said ‘Is 
this meeting one of claim agents, of lawyers or surgeons/’’ 
I told him in many cases he would find all these combined 
m the doctor and I believe that is the case in some few in¬ 
stances Again I believe that the two positions, the posi 
tion of adjuster and the one or surgeon are somewhat incom 
patible with each other If it is known that the surgeon is 
not an adjuster the patient unwittingly and sometimes 
more palpably shows ammosity which interferes with the 
easy a justment of the case At the same time we can do' 
considerable The surgeon or physician, if tactful, can do 
very much in disabusing the patient’s mind of these various 
conditions of exaggeration and influence brought about by 
cupidity, which the adjuster or certainly the attorney for 
the company can never do 

We never know what influences have been brought to 


i„normt, accustomed to h irdshijg, and 


brutish, course 
poverty 

‘ The locomotive engineer who earns by Ins occupation 
>-,G 00 lyeir Joses both hands in i railroad wreck under cir¬ 
cumstances w Inch render the railroad company liable How 
much should the company pay on aciount of lost earning 
capacity, 1 he simple answer m the abstract is “He should 
have such sum annually as equals tlie difference between 
the sum be would have been capable of earning each year 
during his life had he not been injured, and the sum he is 
capaWe of earning during the same period How much , s 
that How long would he live? If he would have lived to 
be SO umnjured, yeL how many years and up to vvlmt age 
would he have been capable of earning $2,500 a year as an 

wliat’vvas hf/.T SUCh dan e e — --Pafon, 

what was bis life expectancy? Or being g0 engaged vvlmt 

was his expectancy as to immunity from injury as one of 

the risks of his employment incapacitating him as an en- 

gineer and for which the railroad company would not be 

“The theory, the abstract ,s easy The ouestmn 
concrete, the present sum of money to be paid is the a tr 
cult thing to be answered paid 13 the d,ffi - 

“It has been contended by some,and even by some judges 
that such a sum of money should be at present 
mvested at the usual legal rate of interest would produce 
an annual sum equal to the annual loss in earning capadtv 
According to this method, if the annual difference should 
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equal $5,000 and the annual rate of interest 5 per cent, a 
jury should award $100,000 present damages Yet this is 
obviously unjust, for the reason that the injured person 
during his life would not have received as much as in all 
probability be could have earned uninjured, and at bis death 
his heirs would be entitled to the principal which the ances¬ 
tor would never during his life have been able to accumulate 
“In my judgment the best method of determining this 
question, should be based upon, but in some respects differ¬ 
ent from the method of estimating the present cash value 
of dower estates, life annuities, or annuities for other fixed 
periods This method is the result of calculations as to the 
present value of a fixed annual value or sum continuing for 
an uncertain period The probable duration of the period 
being estimated from the life tables The method is fully 
explained in the Wigglesworth Tables, and others 
“Thus a woman 40 years of age having a dower estate 
valued at $1,000, the present cash value of such an estate is 


only $630 

“In estimating annuities and dower interest both terms 
of the proposition are fixed, one, however, being uncertain 
as to duration In the question now discussed neither term 
is fixed for the earning capacity of man is affected, strength¬ 
ened or impaired by many other causes than his physical 
and mental condition And besides, while we have life 
tables showing the probable duration of the natural life, 
hence an estimate of the present sum to be paid an injured 
person based upon the existing tables would be much wider 
from the mark than on the estimates for annuities and 
dower interests 

“In the innocence of my youth I used to think that ‘ it is 
always the wounded bird that flutters,’ but since I have been 
an attorney for a railroad I have seen full many a bird 
flutter that was not wounded As to any basis, method or 
standard by which the amount of compensation to be al¬ 
lowed for physical pain and mental suffering may be even 
approximately measured, we are utterly at sea The courts 
m allowing compensation for pain and suffering have arbi¬ 
trarily and widely departed from the rules of law applica¬ 
ble to the measure of damages in all other cases While 
this departure from the ordinary rules may meet the ap¬ 
proval of our sense of humanity, it can not be reconciled 
with any correct principle of law, except m cases where the 
injury has been wilfully or wantonly inflicted in which 
punitive damages or smart money is allowable not as com¬ 
pensation to the injured person, but rather as a punishment 
to the wrong doer 

“That the pain exists at all is a fact known alone to him 
who suffers it, while others are left to believe or disbelieve 
its existence accordingly as they may judge of the manifesta¬ 
tion thereof by the alleged sufferer, who can aly whether 
m y tooth aches or that I suffer constant pain m the spinal 
column increased by finger pressure, without relying on the 
evidence of such pain emanating from myself alone? These 
injuries, these elements of damage, the symptoms of which 
are purely subjective, are indeed the most dangerous class 
of cases to railroad companies, and to them railroad sur¬ 
geons should give careful attention in order as far as pos¬ 
sible to detect malingering 

n There lg no ‘best method ’ for determining the compensa 
tion that should be allowed for physical pain and mental 
suffering for the allowance of such compensation is wholly 
withoufc^method, measure or standard of any kind, beyond 
rhe varying and uncertain emotions of the human heart 

I believe myself that from a doctor’s standpoint, [ migh 
Hir( , detain you just a second more by saying that for 

Z po,Dt! Mem " rJ 

tial, and it is incumbent upon us 


1 To have a due appreciation of the cause, nature and ex¬ 
tent of the injury 

2 An acquaintance with the pathology and prognosis of 
similar injuries where there is no possible liability, and 
where cupidity can not become an element in the problem 

3 A careful management of the injury according to the 
most approved methods 

4 An opinion based on the known pathology of the injury 

5 The exclusion of all litigation and other extravagant, 
unique and inexplicable symptoms which find no foothold 
m our more fixed medical and surgical literature 

Giving an opinion upon such a basis would enable our at¬ 
torneys and our claim agents perhaps to more easily arrive 
at a proper settlement. 

Da W H Meyebs, of Myersdale, Pa —The discussion 
brought out this point, in reference to men being under the 
influence of liquor, saying that the essayist was correct, but 
that some men played the part of impostors and were not in 
any way entitled to pay from the company The Baltimore 
& Ohio Railway Company always pays and settles its cases 
promptly and liberally The following is the history of the 
case 

A J I, married, aged 49, residence TJniontown, Pa , 
claims to be injured internally in abdominal region in New 
Castle (yard) Pa, wreck He says he passed blood from 
bowels at stool in water closet in ladies’ coach , passage ex¬ 
amined by Drs Gildner, Meyers and W H Meyers, Jr, and 
found no blood on examination in water closet nor in snow 
under water closet The statement made by Mrs Amanda 
Jacobs, 0135 Sangamon Street, Chicago, and others was that 
he did not complain of any injuries until after men returned 
from looking at the wreck Drs Gildners and Meyers found 
nothing apparently wrong, except that he was under the 
influence of some stimulant Dr Gildner and Dr Meyers 
made a personal examination of patient, with reference to 
bis pulse, examining his eyes, resorting to auscultation, per¬ 
cussion, etc 

Dr Keep —The question, as stated in the program, the 
best method for approximately determining the amount of 
damage sustained by a traumatism from a monetary stand¬ 
point, is one that affects every railroad company m the 
country It is one m which the railway surgeon is always 
called upon sooner or later to determine, and is one in which 
he is often placed in the most embarrassing position If he 
is called upon to testify on the witness stand, this is one of 
the questions which the attorney for the defense will always 
ask, either privately or on the witness stand It is one in which 
if there is no suit the surgeon is again asked by the company 
to settle Now, the question of getting at this matter is one I 
think of great importance I have written to quite a number 
of surgeons who have had experience in this matter, and I at 
one time prepared an editorial, or rather a paper on this sub¬ 
ject, for The Railway Surgeon, in which I tried to set forth some 
of the principles that should govern railway surgeons in es¬ 
timating these damages After discussing the matter with 
the manager of The Raxlwau Surgeon, who had supreme con¬ 
trol, it was decided that it was not advisable for us to dis¬ 
cuss a question of this kind Now, it does seem to me, gen¬ 
tlemen, that while this is a question that is of serious 
importance, it is right that we should discuss it We have 
no right to turn our back on a fire that ,is destroying our 
building It is our duty to put it out if we can We, as 
railway surgeons, can not afford to go on the witness stand 
and testify to anything that is not the truth We can not 
afford to perjure ourselves for our companies, neither can 
we afford io go on the witness stand and testify in such a 
way as will destroy a just claim It is our duty as railway 
surgeons to testify as to the truth, let it be what it will Then 
comes the question, How shall we determine the value of an 
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njury? Take, for instance, a party who is injured in the 
irm We will say there is a Colies fracture, and that the 
3ompany a as liable for tho injury Now, how nro wo going 
to determine how much that is worth, and at tho same time 
be fair to the patient and to tho company? This is tho 
question that has been brought out in this debate, us I 
understand it It seems to me we can, by accumulating 
facts winch every railway surgeon has an opportunity to do, 
armeata general conclusion as to the value of a certain 
class of injuries How are wo going to do this? We can not 
apply any ironclad rulo and say that a fractured arm is 
worth *500, or that a certain limb is worth $1,000, because 
there is a gradation of variation One man's arm may bo 
worth to him *5,000, while another man’s arm mtjy not bo 
worth half that much I un speaking now of the money 
value in different men \\ hy? Because in one cuso a man 
may have an occupation whereby he must uso one arm moro 
than another, or perhaps any other member of his body, 
while in the other case, tho m in may bo able to continue his 
occupation, making just as much money as he did before tho 
loss of the arm Theso are points that have to be consid 
ered, and the best method of arriving at them is what we 
want to attain if possible 

It has been my custom for the last fifteen years to take 
into consideration first the condition of the patient, and tho 
age Age has something to do with value A man, 21 years 
of age, has an earning capacity, so far as ago is concerned, 
superior to a man of 70 years of age That would bo one 
factor We should take into consideration tho earning 
capacity of a man or woman, os the case may be, relatuo to 
his or her occupation One laborer, we will say, earns *500 
a year, while another man of higher attainments will earn 
$1 500 a yoar Another w ill e irn *2,000 a year, and still an¬ 
other *5,000 If that party is maimed in such a way as to in¬ 
terfere with his earning capacity, to what extent is he dam- 
aged, and that should be a factor in considering tho dam¬ 
ages sustained by the traumatism Then again, we must 
take into consideration in addition to tho earning capa¬ 
city, the expectancy of life which has some bearing on age 
Furthermore, we must consider the amount, as the doctor 
stated in his paper, of actual pain and injury that the party 
has sustained through traumatism, in other words, the 
amount of suffering What is that worth? I have been in 
the habit of rating a certain amount for suffering sustained 
by the pauper, just the same as it would be for the million¬ 
aire One would suffer as much as the other, so that the 
rating is equal or on a level But the earning capacity of 
the pauper would be entirely different from that of the mil- 

S:;;:;; 0 one ':{> oae oa P a °% learning would be 
InTth * 2 °°° ? y , e " r Tben We must take ‘"to considera- 
on the amount of time lost and the value of that time rated 
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tion we J W6 1 686 matters int0 considera¬ 

tion we can approximately at least set a value on a broken 
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that he has been off duty for six weeks, and that his time is 
worth so much a week Wo can say there is a certain amount 
of permanent injury that is worth so much for the balance of 
his life, taking into consideration his earning capacity By 
this method we can arrive at an approximately fair esti¬ 
mate We should, as railway surgeons, consider these points 
and keep careful records of our cases I have records of 
cases for over fifteen years I know the length of time the 
party lias been off duty , I know Ihb earning capacity, and 
know what wo lia\o paid him By taking the average case 
of fracture of tho arm, tho average time lost, the average 
value of time in a certain clnss of cases, you can estimate 
the amount within a few hundred dollars of tho actual value 
of each party’s tune Tho main question to settle is this. 
Should a party be paid for the actual amount of pain they 
liaio hud for a certain clnss of injury One man having a 
fractured arm will suffer much moro pain than another of 
the same character, because ho may boa sensitive nervous 
man, and consequently suffers fur more because of that than 
tho other man who perhaps has more animal nature, and is 
less sensitive from a nervous standpoint, yet each one loses 
the same amount of time So hero is a gradation again I 
hope wo shall hear moro on this question It is one that has 
not beon discussed to any great extent We can find no lit¬ 
erature on tho subject except instructions given by acci- 
dont insurance companies I fee 1 that it is a subject of suf¬ 
ficient importance for us to discuss and if possible fix a 
schedule for our guidance in this class of injuries 
Da Authuii D Bev in, of Chicago—I think vve are tread¬ 
ing on dangerous ground One of tho dangers to the good 
namo of raiiroad surgery is the danger of allowing railway 
surgeons to be made tools of by the claim agent department 
and by the law department I am aory if I have to differ 
from tho author of the paper and the past speaker, but I 
should say distinctly that this is not a medical question It 
is purely a legal question, and one which belongs to both the 
law and claim departments We should not, if we begin our 
Association w ith the motto that it is for ‘the higher order of 
railway surgery,” allow anything of this kind to creep into 
our work I may say to you emphatically that I do not be¬ 
lieve vve should allow railroad surgery to be prostituted to 
the work of handling this class of cases We have nothing 
whatever to do with settling for an injury to a limb or as to 
the value of loss of life I speak with some preparation up¬ 
on this subject because I was down for a discussion of the 
paper on the best method of determining the value of life 
where death was caused by accidental means I have taken 
some pains to run over the work with some of my legal 
friends and without exception they have agreed with me 
that it is a purely legal question, one which cannot in any 
way be discussed ,n a purely medical society I do not be¬ 
lieve that we can do anything more important, or take any 
more importan t step in placing this Academy of Railn ay Sur- 

wwlurn hlgh P ane ’ than by ^cognizing the fact that as rail- 
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stand in this, that all papers read and discussed on these 
subjects should be recognized as outside of our sphere, as 
simply being read and discussed because they are of general 
interest just as any outside matter might be to the phy¬ 
sician 

Db C K Cole —I agree with Dr Bevan as to the relation 
of the railway surgeon to the patient, the legal department 
of the road, and to all concerned, and I believe that is true 
of Dr Harnden, and the position taken by him, as also Dr 
Owens who opened the discussion The remarks of Dr Be¬ 
van are remarks which have been heard before and on lines 
which have been somewhat fully discussed in similar organ¬ 
izations to this, and I think we are fully agreed that we 
should not be partisan, that we should not be biased, that 
we should give testimony which will be accepted and accept¬ 
able to the court and to all concerned, and yet we can not 
get away from the fact that we have a dual function as rail¬ 
way surgeons We are executives of the road we represent, 
but that does not deny to us the privilege of giving fair and 
impartial testimony As witnesses we are judicial and I be¬ 
lieve, as a matter of fact, we are impartial and non-partisan 
I cosmder this a very vital question for this Academy to 
discuss I can not conceive of any more important subject 
and yet it is to my mind a purely medico-legal question I 
take it, Mr President, that it is so important a subject that 
if we discuss it fully—if we could take the paper read, have 
it edited and condensed with the discussions already had, wa 
will evolve facts which will enable us to approximately value 
life in connection with this class of accidents or cases in¬ 
jured upon our railroads I bad it in my mind to make the 
proposition that the paper and discussions should be epitom¬ 
ized with a view for further discussion at a subsequent meet¬ 
ing I had intended to discuss the paper itself, but Drs 
Owen and Beed have gone over the ground so fully that I 
hardly feel warranted m consuming the further time of the 
Academy to say any more than I have 

Du W H Elliott— la the main I agree with what Dr 
Bevan has said on this subject, but I do not think the line 
of the surgeon’s duty in this case has been as clearly stated 
as it might be, and I rise for that purpose In the law de¬ 
partment of the road I represent, they do not ask the sur¬ 
geon to take any part at all in settling the claims—m fact, 
he is not allowed to do it In the directions given to the 
surgeons, it is distinctly stated that the surgeons have no 
right to settle claims, nor to make any promises on part of 
the company, but they are expected to use all honorable 
means to prevent law suits Now, I believe the duty of the 
surgeon is just this I do not think it is his business to 
estimate the money value of an injury I think that is out-1 
side of a surgeon’s usual capacity, and furthermore, I think 
if done it will compromise his position What I conceive to 
be the surgeon’s duty is this, besides stating the extent, 
duration, and the exact conditions of the disabled party, 
that it is a medical question, that he should state clearly to 
both the law and claim departments of the road he repre¬ 
sents just how much the injury, if it is permanent, inter¬ 
feres with the man’s earning his livelihood, not how much 
money he can make a day The surgeon should give the law 
and claim departments some basis so that they can make 
their figures They are to make the figures, and you are to 
give the information upon uhich they are to make a settle¬ 
ment Then too, the medical man is the only one, I think 
that can state fairly uhat has been the amount of suffering 
in this or that case He has watched by the patient’s bed¬ 
side, gone there perhaps at midnight to give a hypodermic 
injection, and he knows, he is accustomed to estimating suf¬ 
fering He is not a doctor if he does not estimate suffering 
and try to relieve it He can state, if the patient is a highly 
nervous subject, that the suffering has been intense, while 


a laboring man, whose injury seems to be a severe one, suf¬ 
fers much less as compared with the other patient from what 
you would expect from such an injury After giving an 
opinion on these two points the business connection of the 
railway surgeon with the case ceases 

Dr F H Calowell, of Sanford, Florida—Ten years ago 
I told my superintendent when we had a hospital system on 
the road, that I occupied a dual position I was an employe 
of the company and an employe of the employes They pay 
so much a month to the hospital fund It was not a chari¬ 
table institution, and they had a claim upon me as well as 
the company, and I declined to take any part whatever in 
the settlement of claims It would injure my influence for 
ood with the employes, and it would detract from my con- 
dence which the company had in me, and I did not think I 
could’consistently take any action in this way The presi¬ 
dent and superintendent of the road sustained my position 
and since that time I have had nothing whatever to do with 
damages The method pursued by the company I represent 
is this, that as the papers come into my office with the re¬ 
quest for information relative to the nature and extent of 
the injuries received, I indorse the extent and probable out¬ 
come of the mjury and return them to the office, and that is 
the last I know of the matter The rest is settled by the 
claim department I showed Mr Plant this program, but 
he had already received a copy of it I told him of the im¬ 
portance of this discussion, we went over the program 
together, and he said any discussion should be sub rosa 
“ It is all right for you gentlemen to discuss this matter 
among yourselves and have a fair judgment as to the 
amount of damages that should accrue " Dr Cole has made 
a point which I think is a good one, that if this discussion 
should be published broadcast, and an anti-railroad attorney 
should get hold of it, he would make good use of it before a 
jury if any of us are called upon (which we are frequently) 
to testify m cases of this kind I agree fully with those 
gentlemen who say that this matter should not be published 
broadcast, that if we do as Dr Beed suggests, viz , get up a 
schedule, if there is any important case on hand, it will be 
brought before a jury and used against the company The 
surgeon’s duty to his patient is to get him well, if possible If 
called upon to go before the court, his duty is to “tell the truth, 
the whole truth, and nothing but the truth ."whether it be for 
or against the company he represents I tell you, gentlemen, 
that the onus which comes upon us as witnesses before a 
jury is due to a very large extent to the fact that it has been 
demonstrated that a large number of surgeons—I do not 
say aay of the gentlemen present have done it—have shown 
their preference on the witness stand in favor of the com¬ 
pany The sooner we realize that fact, and the sooner we 
realize the fact that a plain statement of facts made before 
a jury is the best, the sooner will our testimony be given 
weight 

Dr Lemon, of Denver—There is no doubt but that all of 
us as railway surgeons, when cases get into court, have to 
give opinions I have made it a rule, which I consider a 
good one, to confine my statements to the physical signs 
alone I always object to answer the question regarding 
pam I do not believe any of us can determine how much 
pam one patient wiU suffer over another That is some¬ 
thing we can not estimate at all That is something we 
should ignore and simply decline to answer I have fre¬ 
quently said to lawyers, that is something I can not esti¬ 
mate, but the other signs I com 

Dr Beed —I desire to make one correction Dr Caldwell 
said I spoke of a schedule of prices I did not lay down a 
schedule of prices, and if that impression waB conveyed I 
did not intend it I meant a schedule of certain thmgs, as 
it were, that should govern our judgment as to the amount 
of value, as, for instance, the age, the occupation of the 
party, and damages, what is the actual injury sustained, 
tbatne should be able to designate how much each one 
should be given according to the patient’s situation I did 
not mean to convey the idea that we should have fixed 
prices We would have to fix the price on principles, and 
not on aDy ironclad plan 

Dr H iBVDEN—3 think the paper has been misinterpreted 
somewhat by some of the gentlemen, in that I disclaimed 
any intention in the paper of our becoming claim agents 
T would like to know if there is any gentleman m this room 
who acts as claim agent or does a claim agent’s business I 
stated in the paper that we as railway surgeons are to act 
as advisers, and are not expected to take the place of claim 
agents 

(To bt continued ) 
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A PROFESSIONAL DUTY 

Tbere are certain obligations a man tnkeB upon 
himself when he enters one of the learned professions 
Among the most important of those duties is that of 
advancing the general good of the profession itself 
Every conscientious physician who loveB his work 
for its own sake, must feel that to a large extent his 
own standing in the community is measured by the 
general standing of his profession To make that 
/profession powerful, to make its influence felt in all 
directions, in which the profession have an interest, 
organization is a necessity We must unite for gen¬ 
eral advancement, general encouragement of our 
interests, and mutual improvement Under what 
banner can we fall into line more appropriately than 
under that of the American Medical Association? 

Membership in that Association, is based on cor 
rect local standing No one not a member of a State 
or local medical society in good repute can become a 
member of our already great Association It is 
therefore evident that the local society and the State 
society are fostered and sustained by the Association 

Many gentlemen applying for membership in the 
Association, have been obliged to wait until they had 
first joined their local society This is the practical 
effect of the law, but there are hundreds of physicians 
> who are not a ware that they may join the Association 
by simple application, propeily certified by the officers of 
their local society 

Will our members each for himself, look into this 
matter m his local society, and by inquiry find out 
who are members? Let this matter be pushed in 
the local societies, the Journal will be made better 
and better, larger and larger, in equal pace with 


the growth of tho Association The Journal has 
already grown to bo one of the largest, but wo are 
yot far bohmd the British Medical Journal and the 
Semainc MMualc m the journalistic race for pre- 
ominenco The medical profession of America 
more than any other, should liavo the greatost jour¬ 
nal It is within its capabilities, and within easy 
reach Jealousies should be sunk m this matter, 
for no pm ate publisher can bo able to gather 
tho whole profession under his interest, nor so far ns 
we nro awaro, do any of them expect it 

Wo urge our members to do their whole duty m 
increasing tho Association membership, at every 
meeting of their local society, and in six months the 
work will liavo been measurably accomplished 

If there is personal feeling, lot it slumber, if there 
have been disappointments, lot us forget them, if we 
want changes in form or matter, let them be urged on 
the floor whore all havo an equal voice 
Let us unite as a professional brotherhood, bound 
by every tie of patriotism, and professional honor I 


RELATION OF GOUT AND URIC ACID 

Dn Alexander Haig, ( British Medical Journal, Dec 
8, 1894) gives us an extremely simple explanation of 
the relation of gout to the excretion of uric acid He 
finds that when the latter substance is taken into the 
stomach it acts aB a decided stimulant, producing a 
feeling of buoyancy, this condition is succeeded by 
depression, disinclination to exercise and headache 
The first of these conditions is accounted for on the 
theory that the uric acid lessens the alkalinity of the 
blood, and hence this substance is not taken up from 
the tissues, so that for a time after its ingestion the 
circulation actually contains less uric acid Later, 
when the alkalinity of the blood is restored and uric 
acid again finds its way into the circulation we have 
depression and malaise 

Dr Haig on these premises gives us a theory in 
explanation of the fact so often noted that many 
gouty persons improve on a meat diet This he thinks 
is due to the free uric acid which such substances 
contain, and which for a time secures temporary 
amelioration of the symptoms only to be followed by 
an aggravation of the disease 

We confess that this view of the matter, attractive 
and simple as it seems, does not appeal strongly to 
our judgment In the first place, if uric acid is ab¬ 
sorbed from the tissues, why does it not lessen the 
alkalinity of the blood, the same as when taken up 
from the stomach? We do not think that the writer 
has answered this query Again, the improvement 
often noted in gouty subjects, when on a meat diet, 
is frequently due to the fact that the diet, as a whole 
is very much lessened 

The logical deduction from Dr Haig’s theories 
would be a vegetable diet for gouty subjects, but we 







214 


LICENSE OF HOSPITALS 


[February 9, 


know thai many patients are not benefited by such 
regimen, but on the contrary improve when vegeta¬ 
bles are restricted 

The truth is that a number of toxemias are de¬ 
pendent upon perversions in the digestive tract, 
which clinically can not be differentiated from the 
ordinary forms of uric acid poisonmg, and these are 
often greatly modified by changes m the quality of 
food Some patients can not digest fats, others must 
avoid starches and sugars, while still another class 
can take proteids only in certain forms 

In the treatment of the uric acid diathesis, too 
little attention has been paid to the absolute quan¬ 
tity of food taken It is of little consequence what 
diet is given, provided the digestive tract is healthy 
and free from fermentations To avoid uric acid 
production we need only reduce luxus consumption to 
the vanishing point 


POLLUTION OF NAVIGABLE STEEAM8 
House bill, No 8481, which provides for the ap¬ 
pointment of a Commission to investigate the sub¬ 
ject of the contamination of such lakes and streams 
as are the source of water supply to more than one 
State, still slumbers in committee so far as we are 
informed, and a petition was introduced into the 
Senate February 20, from the Pennsylvania Board of 
/ Health praying for the passage of the bill 

We are not advised of the exact text of the bill, but 
it is evident that some measure of this kind should 
be enacted Were there a Department of Public 
Health, all Buch investigations would naturally fall 
under its scope, but in the absence of such a Depart¬ 
ment, special legislation is necessary 

The British Bivers Pollution Commission, insti¬ 
tuted by Parliament many yeais ago, set an excellent 
example of what such a commission could do to ad¬ 
vance the interests of public health, by ascertaining 
facts and making recommendations for the securing 
of pure water supply In this country, work of this 
character has been done by the Massachusetts State 
Board of Health, the Illinois State Board of Health 
and perhaps others, but this work was necessarily 
limited to State waters, with exception perhaps of 
the investigation of the waters of the Illinois River, 
which emptying as it does into the Mississippi, was 
an object of some solicitude to the good people of 
St Louis and other places in Missouri 
But it is obvious that the water of such rivers as 
the Ohio, and the Mississippi, where the river itself 
constitutes the State boundary of many States, should 
be investigated by impartial authority That 
authority can only be found in the general govern¬ 
ment, and as the population deriving water supply 
from rivers is steadily increasing, there is a more 
pressing need for action each year 

Let theie be cieated a Department of Public Health > 


LICENSE OF HOSPITALS 

Moved thereto by the inadequacy of existing laws 
and ordinances to deal with the rapidly growing 
brood of “ faith curists,” “ Christian scientists,” et 
hoc genus omne, and more directly by the difficulty of 
suppressing a notorious fraud, the “ Rev ” John 
Alexander Dowie —a “ faith healer ” who has been 
successively, but not successfully, tackled by the State 
Board of Health for practicing medicine without a 
license, by the city authorities for maintaining an 
unsanitary establishment and concealing deaths oc¬ 
curring in his “ tabernacle,” and by one or more of 
his victims for obtaining money under false pretences 
—the Health Commissioner of Chicago, Dr Arthur 
R Reynolds, haB succeeded in piocurmg the enact¬ 
ment of a municipal ordinance the enforcement of 
which should make short work with this tribe 

It forbids the establishment or maintenance within 
the city limits of any hospital, other than those of 
the United States, of the State, the county and the 
city, except upon license of the Commissioner of 
Health, who is empowered to make “strict inquiry” 
into the location of every hospital, the purpose for 
which it is conducted or maintained, its fitness fox 
such purpose, the nature and kind of treatment given 
and the qualifications of its chief physician or sur¬ 
geon under the laws of the State, and to issue, refuse 
or revoke a license upon the facts disclosed by such 
“ strict inquiry ” The chief physician or surgeon or 
superintendent shall make a report to the Commis¬ 
sioner on or before the fifth day of each calendai 
month, Bhowing a complete record of such hospita 
during the preceding month, including the numbei 
of inmates received, discharged and died during tin 
month, the causes of deaths and such other inform a 
tion as may be necessary to an intelligent samtarj 
supervision of the establishment 
For the purposes of the ordinance a “hospital” n 
defined to mean any place used for the reception o: 
care, tempoiaiy or continuous, of tne sick, injured o: 
dependent (including women awaiting confinement 
or used for the treatment of mental or physical dis 
ease or bodily injury Under this definition it 1 
held that “ faith cures,” quack “ dispensaries ’ an< 
“institutes,” “massage parlors,” “anatomical muse 
ums," lying-m establishments, opium and drm] 
“ cures,” and kindred institutions must obtain license 
and come under the supervision of the Departmen 
of Health, or cease business 
The beneficial scope ot the ordinance cannot b 
overestimated Its judicious enforcement shoul 
largely reduce the aggregate of swindling under th 
guise of medical and surgical treatment, of th 
notorious immorality of the “ massage parlor ” on 
of the butchery of young women and infants in th 
dens of procuresses licensed as midwives Reputabl 
establishments will no doubt welcome the enactmen 
and it may be profitably copied by other communitiei 
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MEDICAL COLLEGE “NOTES AND COMMENTS” 

By the onnssiou of a reference number preceding 
te Atlimta Medical College, in the table of Medical 
Alleges on page 60 of the currout volume of the 
ourx al (issue of January 12) the “Notes and Com- 
nents” on pages 61 and 62, are mado to refer 
rroneously to the respective colleges by one minus 
lumber each Thus, the “note” numbered 9 should 
efer to the Atlanta Medical Collego, and “ note” 10 
o the Southern Medical Collego aud similar trails 
lositions throughout As, for example, the note to 
he Woman’s Medical College of Pennsylvania, 
lumbered 36, which reads ‘ Partly due to the fact 
hat we began our compulsory course next year,” etc , 
he Dote numbered 37 belongs to this college and 
reads “The recent reduction in the number of 
itudents was probably due to the lengthening of the 
lourse of study to four years and the advance in the 
standard of entrance requirements adopted by tho 
college ” As the Registrars of one or two colleges— 
Dr Willis G Tucker, of the Albany, and Dr R F 
Ruttan, of the McGill—have been kind enough to 
point out, the article will bo used for reference and 
no usual correction will be noticed, therefore, aud in 
compliance with requests from others interested, the 
table and notes will be republished in full in an early 
issue of the Journal ivith the comments identified by 
the college titles 

The returns of the Albany Medical College, made 
Nov 1,1894, were noted at that time “ not complete ” 
Under date of the 1st mst , Dr Tucker furnishes 
the revised list of attendance, as follows First year 
students, 84, second-year, 54, third-year, 58, total 
attendance, 196-as against 173 for the last previous 
session 

Dr Ruttax, Registrar of the Faculty of Medicine 
of McGill University, also furnishes a revised list of 
the same date, as follows Total attendance, 401— 
there being 121 m the second year, and 72 in the 

ourth year, the total attendance at the last previous 
session was 350 


correspondence’' 

The Practical Importance of Well Established 
Facts in Therapeutics 

ulouVeffetanf t0 6Xplain ^undeniably mirac 

a i effe ct8 of the large dose of alcohol by which on the 
A W was restored from a condition of profound general 

vagus and the insensitive *° n the partiall y sensitive 
dose of chloroform or «til u ° r ° erves He th “Aa a 
effect I do not t “ink S wnu 76 , Pr ° duced the same 
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vasomotor system required a sedative it must have been 
supplied by healthy blood, for as soon as tho circulation was 
restored and my extremities became warm,the sicknessdiB- 
appenred and my muscles recovered all their power But 
tho established facts of Dr Davis are the effects only of the 
misuse of alcohol They are seen in perfection in tho drunken 
man Boforo the days of chloroform I was presont ut an 
operation when tho patient was carried from the operating 
table uncoiibclous from tho supposed effect of the shock He 
awoke some hours after and to the astonishment of his at¬ 
tendants lio asked when the operation would begin He had 
fortified his courage by a bottle of brandy without the knowl¬ 
edge of tho surgeons and the anesthesia was not limited us 
in my case to his vagus and vasomotor nerves It should 
never bo forgotten that the effects of alcohol are not solely 
determined bj the quantity administered—aquuntity more 
than sufficient to make a healthy abstainer drunk might be 
useless in a enso of great exhaustion It is essential that its 
effects should be estimated less by the quantity than by tho 
condition of tho patient Tho effects of small doses must be 
our guide This subject was treated by Professor Cerna of 
Texas, in a very exhaustive manner only last year, Theropeu 
tic Go-dtc t lS9i) lie says “In small doses alcohol excites 
the puerperal and sensory nerves, stimulates the cerebral 
lunctions, increases reflex action, increases cardiac action 
by direct contact with tho heart itself, causes a rise of arte¬ 
rial pressure, raises bodily temperature, is a conservative of 
tissue and a generator of vital force and may therefore be 
considered as a food " 

I was an assistant with Dr Edward Smith and I can per¬ 
sonally testify that small doses of alcohol increased the res¬ 
piratory action and the evolution of carbonic acid I am 
also satisfied that to be favorable the administration of al¬ 
cohol must be so adapted to the condition of the patient that 
the established facts of Dr Davis shall be conspicuous only 
by their absence 

But let me endeavor to eliminate the question of nervous 
irritability by the relation of an experience which must be 
common to the majority of medical practitioners 
Forty years ago the large towns in England were annually 
devastated by typhoid fever In 1840, one-fifth of the entire 
population of Leicester had the fever M r e had then no clin- 
ica thermometer The diagnosis had only just been made 
and was not universally accepted IVe had no trained 
nurses and an abandoned prison was used as a temporary 
hospital of which I had charge At the end of the year I 
published an account of 180 cases treated with the cold wet 
sheet and my mortal, ty was 30 percent less than that of my 
colleagues in the hospital Typhoid fever was then far more 
f " Melons, far more fatal than it is to-day 
The daughter ofa farmer living j n an isolated farm house 
in the forest came on a visit to the town She contracted 
typhoid fever and was taken home She recovered, but both 
h^r parents had it and the farm servant died of jt The un. 
dertaker who lived in the village more than a mile away 
caught he disease which spread to h.s family and neighbor’ 
hood A blacksmith lived at a solitary house on thJ A 
P.ke „„d His s„„,. or I2 « 

errand boy to fetch medicines and medical eamnZl , 
many of these patients and be took the fever Durmg thm 
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passing under him Nevertheless there were no rflles in the 
lungs, and the heart was still fluttering I sa^by the patient 
for three hours, and I gave him brandy, at first by drops, lest 
I should choke him and in order that he might rather inhale 
than swallow it Then I gave it by the teaspoonful, and be¬ 
fore I left he had taken half a pint Little by little, the cir¬ 
culation was restored, the extremities became warm and life 
became a possibility Beef tea and brandy formed his diet 
for a week and his recovery was eventually complete Does 
any one seriously believe that this result would have fol¬ 
lowed the administration of milk or milk and water? 

Now, sir, these were not the symptoms of nervous irrita¬ 
tion but of a profound prostration of the nervous, circula¬ 
tory, respiratory and vasomotor systems and due first to the 
poison of typhoid, and second to the paralysis of assim¬ 
ilating power and the drain from the intestinal mucous 
membrane The alcohol, large as it was when compared 
with the weight of the patient’s body, produced none of its 
well established ill effects It did not make the coma more 
profound It did not interfere with the absorption of oxy¬ 
gen, it did not retard metabolism and it did not lessen the 
heart’s action But according to my view and the experi¬ 
ments of Dr Cerna, it acted as a food which needed no diges- 
t on, no assimilative process Indeed, it was taken when di¬ 
gestion was no longer possible, and being absorbed by the 
force of mechanical diffusion it was carried into the blood, 
then sent directly to the heart which it stimulated to in¬ 
creased action, then to the lungs, where it supplied the ma 
tenal for heat production 

Under the stimulus of warm blood every part of the body 
was excited to renewed vigor The brain was aroused from 
its lethargy of impending death, the vasomotor system was 
forced into new action, the capillaries made blood from the 
wasting muscles, digestion recommenced, and all these ac¬ 
tions were begun and continued under the use of this mar¬ 
velous remedy 

With respect to the treatment of pneumonia and the effect 
of alcohol in my own case, Dr Davis asks what I would say 
in regard to the case of an elderly physician who was 
promptly bled and treated according to the antiphlogistic 
system and nevertheless lived to a ripe old age? To which 
I would say, that this treatment would have been well 
adapted to my own case, and that modern physicians have 
carried their fear of venesection to a ridiculous extent With 
dullness and fine crepitation in all the right lung and in the 
left also to the level of the fourth rib, with excessive rusty 
sputum, with great congestion and distension of the rig 
heart, and a rapid intermittent pulse, threatening paralysis 
or as it is now called “failure," there was every indication for 
the relief which venesection undoubtedly affords Surely it 
is wiser and safer to diminish the congestion by this means 
than to allow the blood to fill up the pulmonary vesicles 
and to force its way outward through the bronchial mucous 
membrane But failing this very reasonable practice, the 
only way left was to stimulate the heart so as to force the 
circulation and overcome the difficulty The administration 
of alcohol immediately steadied the action of the heart, 
stopped the intermissions, reduced the frequency of the pul¬ 
sates, and increased their power, and thus by improving 
the general circulation the lung congestion was relieved 
Th.s was all it did and rest, nursing and good constitution 
did the rest But I believe that these would have failed 

without the assistance of alcohol 

Now sir, I am not so ignorant as to regard longevity as a 
. , f thB va i U e and effects of alcohol Unusual longevity 

tG f n t found in every condition and rank of life Men ob- 
13 1 b f. nees llt Mtu of bad habits, bad surroundings and 
tain great ages p worth noting that a 

treatment ' om mtJ years w.thoat 


detecting some of the evil effects attributed to it by Dr 
Davis, if such in reality occurred I agree with Dr Davi3 
that the effects of alcohol on the living body require some¬ 
thing more than the impressions of an anesthetic patient 
I would commend the experiments of Cerna to hi3 special 
notice But there are cases like those I have ventured to 
describe, where the conditions are definite and the results 
clear and indisputable In these cases the margin of error 
is extremely small, and if you should think further illus¬ 
trations are required, I could certainly prove its value as a 
therapeutic agent in a variety of morbid states, with the 
same certainty that attaches to the administration of an or¬ 
dinary aperient or a dose of morphin 

Yours very obediently, 

J H Stallard, M D Lond , 

MBCP.MRCS 


A Fu.rtb.ei Contiibutlon to tlie Subject of Maia- 
lia as a Waterborne Disease 

Washington, D C , Feb 1,1895 
To the Editor —In your issue of January 26 last, is an article 
entitled, “A Further Discussion on Malaria, a Waterborne 
Disease,” by Dr W H Daly, Pittsburg, Pa, which treats 
of malarious waters ns a new idea, and at its close gives a 
bibliography of the subject, beginning with a paper pub¬ 
lished in the Medical Record, September 15 last, and enume¬ 
rating nine other articles which have appeared since that 
date This might lead some of your readers into the mis¬ 
take of supposing that anterior to that issue of the Medical 
Record this question had received no attention from the 
medical profession Medical officers of the Army by their 
service in various parts of the country have the incidence 
of endemic disease placed strikingly before them, and it is 
not therefore a matter of surprise that they should have 
given much attention to the propagation of endemic fever3 
Dr Daly will find a full discussion of the prevalence of ma¬ 
larial remittents at Fort Bndger, Wyoming, and the grounds 
on which they were referred for causation to malaria in the 
water supply of the garrison in an article on “Mountain 
Fever and Malarious Waters,” Amencan Journal of Medical 
Science, Philadelphia, Pa , 1S78, n s lxxv, pp 17-48 He wiltv 
find a full discussion of the subject also in a chapter on | 
the etiology of the paroxysmal fevers in Part iii, of the 
“Medical Volume of the History of the War,” and in the Re¬ 
ports of the Committee on Water Supplies of the American 
Public Health Association, in the volumes of the reports 
and papers of that Association, as also in the articles 
Malaria” and “Water,” in “Wood’s Reference Handbook of 
the Medical Sciences ” 

For several years past, medical officers of the Army have 
been reducing the malarial sick rate and building up a 
new reputation for military posts that were formerly re¬ 
garded as specially insalubrious, by providing pure water 
supplies for the men under their care Particularly at cer¬ 
tain of the Texas posts has this been done, as at Forts 
Brown, McIntosh, Ringgold and Clark The report of the 
Surgeon-General for the year ending June 30, 1892, makes 
special mention of this in the following language 
“In the report from this office for the fiscal year ending 
June 30,1S90, which summarizes the statistics of sickness at 
our military posts during the calendar year 1889, the remark'‘ 
was made (page 37) that if Fort Brown, Texas, were ex-{ 
punged from the list of our military stations the prevalence'' 
of malarial disease in our Army would be greatly reduced 
Fort Brown has not been abandoned, but its malarial record 
has been expunged, with a consequent material lessening of 
the malarial rate of the Army During the calendar year 
1889, the post had an admission rate for malarial disease of 
1,676 and a non effective rate of 38 58 per thousand of 
strength During the year 1891 the corresponding rates 
were 1613 and 85 This change which practically alters 
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i status of Fort Brown from that of the most unhealthy 
one of the most healthy garrisons fn the Army has been 
loniplislied solely by tho use of a pure water for drinking 
d cooking, an accidental consequenco of tho introduction 
d use of an ice machine Formerly the water supply was 
mped from the rher into settling tanks and distnh 
sdfor use It is so pumped and distributed now for gen¬ 
ii purposes, but the water for cooking and drinking is 
tamed from a steam condensing coll connected with the 
j machine Distilled water was introduced in 1800 and 
e extraordinary change tn the health of the garrison can 
attributed to nothing else tlmn to its uso for all the 
her sanitary conditions and surroundings of the post 
mam as they were during the years of insalubrity and 
gh rates " 

tort Ringgold, Texas, gives corroborative testimony to 
a foregoing Here distilled water was introduced in 1380 
le post surgeon considers that its use has reduced the sick 
te one-half since that time, and that most of his ndnus 
jus for malarial disease are among troops whoso duties 
iva taken them away temporarily from tho post As a 
after of published record the admissions at this station 
tve fallen from 2,304 per thousand of strength during the 
ilendar year 1SS5 to such rates as 502 in 16S0, S«5 in 1S90 
id 1,300 during the past year Respectfully yours, 

Ciubles Shirt, Major and Surgeon, U S A 

HoipMnlsm lu ClillcUen 

Bbooklis, N Y l'eb 1,1895 
To the Editor —I am desirous of adding to tho clinical lit 
ratureef morphinism in children If any reader of your 
3DBNAL has noted a case, and will /urmsh me details, I w 111 
ppreciate the favor and give full credit 

J B Mattisos, 'll D 

BOOK NOTICES 

toical Gynecology, Medical and Surgical, for Students and 
I raotitioners __ By eminent American teachers Edited 

Ai y n 0I \ N r n r. £ ea t t ,T°' M D ,' h k D » and b >' Hh ' ,cy C Cob 
MD, JLRCS Illustrated Cl pp 991 Philadelphia 
J B Lippmcott Company 1S95 1 

This volume contains articles by the late William Gaodell, , 
filliam H Baker, Francis PI Davenport, Hunter Robb' i 
ache McE Emmet, Barton C Hirst, Matthew D Mann’ ' 
filliamJI Polk, J Whitridge Williams, Henry T Byford! . 
aul F MundC, Herman J Boldt, Henry C Coe, William T ‘ 
usk, Chauncey D Palmer, Chas Jewett, and John Polak 
dwardE Montgomery, Dudley P Allen, Louis A Duhrine’ 
nd Milton B Hartzell 

The surviving editor, Dr Coe, states that owing to the un- 
mety death of Dr Keating, the completion of the work 1 
evolved upon the present editor, who has as far as possible 
arried oat the plans and wishes of his lamented prede 
essor While seeking to preserve that coherence which is ^ 
esirable in a text-book, ho has in the main allowed each 
ontnbutor to consult his own Judgment with regard to the 
rrangement and phraseology of his article, believing that 
a this way the individuality of each would best be pre a 
erved. The introduction is of unusual interest as the last o 
rinted words of the late Prof Wra Goodell, and he has v 
gaumed unconsciously the reminiscent and prophetic vein G 
-Ve can give our readers no better idea of his style on this 8 
'cession than by quoting his own words * ® 

i e l 0 ,n e t-h dVanta8e f CCrUlng t0 the writer 01 a « introductory n 
ms m the circumstance that he is not limited to any g,ven a 

heL°or n rrt dOWn 60 aSp6Cial t0 P Ic Bn tethered to v 
.f lZ ° hi T' he can ran « e at large over the whole field 1: 

°TJullT“T r ‘° d lr r“ tKU > « 

.»“..TolltT pr “ cb b “ boaU ’ • “* p»p.i k. s 

“In this survey of gynecology I shall not hesitate to bor- h 


f row from my previous writings on the subject, without credit 

1 and w ithout stint I shall also use tho pronoun of the first 
= person, not from egotism, but in order to invest my own 
B views with that personality which the editor has urged all 

Ins collaborators to assume Nor, on occasions, shall I hes- 
• itnto to show myself a proselyte of the gate—one who does 

2 net wholly yield up his creed to all the articles of orthodox 
j medical belief, or subscribe to all the obligations of its 
l ritual 

- “With the ancients the Golden Age was in tho past With 
[ us it looms as tho promiso of the future, and indeed a great 
future lies before us At the brink of the twentieth cen- 
, tury let us look back upon the one that is fading away, and 
a truly wonderful one it has been ” 

And then tho writer follows with a hasty but comprehen¬ 
sive review of the gynecology of the century now drawing 
i to a close Wo think him too sweeping when he asserts that 
i the scientific treatment of appendlcliis, of perityphlitis and 
i ° c intestinal and visceral lesions have come from the 
i advances m gynecology The truth is that modern abdom- 
l inal surgery including gy neeology proper, hus come as a re¬ 
sult of the immortal discoveries of Pasteur and the conse¬ 
quent technique of Lister The writer of this remarkable 
introduction makes one of the most powerful appeals for 
the preservation of the ovaries, and as a citizen and patriot 
not less than a physician, he inveighs against the custom of 
the time by which tho propagation of children has almost 
ceased to exist in our Anglo-Saxon stock, and lie stromrlv 
urges conservatism in the use of the kmfe (sec page201 for 
ailments very frequently having their origin in the nervous 
®Tstem rather than in the reproductive organs 

^i^’" 8a ? 8 ^ ur autll0r > “ or nerve exhaustion 
comes largely from the frets, the griefs, the jealousies, the 
worries, tho bustles, the carks and cares of life Yet 
strangely enough tho most common symptoms of this form 

f5nU? t rV ^ d,8 ?i r ,n , v,omen ar e the very ones which lay 
tradition and dogmatic empiricism attribute to ailments of 

nUrnl° mb <Horace summed up these worries m the 

phrase, res am/ust i iloinui ) 

_ r ot,I ® r chapters in the book are written from a clinical 
standpoint, and are the views of men of great experience ns 
«*» seen from the list above given The work is svste 
mutic andwe feel sure that it Is as a vv hole the equal of 
any similar book, and in many respects it is immenselv 
superior to any gynecology recently issued The surgery of 
the rectum amTanus, and of tho breast is given res 
lively by Dr Montgomery and Dr Allen g P C ‘ 

S ^l Cal Ar P n th p l09 ? 3113 ^P^cs By John Collins W vb- 
uen, M D , Professor of Surgery in Harvard TJnivpfaito 

Surgeon to the Massachusetts General Hospital Ulus-’ 
Price d G1 ’ PP 832 Ph,ladel P hla WBftffflrsWBS 

rJnT etl H 0f d f dlcatjn e t))!S bo °k tn anybody, Professor War¬ 
ren has the following motto from the Georgies of Virgil 
dclts t/n, notuit rerun corjnouccrc cauras 
tnerorablle da(turn 

\vi , ts T J '■ PedlbM atrcpituM'juc Acheron/,, aran 
Whicli Dryden has freely translated 

' TbS&Jht !*!!£* l ‘ U ?y ,n C Nature s laws 


lhe book is divided into tbirty-two cliant-ora v,oo,e t-c 
appendix as follows , Bacteriology „ Z 1® the 
ology m, Hyperemia, iv,v, Simple Inflammation vi Tii 
V ’ I,l ect,ve Inflammation , ia, The Process of Repair x’ 
Gangrene, xr, Shock, \n. Fever vrrr P ’ ’ 

Septicemia, w, Pyemia, wi, Brysrpeleif 

^ b»S T =; 

Surgery ' Aet.septle 

The appendix contains articles on tho hir,„s 

*■ rabie *' tzxtrz 
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paring erysipelas toxin, examination of tumors, staining 
methods—tumors, so called parasites of cancer, decalcifi- 
cation of bone There are 132 illustrations in the text and 
4 full page plates 

It is thus seen that the scope of the book is limited strictly 
to the subjects included in its title It therefore can not 
take the place of the more elaborate works on pathology or 
bacteriology, nor does it assume to do so The teaching is 
quite in accord with modern advanced views, but if the au¬ 
thor has a leaning it is always in the direction of conserva¬ 
tism He is always guarded and makes positive assertions 
only where the proof is undoubted, and usually produced 
In regard to the Lustgarten bacillus he says 
“The question of the microbic origin of syphilis has been 
extensively discussed and investigated, but as yet no defi¬ 
nite conclusions have been reached which are generally ac¬ 
cepted by bacteriologists ” 

In regard to the cause of inflammation our author, as we 
think properly, denies the extreme view of Heuter that all 
inflammations are due to bacteria, and he recognizes me¬ 
chanical violence, and chemic action including heat and 
cold, as agents in the production of certain inflammations 
While usually quite clear there are occasional obscurities, 
thus on page 162 the author says “ Nearer the central point 
of the inflammatory process the cut surface has a pork-like 
aspect ” We confess with due humility that we do not know 
what a “ pork-like aspect ” is The chapter on the process 
of repair is admirably written both as to matter and form 
We think, however, the writer is in error where he attributes 
the priority in the application of the double ligature in tying 
the larger vessels, to Senn and Ballanee and Edmunds, for 
Prof Moses Gunn long ago taught that method, and in 1870 
formally proposed the “ constricting silver ligature as a 
substitute for ordinary ligation in innominate aneurysm 
The purpose in the case mentioned was not the same as that 
mentioned b^ our author on page 254, but the principle was 
clearly enunciated of occluding the vessel by approximation 

° f The chapters* 5 on tumors are excellent and interesting In 
reeard. to the Coley treatment of inoperable sarcomata the 
author says “ The experience of many prominent surgeons 
SKUhod of treatment has not been satisfactory 
There is little doubt that it is of little if any value in the 
treatment of carcinoma The fact that 

ber of cases of sarcoma have been benefited by this treat¬ 
ment, and that a few have been cured renders it desirable 

Avnftriment furtbsr in this dirsction 
To aid in the correction of the next edition, we note a fe 
errors of proof reading, among them Kelbs instead of 
' Klebs oaae 67 , and “Recklighausen, page 87 Ihese are 
scarcely worthy of notice as they are such as might occur in 
scarcmy JL.-ht seem a little perfunctory to devote so 

aliy , ■ ' : : to the subject of hospital gan- 

UDt “ a 

Fourteenth Annual Report of State Board of Health of New York 

This report, which is for the year 1S93, was transmitted to 
th e Assembly by the Governor February, 1894 It consists 
„f two volumes of 869 and 510 pages respectively and a vol 
of two vo report gives in detail a statement of the 

ume of ma P d ® eX penses connected therewith 

Z l",es a«eM,o„ ’to the aoooaU, —« 
1 nt- Of work done The report justly gives creditto the 

‘Tw o the V S llarine-Hospital Serv.ce It »js 
work of the u efficient work on the part of govern 

“ Owing to active an ports of embarkation, cholera, 

mentinspectorsabroadandatgorteoj e ng Wlth re . 

notgaiiTfoothofd .. this eoun.r y - 


The Board, however, were not idle, for the threatened inva¬ 
sion caused greater activity on the part of all employed m the 
health service of the State Great advancement of hygiene 
throughout has resulted not only in the prevention of a threat¬ 
ened epidemic, but in the public education and better appre¬ 
ciation of sanitary science, and its practical application One 
of the most important duties of the Board consists in the ex¬ 
amination and approval of submitted plans for systems of 
sewers, sewage disposal and water supply of villages, towns 
and cities throughout the State, and a great portion of the re¬ 
port is properly taken up with a detailed statement of these 
examinations The vital importance to the public of the 
water supply, and of sewage disposal, has created the need 
for such work by a properly constituted board, and it is im¬ 
possible to place an estimate on the value of such service 
The New York Board is doing excellent work and the report 
well illustrates it 


PUBLIC HEALTH 

Smallpox in Iowa in 1894 —Dr J T Kennedy, Secretary of 
the Iowa State Board of Health, in reviewing the health of 
that State during 1894, says that more than twice the num¬ 
ber of cases of smallpox occurred than ever before in the 
history of the State, in any one year, and the casual¬ 
ties therefrom have been greater Chicago has been a con¬ 
stant menace, and has furnished nearly all the initial cases 
The disease appeared at over twenty different points, and 
the aggregate number of cases has been over one hundred 
At scarcely any point, however, did the disease get beyond 
the family originally attacked, and at only two points, New 
Hampton and Pacific Junction, was there any considerable 
number attacked Dr Kennedy compliments the local 
health boards for their prompt compliance with the rules 
and regulations of the State Board, whereby the disease was 
remarkably well handled" respecting quarantine, disin¬ 
fection and vaccination 

Physical Training of Youth —A writer in the current number 
of the Atlantic Monthly , after analyzing the various systems 
of physical training in vogue in the public schools of a num¬ 
ber of American cities, comes to the conclusion that no one 
of them is exactly suited to the requirements of American 
youth—that the aims of mere muscular development and 
military action and bearing dictate to a harmful extent the 
character of the exercises which obtain favor in our schools, 
and adds “It is not too much to expect that the character 
of our physical training will shape in a certain measure the 
destiny of our nation, for history is emphatic in proving this 
of other times and peoples, and so if behooves us calmly to 
examine our ideals and see if the highest that can be kept 
in view, considering our peculiar needs, are not those of self¬ 
poise and deliberation, and the grace and strength of mind 
and body which flow from them ” 

Booming the Crematory —Florida Health Notes begins, in the 
January, 1895, number, a collection of original contributions 
and extracts “bearing on the discussion and growing prac¬ 
tice of this disposition of the dead”—to wit, cremation It 
learns that the crematory in San Francisco is so crowded 
with business that it has to refuse three out of ten offerings 
made, and a sanitary conference, composed of more than 
one hundred physicians from all parts of the State, recently 
passed a resolution declaring emphatically in favor of cre¬ 
mation and urging that it should become the national method 
of disposing of the dead In Boston the records of the Mass¬ 
achusetts Cremation Society, whose crematory is near the 
Forest Hills Cemetery, show that up to June 1,1894,—that 
is, five months after the opening of the crematory—there 
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were forty incinerations, the number constantly increasing 
each month In May there were sixteen in all “Socially 
considered, all classes of people have been represented in 
this new mode of disposing of the dead hero, and all ages— 
from 94 to 5 years—figure in tlio ofilcial entries of crema¬ 
tion The system is a perfect success, and the iverngo tnno 
required for the complete reduction of the body to ashes is 
about one and one half hours ” 

Antitoxin Production —The New York City Hoard of Health 
is increasing its antitoxin “plant ” A new laboratory, to 
cost $5,000, is being fitted up it the Willard Parker Hospital, 
at the foot of East Sixteenth Street and will be in readiness 
in a short time 

Asiatic Cholera —A cable dispatch of the 2d mst reports 
that cholera has broken out at Pera, a suburb of Constanti¬ 
nople The disease is practically at an end In tho Argen¬ 
tine Confederacy, where the most v igorous measures were 
resorted to—even to burning infected houses with their 
contents 


An Epidemic Predicted—Colonel Maurice calls attention in 
the United Sun ict l/oya.im to the Chinese claim that there 
are 500,000 men massed around Pekin Tills force has already 
been there for some time, and it is likely to remain for sev¬ 
eral months longer It is an elementary maxim of military 
tactics that a large force of men should not be gathered 
until a short time before they are to be employed, other 
wise an epidemic, resulting from enforced lack of sanitary 
arrangements, is almost inevitable Therefore, the writer 
predicts that as soon as warm weather begins in the spring 
there w ill be a most frightful outbreak of pestilence in some 
form or other, probably in many forms, but beginning with 
malignant typhus in its most virulent shape Colonel 
Maurice suggests that while there is yet time all foreigners 
in Pekin be withdrawn under adequate protection 


Smallpox —During the first thirty six days of 1895—Janu 
ary 1 to February 5 inclusive—there were 222 new cases ol 
smallpox reported in Chicago, a daily average of d3 Dur 
mg January the daily average was (J 5, during the first five 
days of February the average had fallen to 5 2 per day , but 
^tbe mortality had increased from 17 (5 per cent for the 
a 8f? r eg a te, to 23 8 per cent for February, this increase it 
attributed to the unusual severity of the weather since the 
first of the month Remaining under treatment, midnight 
February 5, in hospital 110 Reports of the disease in De- 
troit are conflicting, Health Oihcer McLeod reported 
twenty eight cases under treatment at the close of the 

r^rr h , teen '2 ^ s P‘i al - ten ,n h omes From unotilcmi 
sources it is learned that surgeon Hutton M H S , to whom 
had been tendered the position of Health OfHcer has dp. 
chned the appointment Secretary "Wingate, of the Wiscon 
sin State Boardof Health reports February 4, five new cases 

ruar^o 60 ^ 3 ^ 8 'a Mllwaukee dunng the week ended Feb¬ 
ruary 2, total under treatment, forty three, in hosmtals 
fourteen in homes, twenty nine There were a"so six new 
cases during the week in Greenfield, Milwaukee County 

Qulnin In Palustral Fevars —At a recent meeting of the Paris 
therapeutical Society M Bardet stated that, until lately 
qulnin salts were administered to travelers who intended 
visiting tropical or malarious countries But at a recent 

P t nB Thera P eutIcal Society (reported in Gas 
McddtPwnsm Bardet stated that the number of diseases 
in which these salts are applicable is diminishing, especially 
smee Boss dndial, Miranda-Azevedo (Brazil) and Oreille 

mor« i Sb 7 Wn timt the trop,cal bilious fevers are 

more to be feared than the paludal fevers These attack 
especially Europeans living in hot countries whose bygmne 


indispensable, as for example, during prolonged stay in low 
marshy regions It is necessary to keep in mind the irritat¬ 
ing effect of qumin on the digestive tube, which weakens 
the indiv idual and ulso renders lmn insensible to the quinin 
salts 1>errand observed that tho use of qulnin is attended 
with many inconveniences For preventive purposes be 
thought quinquina was preferable 

Artificial Foods and Infant Mortality —Statistics from tho lists 
of registered deathb in England compiled by Dr Hugh R 
Tones (Hi it 1 fid lorn ) show that 12 per cent of infant 
deaths may be reforrtd to digestivo disorders Infant mor 
tality in Norway ami Sweden, where almost every child is 
nursed by its own mother, is but 10 per cent In Wurtem- 
burg the mortality of breastfed children is 13 5 per cent, 
of irtificially fed children, 12 7 per cent In Munich, respec¬ 
tively 15 and So percent In lower Bavaria where mater¬ 
nal nursing is tho exception, tho mortality Is CO per cent 
Dr Hope, Medical Officer of Health of Liverpool investi¬ 
gated the methods of feeding in 718 fatal cases of diarrhea 
in children Of these but 30 were breast fed, 391 were 
ream! wholly on artificial food,while 297 were partly nursed 
ind p irtly fed on artificial food Those wholly nursed fare 
the best and those partly nursed are bettor oil than those 
wholly fed on artificial foods It is clear that maternal 
nursing should bo encouraged, and early weaning and the 
substitution of artificial foods for the breast milk should bo 
discouraged , but the tender icy is the opposite in all classes 
of society a tendency which is increased by the increasing 
employment of women in industrial and commercial occu¬ 
pations 


Intermittent Water Filtration —In Ins report to the Massa¬ 
chusetts State Board of Health on water filtration, Mr G \\ 

1 uller compares tho manner of operating filters in Europe 
and in this country, to the advantage of the latter In 
Europe the filters are operated with tho surface of the sand 


cuiiunuousiy covered wun water, vvliile in this country the 
intermittent method of operation is usually followed, in 
which from time to time the water is shut off from the sur 
face for a certain period, the beds drained dry, and the pores 
between tho grains of sand become filled with air The ad¬ 
vantage of the intermittent action is that it provides within 
the filtering material an additional amount of oxygen with 
which the bacteria may perform their functions while the 
advantage of the continuous action is that, when it is 
selected, the area of the filter beds need not be so great as 
for uitermittent action From lus experimental filtration 
of the Merrimnc River water at Lawrence, Mass , however, 
the fact appears that there is no marked difference in the 
average results obtainable by the two methods, the explana¬ 
tion being that a practically sufficient quantity of free 
oxygen is held in the water as it flows to the filters, oxy- 

of * U ^[I^ 1 ^ inn ° n 8 1*y v Jcrated^ UinksHo n g°s eries 
o u 7 an cf i n t e°r nut tent fi ?te re bemg “ ade fr ° m b ° th COntluu ' 


uuijjuiu —oumcarmns 


- - - “ wcjicvc hi me uuccen- 

cidal properties of 80 , and followers of that school of medi¬ 
cine whose ‘ third great doctrine” is the psoric origin of at 
east seven eighths of all chronic diseases, will rejoice to 
learn that the great Louisiana sulphur deposit—variously 
valued at from $30,000,000 to $100,000,000—has finally been 
made available This vast mass lies some hundreds of feet 
below the surface ,n Calcasieu parish and is overlaid by an 
immense quicksand, to get through which hundreds of thou- 

— 

SftHSSSSj;IF™’?? 

’ trying neat Superheated water is forced 
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through a ten-inch pipe, on the sulphur, melting it, and the 
liquid sulphur water is then pumped up Exposure to the 
air, so as to evaporate the water, leaves almost'pure sul¬ 
phur A New York Sun dispatch says the experiment has 
been a success beyond expectations It was tried for the 
first time only a few days ago, and several tons of sulphur 
obtained at the first strike It has been operated success¬ 
fully ever since 

Antitoxin Treatment of Diphtheria —The Journal is indebted 
to Dr 0 0 Probst, Secretary of the Ohio State Board of 
Health, for the report of Dr W T Howard, Jr , of the Patho 
logic Laboratory of the Western Reserve University at 
Cleveland, concerning the antitoxin treatment of diphtheria 
at Ashtabula—“ the largest series of cases yet treated with 
the antitoxin in America,” so far as the Secretary is aware 
In all, eighty-two cultures were made by Dr Howard, to- 
wit twenty-nine times m convalescent cases to determine 
whether or not it was necessary to continue quarantine, in 
twenty eight instances for diagnosis, and in twenty-five 
cases treated with antitoxin In some of the quarantine 
cases reported, examinations showed the presence of diph¬ 
theria bacilli for many days after the disappearance of the 
false membrane In these cases the quarantine was not 
raised until the throat was proved to be free from diphthe¬ 
ria bacilli, a very much safer procedure than the ordinary 
time limit usually followed From the results it appears 
that the diphtheria bacilli disappear from the throat in a 
shorter time in cases treated with the antitoxin than in cases 
treated by the ordinary methods 
The twenty-eight cases treated by Drs Alnch, Dickson, 
Dorman, Flower, Gilchrist, Morse and Pardee,between Dec 
17,1894, and Jan 5,1895, were divided into four classes, as 
follows Mild five, of medium severity ten, severe seven, 
malignant six In every case in which the remedy was used 
benefit was noted In all but one case the improvement was 
marked In mild cases and in cases of medium severity the 
affected part cleared up rapidly, decided improvement being 
noted within twenty-four hours The dosage varied with 
the severity of the case The mild cases received from 12 
to 20 c c of the remedy in all The amount given in cases 
of medium severity varied from 35 to 55 c c Gases classed 
as severe received from 28 to 79 c c One of the malignant 
cases received 113 c c in five days The usual initial dose 
was the contents of one of the phials (22 to 25 cc) The 
further treatment of the case was governed by the severity 
of- the symptoms and the patient’s apparent needs Where 
it seemed necessary another dose was given within a few 
hours, but usually the second dose was not given until after 
twenty-four hours 

Characteristic changes following the injections were fall 
in the temperature, slowing and strengthening of the pulse 
with, m some cases, a rise in the arterial tension Changes 
in the appearances of the false membrane were marked 
Within twenty-four hours it would lose the characteristic 
dry, dull, and opaque appearance and grayish color and be¬ 
come pale white or gray in color and moist and somewhat 
translucent in appearance Frequently in this time it would 
loosen and curl up at the edges In a variable time, from 
twenty-four hours to several days, the false membrane would 
seDariite often in large masses The mucous membrane 
could then be seen to be more healthy in appearance than 
in cases not treated with antitoxin Drs Flower and Dick¬ 
son lay especial stress upon this point and note the fact m 
the reports of their cases After the use of the remedy 
often within twenty-four hours, patients were marked y 

br o/‘thetwenry a e r ight e cases treated, three died, a mortality 
of 10 7 per cent The three fatal cases are of particular 

1D nu5f S flrst N F a boy of 6 years, bad been 111 diphthe¬ 
ria s.xKtafore the treatment was instituted Two weeks 


speak above a whisper, the larynx was evidently involved 
The cervical glands were very much swollen Temperature, 
103, pulse, 150, weak, respiration, 30 The prostration was 
great and the case was looked upon as entirely hopelesB 
He reacted somewhat to the antitoxin and lived two days 
after the first injection Before death, although he was in¬ 
tubated, the respirations were 70 per minute ana be evidently 
had pneumonia Cultures made from the throat showed 
diphtheria bacilli and large numbers of the staphylococcus 
aureus Clinically and bactenologieally this was a case of 
severe mixed infection 

The second fatal case is of equal interest N C , female, 
27 years old, ill six days before antitoxin was administered 
She was seen by Dr Dickson with her physician, Dr Flower, 
on the third day They both thought the case hopeless then 
At the time of the first injection of antitoxin, there was a 
thick grayish-yellow false membrane over the tonsils, 
pharynx and roof of the mouth She was hoarse, could not 
speak above a whisper and complained of pain in the larynx 
and trachea The cervical glands were markedly swollen 
The pulse was weak, 140 per minute The face and lips were 
cyanotic She had not been able to swallow food for twenty- 
four hours Under continued large doses (113 c c in all) of 
antitoxin she showed decided improvement The false 
membrane cleared off entirely and the throat was clean by 
the afternoon of the fifth day after the first dose of anti¬ 
toxin That morning her pulse was stronger and better than 
any time durmg her illness and it was thought that her 
chances for recovery were good That afternoon, suddenly,S 
she became pulseless at the wrist and died in a short time 
of acute dilatation of the hearc As far as the study of the 
good effects following the administration of antitoxin is con¬ 
cerned, this was the moBt interesting case presented for 
observation She invariably showed marked improvement 
after each injection of the remedy and the false membrane 
disappeared in the most satisfactory manner She had no 
local treatment after the antitoxin injections were insti¬ 
tuted, except an occasional gargle of a solution of Seiler’s 
tablets The diphtheria bacillus was found m pure culture 
in the false membrane 

The third fatal case was that of a baby 4 months old, ill 
with diphtheria four days before antitoxin injections were 
given The rectal temperature was 105, the pulse 120 to 160, 
the respirations accelerated A false membrane covered the 
tonsils, uvula and pharynx Antitoxin was administered on 
the fourth day of the disease and was followed by a marked 
improvement, the throat being clear of false membrane on 
the third day The child died, however, on the evening of 
this day Cultures which were made just before the anti¬ 
toxin was given showed the diphtheria bacillus and large 
numbers of the staphylococcus aureus The child probably- 
recovered from diphtheria and died of septicemia 

In all of the fatal cases the antitoxin treatment was insti¬ 
tuted late in the disease “In the first two of the fatal cases 
there was involvement of the larynx and the first and last 
cases were severe types of mixed infection ” The first two 
were said to be the most malignant of the epidemic and on 
account of their severity were the first cases to receive the 
antitoxin The best and surest results were obtained when 
the antitoxin was administered within the first forty-eight 
hours of the disease, though there were several malignant 
cases which showed rapid improvement and recovered when 
the treatment was not instituted until the sixth day of the 
dlS0&S6 

These experiences have in the mam confirmed those of 
other observers in regard to the efficiency of the antitoxin 
treatment of diphtheria They tend to emphasize the experi¬ 
ence of most of those who have used it—that the earlier the 
treatment is instituted the better the results and the smaller 
the doses necessary, and the additional facts that in cases 
not treated until late in the disease (third to sixth day or 
later) and in cases of mixed infection, the best results can 

not be expected , ., , . , . ,, 

Study of the cases of diphtheria m Ashtabula and at the 
Harbor (where diphtheria was endemic) reported to the 
Health Department from Jan 1,1894, to December, 1894, just 
before the present epidemic started, shows 114 cases with 10 
deaths, a mortality of 16 6 percent From Dec 6,1894, to 
January 1 1895 there were reported eighty-two cases of 
diphtheria with twenty deaths, a mortality of 24 4 per cent 

In this, as in most epidemics, it is probable that the most 
severe cases were among the first and that the most sus¬ 
ceptible individuals were attacked earliest, but after uue 
allowances have been made for these factors the antitoxin 
treatment has been followed by a most gratifying lowering 
of the mortality 
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\s soon as the supply of antitoxin warranted it, an attempt 
■was made to immunize all individuals in infected houses as 
far as possible For a variety of reasons this plan could not 
be applied to every household Altopethertwenty-five per¬ 
sons were given antitoxin for immunization , of these seven 
-contracted diphtheria, but nearly all had mild attacks It 
is not improbable thatseveral of these were already infected 
at the time of Che injection The amount used varied with 
the age and body weight, from 1 to 4 c c being given In 
several cases this was followed by erythema and urticuria 
In one case the victim in a few minutes was seized with a 
violent paroxysm of sneezing which was shortly succeeded 
by an attack of asthma Some hours later this was followed 
by a troublesome urticuria But as a rule no discomfort fol¬ 
lowed the administration of the remedy whether it was used 
for treatment or for immunization 
IVfth patients receiving Che antitoxin little or no loeai 
treatment was Used In cases which were not brought under 
the antitoxin treatment until Into in the disease (third to 
the sixth day) sprays of lijdrogen peroxid or of mercuric 
chloral when used were always stopped Vs routine treat 
ment in connection with the antitoxin, as cleansing agents 
and for the mechanical effects, patients were made to use a 
mild gargle of boric acid solution or a solution of Seiler's 
tablets, both of which may bo regarded as harmless In some 
cases, however, even this was omitled The patients were 
encouraged to eat, and when their condition called for it, 
were freely stimulated, for this alcohol and strychnin were 
chiefly relied upon 


NECROLOGY 


V W M v\, M D , of Lawrence, Kan , February *1-Will¬ 

iam Wallace Cook, MD, of Woodstock, Ill, February 4, 

aged 39-Jamin Strong, M D , of Cleveland, Ohio, Janu- 

, ary 28, aged 60-F W Ostrander, M D ,of Brooklyn, N Y , 

January 20, aged 00-Dr Brandt, of Warrenton, Mo, 

January 15-A T Stephenson, M D , of Harrodsburg, Ky , 

January 12-Heinrich Ilnrpke, M D , of Milwaukee Jan¬ 
uary 12, aged (IS -Miles K Bohannon,M D ,of Lynchburg, 

Va , January 10, aged 60-W A McCulley, M D ,of Inde¬ 
pendence, Kan , January 22-Cyrus Haven, M D , of Han¬ 
nibal, N Y, January 25-Win M Fee, MD of Melbourne, 

h la , January 27, uged 73-Dr Stover Waylnnd, Mo, 

February 4-brands J Hammond, MD, lndiunapolis, 

February 1-Horace Oaylord, MD, Pontiac, ill, Janu¬ 
ary 30 __ 
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ASSOCIATION NEWS 


The Section of Neurology and Medical Jurisprudence have ar¬ 
ranged the following symposiums for the May meeting at 
Baltimore Epilepsy, Medically, Surgically, and Thera 
peutically considered, Hypnotism,undMentalTherapeutics, 
and its Medico-Legal Relations, Electricity, some new 
Therapeutic Relations and Questions of Treatment Short 
practical pupers on these topics are urgently solicited 
-Other pupers on subjects belonging to this Section will be 
welcomed 


SOCIETY NEWS 

( ^ m Bmse Y District Medical Society held a regular meeting 
M Tracey, Iowa, January 31 

The Iowa State Medical Society will hold Its forty fourth un 
nual meeting at Creston, April 17-1B 

The Capital District (Ill.) Medical Society, at its annual meet 
mg in Springfield elected the following officers President 

B r i E fi J m B m Wn Decatur ' Senary, Dr B M Griffith,’ 
Bpringfleld, Treasurer, Dr R 0 Matheny, Springfield 

Bamaey County (Minn.) Medical Society -The thirty first an¬ 
nual meeting of this society was held January 28 The fol 
lowing officers were elected for the ensuing year Presi- 

Seeret^ G n ^R 8 . Vice-President, Dr WillisE Hallovvell, 
eeretary, Dr Charles R Ball, Treasurer, Dr A A Pine 

iza 1 2o?T meCOnn l ( ? Y) “^Society perfected its organ 
izatlon January 30, by the election of the following officers 
President, Dr C C Reid, First Vice-President, Dr T M 
landrau, Second Vice President, Dr E J Lawton Secre 
\ ary, r Calvin B West, Treasurer, Dr James Middleditch 

/cin^Tnt Sa °T l6ty ° f Sonthwe3fera lowa was organized at 
IT?' T > January 30 Tke following officers were 

dents !, B WTorrey.CresL vTce.pTer 

ents, Drs Cokenower, of Clarmda E Potter of Com,n 

tary. Dr F E i " Pa3cha1 ' of Bedford ■ Secret 

»• M4 cJtTZ;l%T" Tb ‘ n “ , “ E » u 


The Philadelphia Medical Club held its annual meeting Janu¬ 
ary 30 The following ofheera were elected for the ensuing 
year President, Dr Hobart A Hare, First Vice President, 
Dr Henry Beates, Second Vice-President, Dr A K Min- 
ich , Secretary, Lemuel J Deal 

Monument to Charcot —The committee appointed to collect 
funds for the purpose of erecting a monument to Charcot, of 
vv inch Professor Brouardel is the President, has collected 30,- 
000 francs and ns soon as the funds from foreign countries 
have been turned over the lists will be closed 
Von Helmholtz Library —The Gorman Emperor has ordered 
bis Chancellor, Prince Hohenlohe, to purchase the library 
of the late Prof Hermann von Helmholtz for the Imperial 
Institutes of Physics in Berbn The library is supposed to 
be the best private collection of works of their class in the 
empire 

Jngnlation of Pneumonia — Petresco, of Bucharest, claims to 
have successfully jugulated pneumonia by enormous doses 
of digitalis In 1801 be bad treated 825 cases, with a mor¬ 
tality of 2 06 per cent and in 1S03 he claimed to have 
treated successfully 1,001 cases during the previous twelve 
years (Iiev de Vid ) He gives one to three drachms daily 
of digitalis leaf in infusion (5i to gvnfs), a tablespoonful 
being given every half hour , 

Diagnosis and Treatment ot Diphtheritic Angina —In twenty- 
eight cases of angina with false membrane, and suspected 
diphtheria, only eight had the Loffler bacillus seven had 
streptococci, five had staphylococci, eight had different mi¬ 
crobes, cob bacilli, pneumococci, etc , of these eight cases 
two died Cutrin has practiced in all cases repeated touch¬ 
ing every two or four hours with a solution of potassium 
permanganate (1 to 100) This solution is neither caustic nor 
painful —Revue des Science Ihedicaks, Jan 15,1895 

Treatment of Acnte Articular Rheumatism by Malakln -In a 

trial made on four rheumatics, Montagnon found thatmala- 
kin was never harmful even in great doses, that it aug¬ 
mented the quantity of urme, facilitated the el.minat.on of 
une acid, and distinctly lowered the temperature, never 
produced ringing in the ears, or digestive troubles The or¬ 
dinary dose is 6 grams in twenty four hours It may be 
carried to 10 grams without danger m divided doses— Revue 
des Science indicates, Jan 15 1895 

Cerna "Notes on the Newer Remedies,” 1S95, states that 
mol akin (a substance closely related to pbenaeetm) is best 
given in wafers or capsules, the single dose is 0 5 to 1 gram 

W ilu Chl dren lt can be administered in some kind of 
fruit jelly, m corresponding doses ” 4 

Wa3hln E^ State 

Board of Health and Bureau of Vital Statistics held its regu¬ 
lar annual meeting at Olympia, January 21 Dr J B Eagle- 
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son, of Seattle, was elected President, and Dr G S Arm¬ 
strong, of Olympia, was re elected Secretary Tfie other 
members of the Board are Dr N Fred Essig, of Spokane, 
Dr John T Lee, of Tacoma, and Dr E E Hegg, of North 
\akima The Board decided to establish a laboratory for 
bacteriologic and experimental work, and appointed Dr A 
B Kibbe, of Seattle, Director and Bacteriologist 

Society for tlie Relief of Widows and Orphans of Medical Men 

—The Society for the Belief of Widows and Orphans of Med¬ 
ical Men of New Jersey was incorporated in 1882 and has 
continued to grow both in influence and membership Since 
its organisation, 241 physicians of the State have become 
members, of which number 22 have died, 2S been dropped 
for various reasons, leaving at the present tune 101 active 
members The Permanent Fund amounts to $1,33842 and 
it is intended eventually to allow small annuities to widows 
and minor children incases of need The amount already 
paid to the families of deceased members amounts to $2 478 
The total co«t of running the society during the past year 
was $19 67 

Syphilitic Gangrene of the Tongue —At a meeting of the 
Paris Society of Dermatology, reported m the Gazette J luh- 
c ah de Pane, M Mendel presented a man aged 55, with gan¬ 
grene of the tongue very probably of syphilitic origin The 
patient presented himself at the Hospital Saint Louis with 
his tongue enormously swollen and the anterior third, green 
and pulpy Two days later this greenish part sloughed oil 
an the form of fetid detritus, and the remainder showed a 
separated surface already undergoing repair Two or three 
similar cases have occurred in carcinoma of the tongue, but 
it seems probable that in this case we have to deal with 
syphilis, in the form, possibly, of an unusually large phage¬ 
denic gumma The patient had syphilis in 1882 and has 
been very poorly taken care of The characteristic signs of 
cancer are lacking—cachexia, glandulnr enlargement, otal¬ 
gia and spontaneous pains, fetidity and loss of blood 

Suicide of Physicians —Dr J TJ Hall, one of the editors of 
the Colorado Climatologist, offers as the causes of the increase 
of suicide among physicians, first, the proneness of medical 
men to resort to artificial stimuli w r hen overworked, and, 
second, the overcrowding of the profession whereby the 

<. struggle for existence is made so bitter that many conclude 
that life is not worth living In his own State, as member 
of the Colorado Medical Licensing Board, Dr Hall has 
helped to license 2,060 physicians since 1881 The total pop¬ 
ulation of Colorado by the last census amounted to only 
442,000 Thus they have in fourteen years licensed one phy¬ 
sician for every 213 inhabitants Dr Hall adds “It is 
needless to say that a large part of these have moved on, and 
are now trying to find a still easier place If all had re¬ 
mained, we should have died for lack of sufficient oxygen to 
support us”—an alternative less objectionable only than 
suicide itself and no less deadly 

- Argon—the New Element —At the recent meeting of the 
Royal Institution in London, on the 31st ult, it is claimed 
that the existence of the new element, discovered by Lord 
Rayleigh and Professor Ramsey and to which they have 
given the name aigon, was fully demonstrated* It is said 
that the discoverers have finally succeeded in separating it 
from the atmosphere on a large scale and have sent a por 
tion to Professor Crookes and a portion to Dr Olszewski of 
the University of Cracow, to liquefy and solidify, and that 
these physicists have found that the new substance gives a 
spectrum of its own and has its own boiling point, freezing 
point, critical temperature and critical pressure, all different 
from those of any other element The cable dispatch says 
“Argon gives two spectra, the red and blue, and it is this 
which rais es a doubt whether the investigators are dealing 
* (See this Jours al, January 2b, p 13G) 


with one or two substances If the latter should prove true 
then there is a new vista opened up, and it is suggested per¬ 
haps one of these substances will prove to be Professor 
Crookes' ideal protyle, the ultimate basis of matter of which 
all others are only combinations ” 

Treatment of Syphilis by Mercurial Injections —Lendin has 
observed in 106 subjects the comparative action of subcuta¬ 
neous injections of 1, calomel, 2, salicylate of mercury, and 
3, mercuric thymol Forty-three patients were treated with 
injections of calomel in doses of, gr 0 05 to gr 0 2 (in all 186 
injections—100 double and 86 single) Of these forty three 
patients, thirty-four were treated with calomel from the be¬ 
ginning , the other nine had been given other medicaments 
as well The injections of mercuric thymol (83) and of sal¬ 
icylate of mercury (852) were made in sixty-four subjects, in 
doses of from gr 0 05 to gr 01, in the region of the great 
trochanter These were poorly borne and were replaced by 
mercury internally and by inunctions The reaction caused 
by the calomel injections was always more pronounced than 
that following the other salts Suspension in glycerin pro¬ 
duced an abscess in 24 5 per cent of all cases, while suspen¬ 
sion in oil produced only 9 7 per cent , moreover, large and 
very painful swellings were produced which greatly annoyed 
the patients Injections of the thymol and salicylate, on the 1 -- 
contrary, in most of the cases were not followed by any in¬ 
flammatory reaction, or if any appeared it was very slight, 
with no abscesses and an elevation of temperature in only,'' 
fifteen eases The author concludes (Join de Med de Paris) 
that calomel occupies the first place in cases treated for the 
first time, by reason of its rapid therapeutic action , in cases 
of relapse, on the contrary, there is no appreciable difference 
between these three salts of mercury 

Liability for Personal Injuries Is not Changed by Presence of 
Microbes —A novel application of an old rule of law has been 
made by the United States Circuit Court of Appeals in the 
case of the Crane Elevator Co v Lippert decided Oct 1, 
1S94 This was an action brought to recover damages for 
personal injuries The party who instituted it testified that 
he fell, and struck his shoulder upon some iron He got 
up and walked home He felt some pain in his arm, below 
the shoulder It was swollen the next day, but he returned 
to w r ork, and after working about an hour he went home and 
went to bed About four days after, a doctor was called^ 
His arm was then badly sw'ollen After treatment by two i 
or three different physicians, he went to the hospital, where 
he was in bed about a month and was operated on by a sur¬ 
geon, by whom a piece of diseased bone was taken out of 
his arm The medical testimony tended to show that, when 
admitted to the hospital, he was suffering from tubercular 
osteomyelitis, resulting from the presence of microbes or 
tuberculous germs in his system , that, if these microbes or 
germs had not been present in his system, the fall and con¬ 
sequent bruise would not have resulted iff the serious injury 
from w'hich he suffered The point was, therefore, made by 
the lawyers that the injury sustained was not the proximate 
result of the fall, but arose from the presence of tuberculous 
germs m his system The court, however, holds otherwise 
It says that the wrongful act of the party sued subjected the 
injured party to other and dependent causes, which were set 
in motion by the original hurt It was the hurt occasioned 
by the fall which afforded an opportunity for the active de¬ 
velopment of the poisonous germs which had theretofore been 
innocuous For this it w r as answerable It was the wrongful 
act which gave rise to the subsequent injury, and it was not > 
apparent that the injury would have occurred in the absence 
of such cause The principle applicable is that when there 
is no intermediate efficient cause, the original wrong must I 
be considered as reaching to the effect, and proximate to it-^ 

The Bubonic Plague at Hong Kong, by Yersin, ( Bulletin MM ' 
Sept 24, 1S94) and (Aanales d'VInstitute Pasteur, viii,9 ) ‘Note 
on the plague by Kitasato,” (Bull MM Sept 23, 1894 ) 1 
The bubonic plague which has raged from the month of May 
last at Hong Kong presents itself with the symptoms and 
clinical characters of the ancient bubonic plague, which has 
been observed from time to time in the East The micro- 
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biologic studies which Yersin has mudu on this occasion 
were not only made on animals (mice, rats, bulTalo and 
swine) which easily contract the disease, but also on men 
y In the pulp of the bubo ho constantly found in great quan 
tity i short thick bacillus with rounded ends The blood 
sometimes contains them but much less abundantlj The 
inoculations of the pulp of the bubo, caused the death of 
the niimals with characteristic lesions and numerous bacilli 
in the glands, the spleen and m the blood Ingestion of 
portions of the spleen or cultures gave the same results 
The pi vgue is therefore a contagious and liioculable dio 
ease, and according to Yersm the rat was the chief agont 
in conveying the contagion In the cadavers of these ani¬ 
mals he found a great abundance of the b icilli of the pi igue 
and as constantly the purpuric spots Finally the bacilli 
have been found and isolated in soil at a depth of four to 
five centimeters in a locality that was infected and insufli 
ciently disinfected It is important to note that in certain 
cultures there may be isol ited a variety of bacilli, some of 
which haie lost all virulence for the guinea pig The re 
searches which Kitasato has made this year on the plague 
at Hong Kong have permitted him also to describe the same 
| bactllfls and by the inoculations and the cultures to forum - 
i late the following conclusions This bictllus having the 
form of a small stalT, with rounded ends is found only in the 
blood, buhos and internal organa of plague patients It is 
not found in any other contagious disease With this bacil¬ 
lus it is possible to produce in animals the same symptoms 
as tho=e presented in man by the same disease This bacil 
lus which penetrates the human body by the respiratory 
passages by an external wound and perhaps by the intestinal 
tract is the cause of the bubonic plague Tins plaguo is 
therefore a contagious disease produced by a specific bacillus 
—Ozewe, ill lititti dti Scienci * l/i diruUa, Jan 15,1895 


coat and trousers, a cotton padded overcoat, a thick flannel 
head covering, cotton flannel undershirt and drawers, thick 
socks and a blanket llmt the coolies suffer more than the 
troops is largely due to their improvident habits They 
often gamble away their clothing, and, not being subject to 
the rigid discipline of the army,can not bo made to regulate 
their food and drink properly The supply of food for the 
soldiers is very simple Itice is the basis The quantity, 
however, is ample, a quart and a half of cleaned rice per 
day to each man One third of a pound of vegetables is 
iddcd, with condiments in the form of salted plums, etc 
On rapid and prolonged inarches, when rice can not be pro 
pared m the nccuHtonu d way, the troops are perfectly con 
tented to live on gruel made of rice and Indian corn The 
commissary is greatly improved after every vletory over the 
Chinese, for large stores of beef and pork are invariably 
captured The burgeon (Tenoral has observed that when on 
the march and expect mt of battle, the armies are cheer 
fully satisfied with anything that will sustain life It is 
only when kept inactive for a long time that their appetites 
nrc more exacting The directors of hospitals in the field 
st ite that the wounded ilmost invariably protest against 
the use of the bandages made by the Empress and the Em 
press dowager at Tokio, and beg that the bandages be hung 
in honor near their pillows instead The gratification which 
these marks of imperial remembrance and favor excite is 
often thought to stimulate the progress of the'invalids 
toward recovery 


Japanese Army Medical and Snpply Departments —English 
advices characterize as excellent, the medical arrangements 
of the Japanese during their presentwac with China Their 
hospital organization at Hiroshima is efficient and a thor 
ough cooperation has been established between their lied 
Cross Society and the army medical staff and medical staff 
corps In the attack and captured Port .Arthur on Novem- 
„ 21. the main body of the attacking force of the Japanese 

army passed through a small hamlet which was afterwards 
I used by the Red Cross Society as one of the chief sites of 
their advanced field work The wounded were rapidly 
brought in from the front, placed on straw and promptly 
attended to by members of the medical service There 
was a plentiful supply of antiseptic agents and dressings, 
and all the operations were conducted on the recognized 
principles of antiseptic surgery of Western civilization 
Diagnosis tags were attached to the wounded, briefly stat¬ 
ing the nature of the injury and what had been done before 
the wounded were transferred to the rear, and in fact, every¬ 
thing was done in accordance with the principles and meth¬ 
ods followed in modern war in Europe The resistance 
offered by the Chinese was small and ineffective and there 
was therefore no great strain on the Japanese medical or¬ 
ganization and arrangements, but the work was well done 
and very creditable to the Japanese service Advices which 
reached San Francisco, Tanuary 23 give us other interesting 
points from recent reports of Surgeon General Isigaro The 
- Vn.™ ' Vlnter clothing consists of the regulation lackpt 

■"« “ ,d 


Wu&l iliiffton Xotes 

Mfihcvl Societx op tiil Distiuct—I t the regular meet¬ 
ing of the society held on the 30th ult Dr Wm P Mason, of 
Troy, N Y , read un essay on 1 Drinking \\ nter and Disease ” 
He pointed out some facts touching the relation of rainfall 
and typhoid fever, illustrated by the use of the stereopticon 
Tiif W vshisotos Oustetwc it, vsn Gx xecoloqic vl So 
cietx —Tho regular meeting of the society was held Febru¬ 
ary 1 Drs II L E Johnson and II B Dealo rend a joint 
P iper entitled ‘I npnrotomy for Ovarian Disease vv ith marked 
Symptoms in the Digestive System,” and each pre 
sented specimens from the cases reported Dr H L E 
Johnson also presented a specimen of diseased ovary, and 
Dr J W Bovee presented specimen from two case 3 of 
pyosalpmx and ovarian abscess The paper and specimen 
brought out a very interesting discussion 

Smallpox —There were several cases of suspected small¬ 
pox investigated during the week, but all proved to beother 
diseases One suspicious case was discovered in the Provi¬ 
dence Hospital and caused considerable alarm The Sister 

in charge had it properly isolated until it was removed to 
the suspect camp 

Proposed New Smallpox. Hospitxl— The Senate Com¬ 
mittee has added to the appropriation bill an item of $30 000 
for the erection of a new smallpox hospital on the site of the 
present one The clause provides that the money shall be 
immediately available The Contagious Disease Hospital 
site hus not yet been decided upon If the name of this 
hospital were changed to "Isolation Hospital” and the public 
given to understand the exact class of cases to be treated 
therein, it would remove a great deal of opposition to its 
proposed location 

Practice of Medicine in the District -Senator Harris 
has presented at the request of the District Commissmners 
their substitute bill for the regulation of the practice of 
medicine and surgery within the District The bill was 
ferred to the District Committee ' 

Health of the District-T he report of the Health 
Officer for the week ending January 26 is as follows Num¬ 
ber of deaths (still-birtbs not included) White 47 go 1 

?S 42 ', ,0 Y S 1.000 

- —, colored, 22 88, total, 16 68 Death rate per 1,000 per 

“7“ l° r corre0 P°“ dln g week last year, 27.36 Still births 
VV hite, 5, colored, 4, total, 9 
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Special Act of Congress for a Physician —The House 
Committee on the District of Columbia reported with a fav¬ 
orable recommendation the bill passed by the Senate reliev¬ 
ing and exempting the real estate purchased and conveyed 
to Grace Roberts, Doctor of Medicine, from the operation of 
the act to restrict the ownership of real estate in the Terri¬ 
tories to American citizens, and remitting all forfeitures by 
force of said act 

No Visiting at the Reform School —Visiting at the Re¬ 
form School is still suspended, and will continue to be pro¬ 
hibited until the school authorities are satisfied that the 
city is free from smallpox 


month, white, 13, colored, 2 Corresponding month last- 
year, 293 During the last two months 3,960 were vaccinated. 

Druggists' Lkiuor License —The druggists have aban¬ 
doned their fight in the legal test of the law requiring them 
to pay a license of $50 for selling whisky The intention 
was to carry the case to the United States Supreme Court 
after the reversal of the Fowler case by the Court of Ap¬ 
peals, as recently chronicled in these columns, but they have 
abandoned this idea, paid all costs and announced that no¬ 
appeal would be taken The Auditor will in a few days send 
out notices to all druggists to pay for the two years during 
which the license law has been suspended, pending litiga¬ 
tion, and it is expected that not less than $25,000 will come 
into the State treasury from this source 


Population of the District —The police have completed 
the census of the District and have made their report to the 
Commissioners The population of the city and county is 
270,514 

To Protect Life and Limb —The Commissioners have 
finally decided upon the pattern of car fenders to be used 
upon the District street cars An order was passed Febru¬ 
ary 1 which instructs the car companies to equip their cars 
with fenders on or before April 1,1895, under a penalty of 
$95 per day fine for not so doing Major Powell, the En¬ 
gineer Commissioner, has had the matter under considera¬ 
tion for several months, and some ninety odd patent fenders 
have been examined The official regulation issued pro¬ 
vides that every grip and motor car operated in the Dis¬ 
trict shall be fully equipped with front pick-up fenders of 
the Blackistone pattern 

New Sewers and Pure Water Wanted —A committee of 
prominent citizens held a meeting at the Shoreham Hotel 
on the 1st inst to discuss the new sewer bill and the puri¬ 
fication of water for the District Drs Busey and W W 
Johnston made speeches on the subject, urging the impor¬ 
tance of prompt action by Congress Resolutions were 
adopted touching the subject and will be submitted to Con¬ 
gress at once Mr Justice Harlan presided and was directed 
to appoint a committee of seven members to present the 
resolutions The committee will be named in a few days 

Hovusville Notes 

Smallpox -Lexington, Ky , now has three cases of small¬ 
pox The first case developed in the person of a stable boy 
from Roby, Ind, and the other two cases have developed 
a „ nna t ho si-able bo vs The first case has proved to be mild, 

.. felt that it may sp.ead farther 

Chenault— Dr R C Chenault, recently of Lexington, is 
seriously ill at his home at Glenview, near Louisville 

Antitoxin -The antitoxin is being extensively used in 
this city Dr W Cheatham reported three cases in which 
he had used it, in a recent number of the American P,acU- 
, ATa„ia nr W Ed Grant has used it in four cases, 

nr n H°E d Tuley m a case of laryngeal diphtheria and Dr J G 

Dr H E xui y reports of these cases will be made 

££r ‘ w" «e‘welUupp'hKth the remedy, .eyeral dreg 
houses having received consignments 

rmamaUpos ” oases, and'leae d.phthena than at any tune 
m twelve months 

Mortality Report -The report for the week past shows 
S nf fifty eight deaths, of which forty-five were white, 

thirty-three male, and twenty-eight were natives of Louis- 
thircy imr twelve fatalities and consump- 

ville Pneumonia 1 the m onth of January there 

tion next with eight curing and m 

were 296 dea hs of which--S t ere > there have been 
natives of LomsvUle Durmg^m Q from con . 

sixty-four deaths m c disease of the heart, 

sumption, tv T®^,d fever and twenty-foqr stillbirths Two 

100 yearn old There were th.r- 

t Tnnn“deShMte‘pL?00 P o“5, white 14, colored, 23, 


Hospital Notes 

The County Hospital at Arvilla, N D, was destroyed by 
fire January 28 The los3 on the building was $12,000, on 

furniture and fixtures $3,000, insurance $2,500 --The Rein- 

eman Maternity Hospital, at Pittsburg, was formally opened 
January 29-The ladies of the Mercy Hospital Associa¬ 

tion of Sioux City, Iowa, held a ball for the benefit of that 

institution February 8-Plans are being made for the 

erection of a new hospital at Terre Haute, Ind-A regu¬ 

lar meeting of the Woman’s Aid Association of the United 
Presbyterian Churches or Pittsburg was held January 20. 
It is announced the hospital board has recommended tEfe'- 
opamng of a hospital for women and children There is 
$2,000 available for the work and a committee has been ap¬ 
pointed to take the initiative steps-Dr T C Wilson ha? 

been elected superintendent of Jefferson Medical Hospital 

(Philadelphia)-The annual report of the Margaret Pills- 

bury General Hospital at Concord, N H , shows 160 patients 

were treated during the year-Plans have been completed 

for the enlargement of the Kansas City Hospital, to cost 

$15,000-The report of the Indianapolis City Hospital 

shows that during the year 1,2 77 patients were treated 

THE PUBLIC SERVICES 

Army CUnnjica Official list ol changes in the stations and duties oi 
officers serving in the Medical Department U S Army from Jan 
20, 1896 to Feb 1, 1S95 , . 

First Lieut Henhv It Stiles, Asst Surgeon, extension oi leave oi ab 
sence granted on account of sickness, is still further extended, two 
months, on Burgeon’s certificate of disability 
Marine-Hospital Clnuigcn Official list of changes of statious and 
duties of medical officers of the U S Marine Hospital Service, for 
the sixteen days ended Jan 81 189o 

Surgeon H W Austin, to proceed to New Bedford, Mass , as lnspectoj, 
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containing both motor and sensory filaments It 
should further be remembered, that the process could 
not be regarded as being confined to the extremities 
of one or two particular nerve trunks, but to the 
peripheral endings of all the several nerve trunks 
supplying the skm and muscles of the hands and 
feet 

Recent researches have demonstrated that the 
main function of the nerve cell is nutrition, and it 
is therefore reasonable to infer that if the function 
of the nerve cells {3 and 6) be impaired that the nu¬ 
trition of their respective fibrous processes (5 and 7) 
would sutler, and furthermore, that the parts of these 
processes first to suffer would be the parts most re¬ 
mote from the cell bodies This hypothesis would 



movement 

explain why the disturbance of motion and sensation 
should begin m the fingers and toes and gradually 
extend upward It would also explain why the knee 
jerks were lost, because the lesion would involve the 
reflex arc (a, 7, 8,10 , 3, 5, m ) 

The character of the eaily motor and sensory 
symptoms together with their mode of onset, except¬ 
ing their chronicity, is very similar to that usually 
observed m cases described as ascending paralysis or 
ascending myelitis, but the absence of all constitu¬ 
tional symptoms, of disturbance of the functions of 
the bowels and bladder, together with the fact that 
complete and somewhat prolonged recovery ensued, 
make it apparent that the process did not advance 
to actual inflammation 


As the patient is an intelligent man, one other 
statement might be made which to some extent sup¬ 
ports the view that the function of the cell in the 
anterior horn of the cord was at least impaired, and 
that is, without being interrogated upon the point he 
volunteered the assertion that his legs and arms 
shrunk considerably In fact, if the shrinking noted 
by the patient were a slight degree of genuine 
atrophy it would be another evidence of the func¬ 
tional impairment of the cells m the anterior horn 

So far as the patient could judge, his recovery was 
complete, as he himself frequently applied all the 
tests to which he had been subjected while in the 
hospital, and could discover no impairment of motion 
or sensation, and he was even able to stand perfectly 
well with his feet together and hiB eyes closed, but he 
could never succeed m developing a knee jerk 
Hence it would have to be assumed, unlesB he were 
one of those individuals naturally without a knee 
jerk, the full and complete- functions had not been 
restored 

Hitherto, when functional disease has been invoked, 
to explain disturbance of motion and sensation, the 
process has usually been assumed to have its seat m 
the cortical cells of the cerebrum, and there seemi- 
no good reason to doubt that Buch an assumption ib 
generally correct but at the same time there appears 
to me to be no good reason to suppose that functional 
disturbance might not be confined to the cells in the 
spinal cord 

In this case a functional disease might be assumed 
to exist, confined to the cells of the cerebral cortex, 
which would account for all the symptoms excepting 
the loss of knee jerks which ought to be increased, or 
at least present in cortical disease, inasmuch as the 
inhibitory influence which the upper motor segment 
(a) m the diagram normally exercises over the lower 
motor segment (3) would be impaired, and further¬ 
more, hysterical (cortical) quadriplegia with such an 
onset and with such sensory symptoms as the patient 
presented haB not been described, so far as I can 
recollect I wish to repeat^ therefore, that to my 
mind the type, course and distribution of the symp¬ 
toms vastly favor the hypothesis that the lesion was 
spinal 

It might be added that the absence of lightning 
pains, the rapidly progressive weakness and the com¬ 
plete recovery tell conclusively against a diagnosis 
of locomotor ataxy, while if myelitis had been as¬ 
sumed to exist and had advanced far enough to have 
given rise to such severe and persistent paralysis ae 
happened m this case, some more marked indication 
of permanent injury to the elements of the cord anci 
disturbance of the function of micturition togethei 
with increase of the knee jerks might be expected 
NeuritiB advancing to so high a degree of paralysn 
would have been accompanied by Bevere pam, tender¬ 
ness of the nerve trunks and marked atrophy 

That the functional disturbance above describee 
may indicate the approach of an organic process 
would seem to my mind not at all improbable 

DISCUSSION 

Dr Harold N Mover— The case as presented by Dr Browi 
and Ins deductions from it are very instructive If we sto] 
for a moment to consider the pathology of the nervous sys 
tem we are at once met with three periods The first include 
purely clinical demarkutions with the terms locomotor ataxis 
spastic spinal paralysis, etc We then come to the penoi 
of pathologic anatomy, and it was but natural the pendu 
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lum should swing rapidly m the other direction, and that 
the term, locomotor ataxia, should yield to the term, jioste 
nor spinal sclerosis, and the term, infantile paralysis to 
poliomyelitis anterior acuta, and other terms distinctive of 
^ definite and fixed pathologic changes That period, I think, 
has already passed, md we are confronted to-day with cor 
tain questions which negative somewhat the strict anatomic 
distribution of nerve lesions as, for instance, we no longer 
regard locomotor ataxia or tabes as a pure sclerosis of the 
posterior columns of the cord, hut we class it under the gen 
oral diseases of the nervous system , and so with man} other 
affections The reason of tins is perfectly apparent The 
first and most palpable lesion associated with a given sot of 
symptoms was supposed to bo by a direct and positivo ac¬ 
counting for that set of symptoms, and he did not take into 
account the secondary conditions, that may have been pro¬ 
duced by the later stages of an exhausting malady , in other 
words, a mixed changa due to marasmus and other depress¬ 
ing conditions which come on late in the development of 
certain maladies The pathologic anatomy of paralysis ugi- 
tans is nothing more than a description of the pathology of 
the aged or those whodio of exhaustingdiseascs Dr Brown’s 
paper is to my mind one &tep in advance along this genorul 
line With regard to the differentiation which he attempts 
to make between functional and organic paralysis, I will try 
to point out what I conceive to be an error in bis paper 
He says that because the paralysis disappears and again 
returns, is to him evidence of functional derangement 
While that may be according to the definition winch tho 
Doctor would attach to the term, functional, we know a vast 
number of organic lesions which pursue this course—paretic 
-dementia, locomotor ataxia, and many other lesions winch 
are associated with demonstrable and early pathologic 
-changes in the nerve cells and nerve fibers, associated with 
«uch remissions as were noted in his case I think also the 
00^3 inability to distinguish between tho possibility of a 

Ktfc? ea and 01,6 '"volving the spinal cord is a point 
ell taken, and one often lost sight of in the pathology of 

SJelZLi am , COnfident tbat there 19 "«> means oh 
a" gUl ^ ing betWeeD perlpheral nerve lesions 
those which involve the anterior horns I would differ 
/ however, rom the Doctor in regard to this being a purely' 

a^ h°7i le T a ’ bUt W0Uld n0t have t0 ° muc h importance 
aldthfterm^ difference, because this term, functional, 
ana tnetenn organic, are used altogether too looselr T 

mer ‘° c ° ,n tta “■»' *'»«■X <* 

"t tl ° nal,e ^ n ^' a^Mnewhat^fforene one and 

^nd H 0 rganic 8 c ( tndi I tmn A% r AS 4 ° thia quest,on of functional 
Moyers the mam tT* ^ b ° th Drs and 

■difference as might at I not tblDk there 18 8Ucl1 a Wlde 
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Period lesions were found i 4 of psychiatry At one 

v -at another period th« “ P 9Vefytorm of insanity , 

\ another “° 1681008 at aU ’ and a * stfl 

- ; tie, with oerlbTcSS ?. 1 ZTu In , deaI mg, for exam- 
/the so-called functional „ n , n ^, h ° h j°“ ld COrres Pond with 
-choha, etc it is nm Pinal conditions mama, melan- 
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ondary to those which went 1/ are present ' w hich are see 
way to avoid contmt, ent on ln the primary stage The 
which terms run all tZ re *= ardln £ functional and organic 
term and recognize the^c 8 patholo Sy> 18 to introduce the 
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plying same analogy with regard to tho psychoses to tho 
neuroses, which aro not very well defined putholog/cally, 
conclusions may be mado backward from secondary condi¬ 
tions to what bio chomic change must have happened In 
loading up to them "More than twenty >oars ago, Charcot 
described a caso in which hystorical paralyses, implying a 
spinal element, had so long continued tlmt they had been 
followed by direct spinal lesions which wero secondary to 
disuse and not primary, as was ovident on autopsy being 
made and rovealing certain conditions Dr Brown’s paper 
raises tho question vv bother in a largo number of theso spinal 
conditions (I will udnnt tins position is taken largely by 
railway surgeons) thero is not a temporary bio chomic con¬ 
dition which simulates, for the time being, almost all organic 
conditions I am strongly of this opinion I or mstaneo, a 
spinal condition may occur in neurasthenics So called 
spinal neurasthenia may simulate locomotor ataxia com¬ 
pletely \\ hen I say completely, I mean even the lightning- 
like pains, which in fact here aro not true lightning like 
pains, but topoaigi i When theso conditions are continued 
long enough, in the place of a bio-chemic condition we have 
a condition of excitation of tho local conditions which re¬ 
sults in periodic organic change 
U ith regard to tho case under discussion, a somewhat sim¬ 
ilar one was described about three years ago by Salemi Face, 
under the peculiar titlo of ‘spinal amnesia ” He intended 
to convoy tho idea by that term that somo of the spinal cen¬ 
ters temporarily, as it were, had forgotten their function 
under certain conditions of shock function, which was grad- 
ua iy regained, tho manifestations however,meanwhilesim- 
dating various well marked myelitic conditions and sclero¬ 
sis of tho posterior horns If the claims made by the rail¬ 
way surgeon could bo accepted this condition would be 
ideally represented Over exaggerated as these claims are, 
since the neurasthenic element is made to simulate every¬ 
thing from locomotor ataxia to myelitis, there are condi¬ 
tions where it may do that I have been very Incredulous 
as to these conditions, yet a year ago in consultation with 
r Haskell, of Alton, 1 saw a case in which every one of the 

sy-mptoms of locomotor ataxia were present, exclusive of tho 
eye conditions There was tfjporem.a of the optic disc, but 
no other ci.ar.ge evident in ophthalmologic examination 
There were bladder and rectal sy mptoms, tho bladder symp- 

l.ad to bid n 6a y 0f | pSycln 1 c one ‘ n U P this time the urine 
had to be drawn with a catheter for two weeks I was satia- 

fied it w as one of those rare conditions of traumatic neuras¬ 
thenia , the patient having developed all these evnmtonw 
subsequent to an injury which he had received from his own 
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disappear conditions which closely simulate organic diseases 
occur but recover These cases indicate that in the spinal 
cord a bio-chemic condition may occur which is not perma¬ 
nent, tnerefore is not organic, which closely mimics, nay, 
which precedes all these organic conditions, but which may 
recover under appropriate treatment This would explain 
one of the phenomena everybody has noticed, the cure of 
‘locomotor ataxia” by the quack, the religionists and the 
faith cures 

Db James A Lydston —A few points suggested them¬ 
selves as the paper was read In the first place it seems 
with respect to the diagnostic manifestations in the case 
referred to, that we are too prone to come to a positively 
definite conclusion in our diagnoses, for the reason that we 
onlyjhave symptomatic phenomena to guide us It is all 
very well for us to talk about diagnoses after our patient is 
dead and the necropsy table shows us various pathologic 
changes to guide us , but we are delving somewhat in un¬ 
known realms, particularly with’respect to the cases referred 
to in‘the paper this evening, for we know with reference to 
the diagnostic manifestations of spinal lesions that we do 
not always have positive unmistakable symptoms to guide 
us Particularly is this true with respect to tabes dorsalis, 
in which we know that in the majority of instances in the 
early stage there are no diagnostic symptoms to guide the 
neurologist in coming to a definite conclusion And it is 
here that we find the ophthalmologist comes most actively 
into demand, for in a certain percentage of instances in 
which tabes dorsalis and various other spinal phenomena 
are at issue, the ophthalmoscope is the only means at our 
command of determining positively the diseased condition 
It is particularly true with respect to these spinal lesions 
and as I said at the outset of my remarks, it is only by 
careful examination on post-mortem that we find gross or 
microscopic pathologic changes to account for the various 
symptomatic phenomena that have caused the patient to 
consult us with reference to his condition I have in mind 
at this moment, a gentlemen, a prominent business man in 
the city of Chicago, who to-day is suffering with tabes dor¬ 
salis and does not know it, nor does he deem it necessary to 
consult a neurologist with respect to his condition It 
seems to me, that in view of these anatomic and pathologic 
considerations we must consider that, however apparent 
the disease is of a functional nature, it may be accounted 
for by circulatory and nutritional changes, and that these 
changes are caused by some focus or minute foci of disease 
at some point or points in the spinal cord These remarks 
are substantiated by microscopic examinations, anatomic 
investigations and by physiologic occurrences Another 
point that I wish to call attention to is the fact that the 
knee jerk is not always an absolute test in these cases, as 
the individual who is suffering with spinal disturbance may 
in some cases have no disturbance of the knee jerk that can 
possibly and unequivocally be defined So that I would 
say, in conclusion, that cases of apparent functional spinal 
paralyses are evidences, no doubt, of some pathologic 
change at some point either focally, or diffusely distributed 
throughout the cord or the cortical substance 

Dr H M Bannister— I can add very little to this subject 
except to confirm what Dr Kiernan has said by giving my 
own experience not quite so striking as his, but still in t e 
same general direction A case occurred in my observation 
in which there was typical locomotor ataxia.no symptom 
lacking so far as known at the time, yet it had not been 
recognized by the patient or his physician The diagnosis 
was agreed upon, and although at that time the specific 
nature of tabes was not generally believed in, I suggested 
and advised the use of specific treatment The .man im¬ 
proved and died eight years after, I do not know exactly 


what his condition was during that time, but I think he died 
of a complication of spinal disease 
The other case I will refer to bears closely on Dr Kier- 
nan's case The patient was one of a neurotic family, one 
relative committed suicide, another was subject to various 
nervous troubles, two sisters were arthritic in the last de¬ 
gree, and he himself was subject to attacks of epileptiform 
migraine sometimes simulating true epilepsy In connec¬ 
tion with his attacks, occasionally he would have symptoms 
of spinal disease strongly marked—the girdle sensation, ex¬ 
aggerated knee jerk, disturbance of the bladder, etc I do 
not recall all the symptoms at this time, but they were very 
suggestive of myelitis They all soon passed away and left 
him well for weeks or months at a time In connection with 
these attacks, one peculiarity of the case was that the knee 
jerk and deep reflexes were expressly exaggerated and the 
testing of them was a serious matter to him It threw him 
entirely off his balance All these symptoms were tempo¬ 
rary, lasting from a few days to a week or two, and recur¬ 
ring at irregular intervals of weeks and months The case 
was one which I considered was largely neurasthenic, com¬ 
plicated, however, with more serious nervous troubles closely 
approaching attacks of epilepsy 

Dr Brow n (closing the discussion)—The term functional 
disease has a somewhat loose significance I employ it to 
designate a disturbance of the function pf an organ when 
by our present methods of investigation no definite pathologic 
change could be demonstrated in that organ For the reason 
stated, it is pretty evident that in this the disease is spinal, 
and it is hardly conceivable that inflammation could have 
advanced far enough to produce the symptoms described and 
then disappear so as to permit a prolonged and almost com¬ 
plete resumption of the natural functions That the func¬ 
tional disturbance of the cord from which this patient has 
suffered may, so to speak, herald the approach of permanent 
organic changes seems to me not improbable, and if so it 
ought logically to be considered as the beginning of organic 
disease, while at the same time it is functional within the 
meaning of the term as above defined Strictly speaking, 
the existance of functional disease may be doubted, but 
nevertheless if used as defined above it is a very convene 
lent term 

THE ETIOLOGY AND TREATMENT OF INTER¬ 
NAL STRABISMUS 

Read before the Section on Ophthalmology of the College of Physicians, 
Philadelphia, Oot 16,1SW 

BY HOWARD F HANSELL, A M , M D 

PHILADELPHIA 

I can not hope to discuss this extensive subject ex¬ 
haustively, ^and I shall, therefore, limit my remaiks- 
to a brief consideration of functional internal stra- 
bismuB arising from the unconscious constant con¬ 
traction of the ciliary muscle in its effort to sharpen 
the blurred retinal image of the hypermetropic eye. 
No theme in ophthalmology has received more atten¬ 
tion A perusal of the literature of the last few years 
impresses the reader with the unanimity of authors 
as to their belief of the origin of squint and its prop¬ 
er treatment, yet shows great diversity of opinion 
1, as to the part played by amblyopia, whether a^ 
cause or effect, 2, the result on vision of tenotomy, 
and he can not fail to remark that no important or 
decisive progress has been made since Donders’ time, 
nor are we nearer a solution of the vexed questions 
than he was It is worthy of note that thirty years 
have passed away and our knowledge of the true na¬ 
ture of internal squint has not been materially in¬ 
creased No such stagnation marks the history of. 
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her brauches of ophthalmology Wo boast of our 
:ogress and justly, for has not the ophthalmoscope 
ivolutionized the study of intra ocular, mtra cranial 
id constitutional diseases, and cocain and antisop- 
cs the surgery of the eye? But hypermetropic 
mint, notwithstanding conscious failures in its 
ire, remains where Donders left it His great dis- 
ivery is accepted by the ophthalmic world Iho 
lost eminent authorities believe that hypormetropia 
iuses squint The exceptions are a very small mi 
ority For my part do not question it nor, I believe, 
oes uuy ophthalmologist within sound of my voice 

Does amblyopia precede or follow tho appearance 
f squint? Is it the cause of the inward deviation 
t the result of the non use of the eye? Strabismic 
eaknes 3 of vision or amblyopia is thus dehned by 
dfredGtaefe “During the oxietonco of a strabis¬ 
mus or after spontaneous or artificial cure, tho \ isioii 
f one eye is diminished below that of tho other, and 
lose examination will reveal no cause or one entirely 
nconBistent with the grade of the vision ” He ranges 
nmself in opposition to those who say it depends 
ipon the non-use of the eye or upon the uninterrupted 
Iraggmg of the retina or nerve by the abnormal con 
mergence, and agrees with Knapp that tho unequal 
iction of the external muscles does not dovolop 
istigmatism of the' cornea and thuB produce loosened 
obiod The arguments he uses are familiar and need 
iot be repeated He believes that amblyopia is con 
;enital and of central origin, and that hypormetropia 
a the prime cause of squint, which is maintained by 
i shortening of the muscle, that but little improve 
ueut of vision can be expected after tenotomy In 
hose cases of amblyopia without squint, holms been 
ible to determine an early squint, which spontane 
iusly disappeared 

Stilling's plausible theory of the position of rest 
is the cause of strabismus does not seem to have 
;amed adherents It is scarcely tenable It is true 
hat, as he says, the bounds of relative accommoda¬ 
tion have been overstepped in strabismus, and binoc 
liar fixation is no longer a factor m controlling the 
losition of the eyes, but this condition is induced 
)y some antecedent power in active operation, such 
ls hypermetropm, or by some anatomic peculiarity 
Che squinting position l s, no doubt, a subjectively 
iomfortable and restful one, since it enables one of 
i pair of misshapen eyes to assume the position m 
be orbit made necessary by the functional, and later 
matomic shortening of the muscle The factors he 
juotes as corroborating his view—the axis of the or 
eit, the position of the entrance of the optic nerve 
md the topographical relation of thefibrouB and soft 
parts—have been used as arguments by those who 
believe the position of rest is divergence The ho 
monymous images discovered by experiments made 
ivith his own and friends’ eyes by momentarily open 
mg and closing the hds while gazing at a star, 
light, or by artificial diplopia by Graefe’s teat, in- 
aicate simply the presence of a common muscular 
anomaly—esophoria, and can not properly be compar¬ 
ed with results obtained by examination of a similar 
number of subjects while asleep or under anesthesia 
Before cocain was used in ophthalmology, it was no 
unusual occurrence to observe, during anesthesia for 
tenotomy, that the squint had entirely disappeared 
when monocular, or had been transferred to the other 
J 1, b( ; hneiler > id opposing the origin of squint out 
of elastic superiority,” and his expressions apply as 


woll in disproving Stilling’s theory says I renion - 
bored that strabismus either disappears or becomes 
materially lessened in tho condition of rest Yet 
moro marked is this, in deep narcosis, when every 
activo movemont coases Evory convergent squint is 
lessened, in somo entirely ceases, in a few goes over 
into divergenco It is impossible to dotermmo tho 
ofiectof operation undor narcosis Not only does con- 
vorgontand divorgentsqiiint diminish or disappear in 
many cases,but is nover,so far as I know,increased The 
same happens m tho dead Weiss reports a case 
whore tho convergent squint materially lessened in 
tho dead Also, 1 romembor having seen, during life, 
a squint winch was gone aftor death ” Gardner, of 
Chicago, in a short paper in Tlu Archive*, in answer 
to Stilhng’B paper, says that Hquint which is found 
with amblyopia acqiusita is usually tho divergent 
form,arising in conformity with Nature’s law that 
predicates that whon an organ is not used, it9 func¬ 
tion is gradually lost “If one eye has become blind 
from one causo or unothor, tho strugglo for binocu¬ 
lar vision ceases When tho good eye is directed 
to an object where convergence is necessary, tho 
blind ovo simultaneously converges by force of habit 
and in obedionco to identical nerve stimulation, but 
as tho object is not seen, convergence of this eye 
becomes unnecessary, and gradually it becomes un¬ 
steady, then lags behind and passes into a relativo 
divergent strabismus which may or may not becomo 
nbsoiuto The exceptions to this rule are those cases 
winch have enough hypermetropia to induce patlio- 
logic convergence, when tho nmblyopic eye assumes 
tho convergence These aro cases of amblyopia con¬ 
genita and not acqiusita ” He denies Stilling’s as¬ 
sumption that whon one eye has turned in, the rela¬ 
tion of accommodation and comergoucois abolished 
On tho other hand, the normal exorcise of the accom¬ 
modation xu tho straight eye is possible only r because 
the squinting eye assumes the convergence of both 
Again, it is shown by numerous reliable writers, that 
it is possible to bring about amelioration or cure of 
the squint by resumption of the function of both 
eyes through the continued use of atropin and pro¬ 
perly fitted glasses Now, if convergence were tho 
position of rest, all inducement to recover binocular 
vision would be wanting and a cure would be in op¬ 
position to Nature’s law Moreover, if abnormal 
convergence were the position of rest of hyperme¬ 
tropia we would find, not only convergent squint in 
hynermetropia but that it would bo more common 
in hypermetropia than it really is 

The coordination of the visual axes, or the want of 
it, depends upon several conditions, namely, the re¬ 
fraction, the vision, the relative strengths of the sev¬ 
eral external muscles, the axes of the orbits and the 
innervation, including the conductibility of the 
nerves, the functional activity of their nuclei and of 
the cortex Since our study deals only with purely 
functional deviations, we Deed consider only the 
bearing of the refraction, the vision and the inner¬ 
vation 

1 The Vision Congenital amblyopia, without 
anatomic changes m the media or fundus that can be 
detected by the ophthalmoscope or any other means 
is associated with internal squint m about 75 per 

9saL° f f 1 Til a Vmle t t (Arch d ’°P h Vol 
-89) analyzed 150 cases of strabismus, and found 122 

with amblyopia He says that m eight of fifty one 

'" A cases, improvement of vision 


repeatedly examined 
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began after tenotomy, and mainly in convergent 
strabismus with amblyopia of brief existence and 
low degree We can only speculate concerning the 
relation of amblyopia to squint We must confess 
ignorance of its true nature and of its etiologic con¬ 
nection It is generally conceded to be congenital, 
though the misleading surname “ex-anopsia” still 
clings to it That it can be benefited by operation is 
doubtful, “a pious hope rather than an assured expec¬ 
tation ” (Noyes) That it does improve and m a 
short time disappear so that full acuity of vision is 
finally acquired in cases where, through accident, the 
good eye is destroyed, is illustrated by two cases 
reported by Johnson—one in the transactions of the 
American Ophthalmological Society of 1893, the sec¬ 
ond, in the Ameucan Journal of Ophthalviology, Janu¬ 
ary, 1894 Why, then, does not the same good result 
ensue after tenotomy? For two reasons 1, because 
the parallelism of the axis of the squinting eye with 
that of the other is* seldom obtained—it is simply 
approximate and conjectural, and 2, there is no in 
centive to binocular fixation The patient with 
sharp acuity in one eye will rely upon that eye for in¬ 
formation of the outside world The dull image in the 
cortex or visual center, even though that on the retina 
is accurately defined, will be recognized, if perceived 
at all, as an annoyance to be suppressed A patient 
now under treatment, illustrates this point Vision 
of L is 20-15, R 20 -h 10 I have succeeded by vari¬ 
ous operations, in making the axes meet at several 
distances, but he sees the sharp clear image of the 
candle flame of the L in the center of the large, mdis 
tinct, retinal or cortical image of the R , and instantly 
dismisses the latter by an inward or outward rotation 
of the R The final result is only cosmetic I can 
not agree with Fulton (Transactions, Ninth Interna¬ 
tional Congress) and with Laudolt, that vision of the 
squinting eye is improved after tenotomy, binocular 
vision being restored, and if the eye continues to 
squint, vision diminishes, but fully coincide with 
Wadsworth ( Boston Medical and Surgical Journal, 
Jan 20, 1887), that amblyopia is not caused by 
squint or that amblyopia improves after squint is 
corrected I am inclined to go a step farther, and 
assert that convergent strabismus with amblyopia is 
seldom, if ever, permanently cured by tenotomy of 
the internal muscles and correction of ametropia, 
however accurate Stereoscopic exercise, upon which 
Landolt lays Btress, is a useful adjunct in restoring 
muscular fixation m heterotropia, by exercising 
weakened muscles, but is of very little service in 
developing the function of a congenitally imperfect 
eye 

2 The Refraction —Seventy-five to ninety per 
cent of convergent strabismus is found in hyperme 
tropia Snell ( British Medical Journal, 1887) makes a 
higher proportion He says convergent strabismus 
stands in direct connection with hypermetropia in 
95 per cent Donders has shown that the relation or 
connection between hypermetropia and internal 
squint is that of cause and effect, and his theory has 
been almost universally conceded to be the true one 
Internal squint is occasionally found in E and in M 
In this small minority of cases it would seem as 
though some other hypothesis would be necessary, 
but this need is only apparent It would doubtless 
be found as others have said, that hypermetropia pre¬ 
ceded the M, and again where a myopic correction 
is worn, the strain on the accommodation of too 


high a glass—or the attempt to correct, sub¬ 
jectively, an existing astigmatism, may produce 
exactly the same effect on convergence as the effort 
to overcome a shortened axis Again, some writers 
attempt to disprove the truth of DonderB’ theory by 
claiming, that according to it every hypermetrope 
should at some time of his life have internal squint 
This objection can be successfully refuted Valude 
(Archiv d’Oph, Vol x, No 4), teaches the true doc¬ 
trine of the relation of hypermetropia to internal 
squint, when ho says that convergent strabismus does 
not depend upon ametropia alone, but that a neuro¬ 
pathic disposition is an important, sometimes the 
principal factor Moreover, every one who has inves¬ 
tigated the condition of the external muscles is con¬ 
vinced that esophoria is a very common anomaly in 
hypermetropia, and the phonas, or tendencies to 
squint differ from the tropias or actual turnings, sim¬ 
ply and only m degree The exceptions are rare when 
we find equilibrium in association with any material 
error of refraction Thus we are again brought face 
to face with the incontrovertible fact, persistently 
and successfully advocated for the past twenty years, 
preeminently by the leading ophthalmic surgeons of 
Philadelphia's was so ably presented to the Fellows 
of this College last spring by its honored President, 
that errors of refraction, particularly hypermetropia 
and astigmatism are the underlying cause of anom 
ahes of muscular action and that no effort directed 
toward a restoration to equilibrium can be success¬ 
ful unless attention is first given to relief of accom¬ 
modative strain by constant wearing of as near as 
possible a full correction of the optical defect The 
general profession is under deep obligation to Weir 
Mitchell, Dyer, Norris, Thomson and others for the 
light thrown by their clinical studies on obscure in¬ 
tractable headaches and other disturbances of the 
nervous system, which showed that their cause was 
to be sought in accommodative or muscular strain 
Ulrich concludes that squint is prevented in hyper¬ 
metropia by reason of the muscles themselves through 
a relative weakness of adduction, corresponding m 
degree to negative accommodation or an absolute 
muscular incapability and the intellectual necessity 
of the visual act, which demand the fulfilled function 
of binocular vision and rebel against the disturb¬ 
ances of diplopia incident to commencing internal 
strabismus 

8 The Innervation —Full binocular vision in un¬ 
corrected hypermetiopia depends upon the accom¬ 
modation, the convergence and their relation to each 
other Whenever the desire for binocular vision is 
impossible of gratification, for instance, when exces¬ 
sive accommodation demands excessive convergence, 
or when the hypermetropia of one eye exceeds that 
of the other by several dioptrics—2 to 4—or this de¬ 
sire has never existed, the axes of vision are tinned 
toward, rarely from, each other Thus we have two 
classes of hypermetropic squint—the alternating 
and the constant Again, as has already been 
alluded to, the disturbance of the relation of accom¬ 
modation and convergence in hypermetropia does not 
necessarily induce an obliquity of one of the axes, 
but may develop latent squint or esophoria In the 
latter the desire for fusion is sufficiently strong tc 
equalize, under pressure, abduction and adduction, 
in the former, abduction has yielded to the greatei 
physiologic force of adduction In normal musculai 
action and innervation, the muscles are in equilib- 
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mm—adduction equals abduction, R sursumduc- 
iou equals L sursumduction, but, if by reason of 
he refraction of one or both eyes, unequal acconmio 
Jation, or constitutional disturbances, tho lnnorva- 
,ion or the power of the muscles to respond to the 
nnervation become deranged, we have n pathologic 
:ondition of turning or tendency to turn Here the 
ests employed under normal conditions to measure 
idductmu and abduction are no longer reliable, and 
ifforts to measure cerebral function, such as fusion 
'orce, by constant unalterable agents, 1 ike prisms, 
ire attended with varying and inconstant results 
Therefore to say that in beterophoriu, adduction 
squalsso much, abduction equals so much, and thus 
;o estimate the strengths of the soparato muscles is 
not consistent with scientific principles While we 
measure adduction we are also measuring abduction 
A prism angle held before one eye will, if not too high, 
induce contraction of the internal rectus, rotating 
the cornea inward The opposite internal rectus will 
also be stimulated to contract, but if wo want to 
hold single images the external rectus of that e\e 
must contract equally to hold the axis straight 
This, again, by stimulating, abduction excites tho 
external rectus of the first eye in equal degree, or, 
the contraction of the internal rectus of the eye bo" 
fore winch the prism is held, actiug m lateral move 
rnent, stimulates the external rectus of the opposite 
eye This can not rotate, but must be held fixed by 
its internal rectus, which in turn excites its corre 
spondmg external rectus in lateral movement m the 
opposite direction Thus when we say adduction 
equals go degrees, we mean adduction and abduction 
are both equal to 10 degrees and each muscle over- 
comes o degrees In testing sursumduction the same 
inculties are met until and the pin eiologv is still 
me r6 in° bS ) CUr ? Und because eight muscles 

twn Z ev P enment actual devia 

™ n„f h T ° f the , a \ e9 ’ adducfl0n abduction 
not be measured by prisms, since there is no 

/estimated hZ™ a “ d CQU be 0nly approximately 
of he baliB 7 °ToT °?v of the lateral movements 
tmn To Ie am the exact amount of devia- 

compelled b e vn e n tla i m that the P atlent shall be 
,m„f * f by all available means to recognize doable 

distn 8 of a candle t* am e at twenty feet and nearer 
and t ^r Ce8 |’ a u n A 2 ’ that the distance between the false 
and tme light be measured by the angle of a nnsm 

nation it will h« iu i 8 mettlo d of exami- 
strabismus the samite ‘ “ 0Ve ? ca8e of eternal 

T »g» ot KLXSaS 1„ ap T d The 

\Vhne higher than i-hnJj , falJ l ? the retina m a 

tbe f r ea ' h ““ »>“ 

/rotation the images should A 3 ® 6 v. In pure mter nal 
This can occur An Z™ t on a horizontal plane 
fixed simultaneous^ on D hrth pafcleut ’ 8 attention is 
never found m manfwA l t Images ’ a condition 
squint, by wfficK™ stmblsmus In monocular 

2 

inui ‘ a,> w “4 


position lower than tho true In alternating squint, 
where oither eye may bo used in fixation, the squint¬ 
ing eye is rotated inward and upward, and when the 
fixation is transferred to tho former squinting eye 
the inward and upward deviation is also transferred 
These plionomenn can only bo interpreted by pursu¬ 
ing to its proper conclusion Bonders’ theory of hyper 
metropic squint 

Abnormal convergence ib induced through tho 
supra normal contraction of the ciliary muscle ne¬ 
cessitated in the effort for clear vision ' Tho stimu¬ 
lus thus received by the ciliary brunch of tho third 
nerve is communicated to tho several nuclei of that 
nervo in the lloor of tho fourth ventricle and an order 
for corresponding contraction sent out to all tho 
muscles supplied by that nervo If this stimulus 
could bo limited to tho mterni, simple convergence 
would result, but clinically, it is shown that the re¬ 
sulting contraction is far more complicated and in¬ 
cludes the superior and mforior rectus and the 
inferior oblique Tho simultaneous contraction of 
these muscles rotates the cornea upward and inward— 
inward because the opposing external is quiescent, 
upward, because tho two elevators thus set into 
action overcome tho one do pressor 
In alternating squint, tho transference of fixation 
involves necessarily a transference of the strabis¬ 
mus the cornea of the squintingoyo is directed in¬ 
ward and upward and not inward alone The degree 
of hypertropia bears a constant relation to that of 
esotropia I have never found it less than 2 degrees 
and often as high as 6 and even more If Bonders’ 
theory Is correct that primarily h> permotropm and 
secondarily the accommodation in hypernietropin in¬ 
duces squint, it follows that it must also be the cause 
of the hypertropia This condition has often been 
observed and noted without explanation I have 
deemed it a mnttor of sufficient importance to make 
t the subject of several articles 1, because hyper¬ 
tropia is as common as esotropia, and 2 because 
cognizance of the upward deviation demands a mod! 

fs o ZZZ USUa methods of treatment, as well 
as oi the prognosis 

I agree with Carter and others in believing that in 

v Ln 8ea fw 1 , Qterual 3f l UInt 111 which operation is ad¬ 
visable the tenotomy should be divided between tbe 

'An e a r nbeoht BC,eS A nd tbot D0 Permanent good 

t ,be u q r 1 jlr tb ° ; ” fS 

suture the external rectus'of tZ A necessary to 
alternating squint where am UU? 8c l uintl ng eye In 
and the patien t arbi Ar l? b 7 opitt 18 ne ™r present 
fiv.t.ou, eye for 

manent result m ft,,, au be ob t ain ed ns a pen- 
tenotomy of the mterni ^TheTant ° f AT’ bj 

-t receive direct surgical SmF" ^ should 

“on should be n,a,le I n, t ™ “'' n ‘‘ r SnaI “ or “»- 
psrsoue, tenotomy shou]d £ very young 
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cient time has elapsed to demonstrate the futility of 
restoring binocular fixation by atropia, glasses, prism 
and stereopticon exercises and other measures 

My conclusions, scattered here and there through 
this somewhat rambling papei may be tersely stated 
as follows 

1 Amblyopia is congenital and not acquired, is 
not improved by tenotomy when high or of long 
duration, is always present in monocular squint, is 
not a factor in alternating squint, can be replaced 
by full acuity of vision after the hitherto good eye 
has been rendered by accident or disease inferior to 
the squinting eye 

2 In monocular constant squint the cornea of the 
squinting eye is turned upward as well as inward 

3 In concomitant or alternating squint, the non¬ 
fixing eye is turned upward as well as inward, and 
with transference of fixation there will be a transfer¬ 
ence of both the upward and the inward deviation 

4 Donders’ theory, extended to include all the 
muscles supplied by the third nerve, and not the 
mterm alone, ib a sufficiently satisfactory explana¬ 
tion of the upward deviation 

5 Atropia and full correction are, in many cases, 
curative agents 

6 All operations should be done under cocain 
anesthesia 

7 In monocular squint, vertical equilibrium must 
be restored by tenotomy, while in alternating, divi¬ 
sion of the interni is sufficient 


THE MENTAL CONDITION OF ARTHUR 
DUESTROW 

A REPORT SUBMITTED TO HIS ATTORNEYS 
BY CHARLES GILBERT CHADDOCK, M D 

Professor of Diseases of the Nenous System Marlon Sims College of 
Medicine Member of the American Medico Psychological Assocla 
tiou formerly Associate Medical Superintendent Northern Mich 
Igau Asylum for the Insane Neurologit t to the Rebekah Hos 
pital, Fellow of the Chicago Academy of Medicine, the 
Detroit Academy of Medicine, etc 

At the instance of Hon Charles P Johnson, his 
attorney, I examined Arthur Duestrow, with a view 
to determine whether he was sane or insane The 
circumstances to consider were that the client stood 
indicted for the brutal and motiveless murder of his 
wife and child, that he had been in confinement, 
m jail for several months, that he had manifested 
symptoms indicative of an abnormal mental state, 
and that the plea of insanity was the only possible 
preventive of punishment for his atrocious crime 
These ciicumstances made it obligatory upon me to 
examine him with special reference to the possibil- 
ltv of his feigning insanity as a means of escaping 
the legal penalty that threatened him 

I visited the prisoner several times in the jail at 
the Four Courts in St Louis He received me kindly 
and was on all occasions when I was with him polite in 
manner and remarkably communicative He always 
expressed himself with freedom and with every out 
ward sign of sincerity He willingly submitted to 
my physical explorations, and gave me every oppor¬ 
tunity to satisfy myself 

Physical Examination —He was 26 years of age, and 
his appearance accorded with his years He was in 
a fair state of bodily mitrition, though he weighed 
several pounds less than he did at the beginning of his 
incarceration Height, nearly six feet His color 
was good, and his circulation perfect The heart was 
found to be normal, pulse rate, normal There were 


no signs of pulmonary disease of any kind His 
appetite was excellent and there was no evidence of 
gastro-mtestmal disturbance There were no symp¬ 
toms to indicate a diseased condition of the kidneys 
His general physical development was good, the 
muscles were quite firm and fairly developed, con¬ 
sidering his past confinement, the Bkm presented no 
anomalies Inspection revealed no marked physical 
sign of degeneracy His head was slightly above 
the average size, and presented n<? asymmetry The 
ears were’well formed and the jaws did not deviate 
markedly from average standards in form 
Nervous System —There was no indication of paral¬ 
ysis, paresis or incoordination, no tremor Cuta¬ 
neous sensibility was normal The knee jerks were 
present and equal, the pupils reacted normally to 
light and accommodation, and were of equal and nor¬ 
mal size Articulation was perfect—distinct, unhes¬ 
itating, no fibrillary twitching of tongue or lips 
Sight and hearing were perfect, and there was nothing 
to indicate anomalies of any of the special senses 
No complaint of pain of any kind was made, nor of 
vertigo There were no scars indicative of epilepsy 
From these findings I assert that Arthur Duestrow 
was not suffering with any functional or organic dis¬ 
ease of the peripheral nervous system or spinal cord, 
that there was no organic cerebral disease m his case, 
at least that the presence of Buch anomalies in him 
were not discoverable by any means known to science 
Thus the only remaining possibility of disease was 
that of functional cerebral disturbance 

Cerebial Functions —Emotional state or feelmgs 
There was no sign of depression of feeling—an ab¬ 
sence of all the outward expressions of a feeling of 
sadness or melancholy, the emotions changed with 
the change of thought, showing no Bign of affective 
inhibition In striking contrast with such a possi¬ 
bility, his mood, or state of feeling was, on the whole, 
one of mild expansiveness, expressed m an unmis¬ 
takable Bhow of satisfaction with self and a manner 
indicative of a sense of superiority to others -a 

This emotional state was one that could have no 
rational root in his circumstances He was m con 
finement, deprived of all the amenities of life, asso¬ 
ciated with the lowest class of men and awaiting trial 
for his life Instead of remorse, sorrow, anxiety, 
fear and depression, his manner, facial expression 
and conversation revealed a state of mental feeling 
m striking contrast with these Had he been an in¬ 
nocent man he would normally have had great cause 
for fear, since m the newspapers v 7 hich he received 
daily he read of the intense popular prejudice against 
him, as a malingerer, he would necessarily have 
lecogmzed the small chance of escape he had, even 
though he simulated insanity to peifection All 
these circumstances tending to bring him to some ex¬ 
pression of doubts, fear or anxiety for 1iib future, 
were absolutely without their normal effect on him 
On the other hand, the absence of these natural feel¬ 
ings was not occasioned by indifference of his future 
The ideas he expressed were in complete accord with 
his general mood, he w'as hopeful, ambitious, proud 
and self assertive, and the ground for all these was 
evident in the thoughts he freely expressed, which, at 
the same time accounted for the apparent absence of 
remorse and regret His feeling of satisfaction was 
so marked and so predominant as to perfectly with¬ 
stand the presentation and emphasis of facts which 
would dispel it in any normal person, pervading 
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consciousness so exclusively as to overcomo any ten¬ 
dency to irritation and anger that would naturally 
flow from strenuous contradiction and opposition to 
Lib views If this remarkable state of foelmg was 
assumed for the purpose of deception, it was done 
with a perfection and unchanging persistency that 
absolutely defied its differentiation from a genuine 
emotional state 

Aside from this state of mild emotional expansive 
ness, there was no exaltation of feeling m any way 
resembling the emotional state, characteristic of 
mama and maniacal states Therefore, I pronounce 
the prisoner free from mama and melancholia, and 
from any disposition to feign either of those 

To form a judgment of his intellect, conversation 
was used to test his powers of perception, attention, 
memory, imagination, reasoning and judgmeut Ilia 
perceptions were lively and more or less accurate, 
he had fair power of attention, his thought was quite 
clear, his reasoning logical, and he displayed remark¬ 
able activity of imagination—all with reference to 
the premises which formed the material of his mental 
operations He entertained a great variety of ideas 
of intricate construction and complicated associa 
tion These facts were sufficient to demonstrate that 
the prisoner was not afflicted with any form of men¬ 
tal weakness or confusionnl lusanity, and that ho 
made no effort to simulate such a disoaso The 
forms of insanity incident to tbo originally normal 
brain having thus been excluded, the inquiry became 
reduced to the existence of the real or feigned exist¬ 
ence of some degenerate form of meutal disease Of 
these forms, the foregoing considerations, taken w lth 
other evidences—which need not be enumerated—have 
already excluded all but one, namely, depressive rea¬ 
soning insanity, periodical and circular insanity, and 
the meutal diseases from the neuroses, epilepsy, hys¬ 
teria, etc Thus by exclusion it was certain that he 
was sane, or had or was feigning the only remaining 
form of degenerate insanity—paranoia 
Paranoia is the name of a chronic progicssnc men¬ 
tal disease, usually manifested in systematized delu¬ 
sions that are of primary origin, that is, delusions 
shat do not arise out of preceding mental depression 
ir exaltation Commonly this disease is a result of 
londitions inherent in the brain organization of the 
ndmdual which determine the form of the disease 
Study of cases of paranoia shows that there is always 
i history of mental symptoms which antedate the 
levelopment of the perfected delusions, and often 
sther symptoms of a vicious constitutional state of 
-he nervous system in general, and to these are 
ldded in many cases the existence of nervous and 
nental diseases in ancestry that have been influential 
;hrough heredity However, paranoia may arise in per- 
ions whose heredity is in nowise at fault, and in this 
sase it is usual to find that some decidedly injurious 
nfluence has affected the individual early in life in 
luch a way as to lastingly and inherently harm the 
lervous constitution Since the constitutional defect 
vhich underlies paranoia is imperfection in genera¬ 
tion and development, paranoia, with other mental 
useases of like origin, is called degenerate The 
leganeracy at the bottom of paranoia varies m de¬ 
gee, and we observe corresponding variations in the 
nental symptoms Thus the deeper the degeneraoy 
he earlier the mental disease appears, and the more 
ure and rapid is the progress to a condition of per- 
aanent mental weakness 1 


The doluBions of paranoia all concern the person 
directly They are of two kinds Dolusions of per¬ 
secution and delusions of grandeur Again, thoour- 
lior in life paranoia appears, tho greater the chanco 
that the delusions will bo of a grand character, hence 
primary delusions of grandeur indicate deep degen¬ 
eracy and presago early development of permanent 
demoutia Arising late in life, tho dolusions of para¬ 
noia are almost certain to be of a persecutory nature, 
and thoir character may remain unchanged through 
out lifo Whoro primary delusions of persecution 
arise oaily m life and aro on a deeply degenerate 
foundation, they aro apt to chango m character, and 
this chango allordB a trustworthy indication of the 
further course of the malady This chango of dolu¬ 
sions of persecution is called the tianaformation 
Tins consists of a chango of primary delusions of 
persecution to dolusions of porsonal aggrandizement 
Tho transformation, whonevor it occurs, is a sign 
that domontia will ultimately come on, mid the oar- 
lior it takes place, the moro rapid the progress to 
mental weakness will probably bo When tho trans¬ 
formation has taken place, there is not necessarily 
an entire absence of tho formor persecutory ideas, 
rather they are overshadowed by the grand delusions 
Occurring w ith tho change of ideas, there is a cor¬ 
responding chango of feeling While persecuted the 
paranoiac is moroso, sullen, silent, suspicious, treach¬ 
erous and often violent, after tho transformation, ho 
becomes talkative, friondly, self-satisfied, proud and 
important, und may even go so far as to excuse his 
former imaginary persecutors 
Tho process by which tho transformation is accom¬ 
plished \ arms It may result from a chain of reason¬ 
ing, it may tako place suddenly ns a result of an 
hallucination, a dream, otc Whether the result of 
a reasoning process or not, the secondary delusions 
of grandeur are always intimately logically connected 
with the primary delusions of persecution Thus one 
person concludes, as the logical outcome of Jus perse¬ 
cutions, that lie is entitled to some great privileges 
of honor, position or fortune wduch usurpers nre°in 
the enjoyment of, and he attributes lus persecution 
to those who occupy the place winch he fancies be¬ 
longs to him Under appropriate surroundings of 
life and circumstances of education paranoiacs, after 
the transformation, become in their thought kings 
and princes, religious reformers, political enthusi¬ 
asts, heirs to great estates, great inventors or discov¬ 
erers Love plays a prominent part in some cases 
It is customary m text-books to make numerous 
classes of paranoia in accordance with the particular 
nature of the ideas expressed, but such subdivisions 
are of very minor importance, and besides in a sin¬ 
gle case we frequently find a combination of ideas 
which would require very numerous descriptive terms 
I hus in all cases of paranoia, we find sexual elements, 
we rarely miss a distinct philanthropic motive, after 
the transformation, religious ideas are but excep¬ 
tionally wanting, and political views of a delusional 
character are as common The reason for this ex- 

frt! 6 K l ea f on 8 ? mau y subjects lies in 
the fact that the whole mental personality is impli¬ 
cated, and therefore all thoughts and experiences are 

In paranoia the logical and associative powers of 
the mind are not necessarily impaired, rather mental 
associations are facilitated as a result of the extra- 
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ordinary intensity of consciousness characteristic of 
the disease This intensity of consciousness of a 
direct personal kind accounts for the instantaneous 
mental assimilation of all ideas, no matter how in¬ 
congruous or contradictory, and the forcing of them 
into immediate association and logical relationship 
with the predominating delusions Such a phenom¬ 
enon as this is only possible before much mental 
weakness has supervened This automatic assimila¬ 
tion of incongruous ideas shows that in such a case 
all power of critical examination of facts has been 
lost, and thus even here there is actually loss as well 
as distortion of mind 

Hallucinations and illusions, while not a necessary 
accompaniment of paranoia are rarely wanting, and 
when present they afford important sources for the 
creation and elaboration of false ideas 

It now remained to determine whether the prisoner 
presented a mental condition like that present m 
paranoia, and if so to ascertain whether it was a 
product of disease or voluntarily assumed to deceive 

The expansive mood previously described as pre¬ 
sented by Arthur Duestrow, corresponds m all its 
features with that observed in cases of paranoia after 
the transformation has taken place In this case the 
state of feeling was out of all harmony with actual 
external conditions Was it in harmony with ideas 
entertained by the prisoner? i 

The prisoner’s conversation was free and open, 
there was nothing in his manner to raise a suspicion 
of a lack of frankness, his mien was open and 
straightforward Thus there was no difficulty m in¬ 
ducing him to be as communicative as desired With¬ 
out prompting, he went into a detailed description of 
ideas and experiences of a very remarkable charac¬ 
ter He said that he had made the greatest discovery 
of modern times, namely, the fact of mind-transfer- 
ence and the ultimate possibilities of hypnotism and 
animal magnetism By means of this discovery he 
was about to revolutionize all medical sciences, and 
liberate the world from crime, vice, and malicious¬ 
ness His diBcoveiy made clear to him much in his 
own life that had before remained inexplicable Hyp¬ 
notic influence and malicious thought-transference 
had been used by his enemies to control and perse¬ 
cute him Thus he had been induced to drink, and 
injure his wife and child After his incarceration 
began, the same influences had been used to persecute 
and annoy him constantly, thus driving him to at¬ 
tempt suicide Machines, telephones, batteries, etc , 
had been used in this way, by placing them m hiding 
in his cell and elsewhere, and he had been made to 
have hallucinations and delusions by the same means 
This state of unmitigated persecution had continued 
until he had suddenly discovered the nature of the 
means used and the great preventive to overcome 
their malicious use Since this sudden discovery he 
was still the object of persecution, but he obviated 
its effects by using his great preventive He ex¬ 
plained the prevention now as the natural conse¬ 
quence of his being a great pioneer in a new field, 
likening himself in this respect to Christ, Columbus 
and others In this influence of hypnotism, thougnt- 
transference and animal magnetism he found an ex¬ 
planation of all diseases and the way to cure all dis¬ 
eases He gave the details of an elaborate and im 
possible theory of the relation of the spleen to the 
“glandular system,” the blood, the body, the convolu¬ 
tions of the brain, and its effect to cause and cure 


disease by means of animal magnetism His preven¬ 
tive consisted in his knowledge that possession of the 
“positive and negative sparks” would keep off the in¬ 
fluence of “malicious thought-transference He hqd. 
become so accustomed to use this preventive that he 
could apply it effectually even in Bleep, to save him¬ 
self from persecutors who sought to gam control of 
him by exercising their influence on him while he was. 
presumably unconscious and unable to protect him¬ 
self He asserted that all persons who in any way 
looked like him, had the same thoughts, the same 
feelings that he had, that when he was persecuted, 
those like him were similarly annoyed and con¬ 
trolled He explained an elaborate system of colored 
sparks which evidenced great imaginative ingenuity 
He sought to show how he could anesthetize a person 
at a distance by taking chloroform himself and trans¬ 
ferring its effects by means of thought Since his dis¬ 
covery he had become able to exercise the influence- 
on any one He could make any person do what he 
willed, think any thought he desired, read their 
thoughts, etc, etc 

The prisoner made several attempts to display his. 
boasted powers which was successful onlym his con 
tiding imagination These attempts were offered as. 
demonstrations of the truth of his assertions He 
tried to tell the hour by means of the mind of a third 
person in sight ot a public clock, to transfer the 
odor of a rose from a flower-shop blocks away He 
told of various vulgar acts to which he had forced 
others by his power There was a Bexual tinge in 
much that he said His discovery had enabled him 
to read the thoughts of men the world over, and thus 
he was able to foretell human events In this way 
he had learned of his elevation to a high position as 
surgeon in the army, of his relationship to certain 
aristocratic persons m Germany, of his election to- 
the College of Jesuits by the Pope for services in 
revealing the dire designs of members of the Church 
of God directed against the Church of Rome More¬ 
over, by the use of his powers he had converted all v 
the physicians who deemed him insane to complete- 
recognition of his sanity He told how, controlled 
by malicious thought-transference, he had been made- 
to shoot his wife and child, but explained that the- 
wounds were merely superficial and that they had 
recovered and now understood what had forced him. 
to act so unnaturally, he had seen his wife and child 
(illusions) and was therefore convinced that the pro¬ 
ceedings against him were a farce and about to be- 
dismissed The effort to prove him insane was but 
a ruse of his enemies who sought to influence the 
lawyers and doctors and make them believe him 
crazy, m the hope to get him into an asylum He- 
would show at his trial that he was sane and all the 
doctors insane He gave a history of himself which 
showed that he had repeatedly had illusions and 
hallucinations, and while under examination he fre¬ 
quently gave signs of having rudimentary hallucina¬ 
tions His description of hallucinatory experiences- 
was remarkable for its originality and for its perfect 
correspondence with that given by insane persons of 
their mental phenomena 

This recital of his ideas might be much further 
extended, but such a narrative could add nothing to 
the foregoing exemplification of the general nature 
and character of his intellectual operations 

The prisoner’s description of his life in jail an A 
the evidences at hand, showed that at the beginning- 
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,f liis confinement be had delusions of persecution 
ind hallucinations, that bis mood, corresponding 
v a th these, was then silent, sullen and suspicious, 
hat suddenly, after some months, a change had come 
yhioh was the inauguration of his present state of 
bought a D d feeling The persecutory ideas had por 
sisted but had become subsidiary to the grand dolu- 
310ns and logically connected w ith them 
No kind of contradiction or demonstration causea 
him to change countenance or modify his views and 
assertions There was perfect harmony between his 
grand ideas and his expansive mood 

The manner in which the prisoner conversed and 
defended his impossible and absurd notions w as 
remarkable for the readiness and rapidity w ith which 
incongruous ideas and facts were accepted, distorted 
and explained from his delusional standpoint The 
eftect of trivialities in their suggestive relation to 
his mental operations was at once a matter of sur¬ 
prise and wondor to one observing it It could not 
be adequately described m words Never was there 
anything thus exhibited in any way out of harmony 
with his predominating state of consciousness These 
were the most striking features of his mental condi¬ 
tion taken with the constant display of his lack of 
critical powers 

In his ideas we find delusions of persecution, per 
sonal aggrandizements, sexual tinge, religious ten¬ 
dencies, philanthropic schemes, etc He gives evi¬ 
dence of having had all the symptoms of the devel¬ 
opments course and transformation of the mental 
state seen in paranoia, of having at present the 
symptoms characteristic of that disease after the 
transformation has taken place His hallucinations 
and illusions are characteristic in their minutest 
details of that malady The instantaneous assimila¬ 
tion of all kinds of sense impressions and ideas, and 
their immediate harmonious association in conscious¬ 
ness, are again characteristic of certain stages of 
paranoia Throughout all the system of symptoms 
be presents there ib a perfection ot harmony in their 
■'combination thatleavee no doubt that he exhibits an 
exact portrayal of a definite type of mental disease, 
and that the type is paranoia Were these symp¬ 
toms feigned? Since they correspond in minutest 
detail in development and course w ith a very defi¬ 
nite form of disease, and since they are of the great¬ 
est complexity, if feigned, their presence betokens 
the most profound knowledge of insanity, which could 
come only after years of study and observation of 
the insane in constant association with them Such 
a knowledge could not be gained from books, much 
less imparted by word of mouth If the prisoner 
can be shown to have spent years with the insane 
and to have a mind far above the average, we may 
allow, for the nonce, that he feigned these symptoms 
Allowing this, we should expect an absence of all the 
ordinary signs of feigning, as we do in this case 
Allowing that the prisoner is simulating, with 
such a profound knowledge of insanity he would cer¬ 
tainly choose an easier part to play Mere delusions 
‘ of persecution would serve the purpose of a simulator 
as well, there would be no need to go through the 
transformation, no need to bring m all ideas—sex¬ 
ual, religious, philanthropic, etc However, in the 
symptoms presented by the prisoner there is an ele¬ 
ment which no person could successfully simulate, 
no matter if a master in knowledge of the insane 
mind, namely, that rapidity of reception, associa¬ 


tion and delusional interpretation of all external m- 
preasions, experiences and ideas, no matter how 
harmonious or contradictory they are in fact, a 
process in which there is never any flaw, novor any¬ 
thing incompatible with the fundamental state of 
consciousness Such rapidity of assimilation and 
association of mental impressions is seen in other 
forms of mental disoaso, but never with the logical 
connection and systematic creation of montal com¬ 
bination that characterize it when prosent in 
paranoia 

The prosouce of this olomont, associated with the 
other mental symptoms in this caso, is positivo and 
unmistakable evidenco of disease, and as positive 
evidence of an absence of feigning In any caso of 
feigned paranoia this element would necessarily be 
lacking, for it is impossible for a normal mind to 
act in this way The normal mind, in possession of 
its ordinary critical powers is, as it were, by a psy¬ 
chologic law, forced to oxorciso criticism—to com- 
paro, weigh and consider, this requires time, and is 
shown outwardly in hesitation, dolay, uncertainty, 
and equivocation in the expression of judgments 
The paranoiac’s mind, dovoid of the power of criti¬ 
cism, has no need to weigh or consider, as it were, 
the explanation of uny possible event that can be 
presented to his mind is ready, created before the 
event is perceived In other words his mind receives 
everything automatically, is never surprised or led 
away from its predestined path of activity The rea¬ 
son for this peculiarity lies in the fact that the ope¬ 
rations of the mind of the paranoiac are directed by 
inner cerebral conditions, whereaB, in a normal 
mind the mental activities are constantly modified by 
the logic of impressions coming through the senses 
This process peculiar to the mind of the paranoiac, 
is involuntary and incapable of voluntary imitation 
The origin, development and transformation of 
the prisoner’s delusions are sufficient to demonstrate 
their relation to disease, but it might be objected 
that some other proofs were required to show his 
false ideas to bo insane, rather than sane delusions, 
for a delusion pci sc is no sign of insanity A 
sane delusion is a false belief that has arisen as a re¬ 
sult of teaching, ignorance, or erroneous interpreta¬ 
tion of experience Such a delusion may be so 
tenaciously held as to resist all powers of demonstra¬ 
tion and argument, and require a course of careful 
education to eradicate it A sane delusion may at 
any time become an insane delusion, when appro¬ 
priate conditions arise in the individual For ex¬ 
ample, many normal persons entertain delusions con¬ 
cerning so called thought-transference Under nor¬ 
mal conditions this error has merely an abstract 
value for the mind that entertains it, it bears no 
concrete and immediate relation to the individual 
To become an insane delusion such a false .belief 
must be brought by the mind into direct bearing 
upon its operations, the person muBt find within 
himself reasons which convince him of this relation 
he must interpret inexplicable inner events, activ¬ 
ities and sensations as due to the operation of the 
influence which he has previously believed m only 
m an abstract and impersonal way The ohanges 
withm himself may be normal or abnormal the 
absence of critical power which enables them to be 
brought into immediate relation with the false belief 
is always due to a diseased mental condition 

1 hus m the prisoner’s case, his delusions are insane 
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delusions because, m the abnormal absence of criti¬ 
cal power, he brings them into direct relations with 
events, sensations and phenomena which are present 
only m his inner consciousness These facts are suf¬ 
ficient to show beyond a doubt that Arthur Duestrow 
is insane, that he is suffering with paranoia, and that 
he is incapable of understanding the nature of the 
trial he is approaching 

I have Pever seen or heard of recovery m a case of 
genuine paranoia I am confident that in this case 
an examination of the ancestral and individual his¬ 
tory would reveal the degenerate basis of the malady 
Remembering the comparatively early age (25) at 
which the disease reached complete development, the 
rapid and early completion of the transformation, 
and the absence of critical powers, it seems probable 
that dementia will supervene with comparative rapid¬ 
ity By this, I mean as compared with the oncoming 
of dementia observed m ordinary cases of paranoia 
It may be several years before the mental weakness 
becomes so apparent as to strike a lay observer 
“ Acute paranoia/’ so called, is a curable disease, but 
tb apply the word, paranoia, to any form of acute 
mental disease is to do violence to scientific nomen¬ 
clature , there is no reason to regard this case as one 
of acute mental disease 

Aside from the probabilities mentioned, 
there are other possibilities that must be 
considered in this case In any case of 
paranoia, remissions of shoit or longer 
duration may occur, and in such an event 
there is an apparent return to mental 
health for a time, but always ultimately 
the symptoms reappear, and the former 
delusional creations are again taken up 
and further elaborated Moreover, a para¬ 
noiac may at any time simulate sanity, 
and that so successfully as to deceive all 
but the most experienced observers The 
simulator of sanity reasons m this man¬ 
ner “ As long as I talk about my ideas, 
they will think me crazy and deprive me 
of freedom , therefore I’ll conceal my ideas 
and accommodate myself to those who 
restrain me ” ThiB ruse is only too fre¬ 
quently successful m bringing about re¬ 
lease from custody, and numerous para¬ 
noiacs have thus hastened from the asy¬ 
lum to kill some person representing an imaginary 
enemy The ideas of the paranoiac are not necessa¬ 
rily “fixed” or unchangeable, and therefore it is to 
be expected that those at present entertained by the 
unsoner will alter more or less m time, though their 
general nature will not change until permanent de¬ 
mentia has supervened A paranoiac may, like any 
man, become subject to an organic disease, such as 
paretic dementia, or his fundamental malady may 
become complicated by some acute mental disease 

Such a consideration as this, suffices to show the 
utter absurdity of defining a paranoiac as a person 
whose opinions differ from those entertained by the 
majority of mankind Opinion, like a delusion, can 
never be a sign of insanity until it can be shown to 
have a foundation in disease 1 


REMOVAL OF THE APPENDAGES AND LIGA¬ 
TION OF THE UTERINE ARTERY TO THE 
UTERO-CERVICAL JUNCTION 

REPORT OF THIRTY CASES OF A NEW OPERATION 
BY BYRON ROBINSON 

CHICAGO 

The above operation I introduced about two years 
ago The technique consists m ligating the append¬ 
ages and then snipping them off An aneurysm 
needle armed with a double ligature is then passed 
through the -broad ligament at the cervico-uterine 
junction on the inner side of the uterine artery The 
one ligature is tied along the Bide of the uterus in¬ 
cluding the perpendicular arteries of the uterus, the 
Fallopian tube, round and ovarian ligaments The 
other ligature is tied on the broad ligament includ¬ 
ing the Iigamentum infundibulo-pelvicum Another 
method consists in ligating and removing the append¬ 
ages and then simply ligating the uterine artery 
once or twice as it courses through the broad liga¬ 
ment by the side of the uterus as low down as the 
neck The first method is the best, as it atrophies 
not only blood vessels but nerves and ganglia We 
have ligated the uterine artery down to the cervico- 
uterme junction in nearly all of the cases No symp- 


Thls drawing la Intended to show the method of operation The right 
tube and ov ary have been tied bv ligature 2 and removed Ligatnres 1 
and 3 are Introduced on an aneurysm needle and tied Ligature 4 shows 
the lowest point at which I ha\ e ligated Ligature 6 might he consld 
ered to be within the danger Une The left tube and ovary have not 
been removed, but ligature 1 Includes the tube and artery I have 
ligated the uterine artery as low os the point indicated by ligature 3 on 
the left side The drawing is somewhat diagramatio, but the arteries 
are os natural in their position and relations as I could draw them 
Lately I have only used one double ligature to ligate the artery fully 
as low down as No B 

tomB of tissue death in the uterus have so far ap¬ 
peared in any of the cases In some cases pain is 
severe from twenty-four to forty-eight hours, but it 
seems due to trauma by the ligatures on large num¬ 
bers of nerves and ganglia This pain can be quieted 
with -/g- gr morphin once or twice, for the main pain 
is generally over in fifteen hours This operation can 
be widely applied m surgical gynecoipgy It pro- 
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J In this report, the legal requirements restricted the writer to the 
ondltlon of tne prisoner subsequent to the homicide thus an im 
iortant Dart of the medical aspect of the case was excluded The 
hem however, show that there Is alcoholism (in Immediate ancestry, 
md hysteria in immediate collaterals The previous history of the 


prisoner shows marked mental dullness delusions of suspicion, sexual 
perversity and intolerance of alcohol The double murder was pre 
snmably connected with a state of alcoholism, and the fully developed 
mental distortion was manifested immediately after the murder Thus 
far it remains uncertain whether the crime was directly the result of 
delusions, or the deed of an insane man excited by a triviality to un 
governable rage 
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cea sufficient shock on the circulatory and nerve 
paratua to quickly atrophy growing uterine myo- 
ata The effect of ligatmg the uterine artones as 
ey course through the broad ligament la to atrophy 
e endometrium rapidly—checking endometrial se 
etions and hemorrhage The pelvic floor is pre- 
rved intact by this operation, obviating the danger 
vaginal hernia 

In a vaginal hysterectomy made by Dr Lucy Waite 
ith my assistance, a vaginal hernia"followed several 
onths after the operation This operation brings on 
e menopause rapidly It followed in two months 
one case The operation lea\es a functionless, 
rophic, normal positioned uterus, which so far 
nong our patients has given no trouble This 
port is based on thirty operations made during the 
st tw'enty si\ months In several of the cases I 
isisted Dr Lucy Waite and Dr Bertha Van Hoosen, 
id include them in the report The utility of the 
Deration consists in the following points 
1 It checks hemorrhage 
It arrests menstruation 
It elevates the uterus 
It shrinks the uterus 
It avoids the removal of uterine myoma 
It avoids vaginal hernia 

We have proved that the operation is suitable to 
very one of the above six propositions Dr Van 
loosen reports that not one of tho cases in which I 
ssisted her m operating has menstruated I know 
f not a single case in which Dr Waite and I ope¬ 
ned where menstruation continued We removed 
ae appendages and tied the uterine arteries on a 
atient 37 years old, with a myoma extending nbovo 
ae pelvic brim Three months later the tumor was 

-mff r Se u 0I |! * alf 1 01ght monthB later the uterus is 
bat I should term almost normal in sizo The opo- 
ation shrinks the metntic uterus, which nearly 
accompanies suppurating appendages It 
Ions nr« th h e “ d ? me T tr ' um 80 that excessive secre- 
trnnhv? . 1 have proved the shrinking or 

ftw& 8 h f th l arge ' hard - metntic uterus, time 
fter time, by subsequent examination The opera- 

ZoiZZlf? relrovert ' d -ad ma,nta,Z u 

movaUe utek“ 8 "‘ ,et,or lo 

Two months ago I operated with Dr Ventv of 
i!th a fl g0 i’ ° D u Caee Wltb djBea ®ed appendages ^nd 
movedM 9 ’ hard ’ 1 Averted metnS uterus We 
?“ , ed tbe appendages and tied the uterine arteries 

lhe ligation of so much tissue 
)ther operaS is mel « ded ^ the ligature, as any 

■ube with its mwnna tt d n ? t mciud e the Fallopian 
hance the chances foTfmn’TV 3 that mi S hfc en ~ 
could be passedTust The needle 

ought not to pXact Z ? th V' lbe Thls method 
protract the operation more than ten 


minutes In tho thirty casos, one pationt died from 
the results of tho operation Tho patient was a 
weak, worn out woman of 37, who had a myomatous 
tumor for some six years Tho broad ligament wub 
tied m sections and tho tumor shrank so rapidly in 
four days that it produced a kink in the bowol by 
dragging on it Tho bowel was not completely ob¬ 
structed Tho patient went on woll for four days, 
after which she suddenly sank in a few' hours, with¬ 
out many symptoms) An autopsy revealed the fact 
that m four days tho tumor had shrunk enormously, 
and a kink was found in the bowel The debility of 
tho patient and the worn out nervous con tors wero to 
blame for tins death Tho other death among the 
thirty cases was dno to urinary suppression on the 
sixth day in a woman who had almost flowed to- 
deatli during six years with a largo uterine myoma. 
The caso progressed well for six days after tho ope¬ 
ration, whon the urine ceu6ed to bo secreted and she 
died about thirty-six hours lator 
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In view of tlie great apparent progress in cranial 
surgery, in many forms of disease as nacrocephalus 
idiocy, hydrocephalus, tumors, compression, clots ot 
blood, cases whore a transmutation of structure mav 
take place, viz , hyperplasm of connective tissue 
neuroglia of Virchow or glioma, I report a case 
to show what may be accompl.shed in the earlier 
stages of severe injury in aid of a final recovery We 
must m some degree comprehend the structure and 
anatomy of the relations of the brain, how protected 
by Us membranes, its bony case, its supply of blood 
within and without, the Bources of blood supply m- 

Rnr? external > and comprehend the dilatation 
“ d l “^traction of the vessels under vasomotor influ¬ 
ence, the reflex irritation upon vessels, the difference 
of cause in coma of compression and cause of lrnta- 

bloL TrhlCh i m f y be reflex or dlrecfc > the relation of 
blood supply to connective tissue, before we are in 
any sense, m a condition to comnrehend 

m dm 168 ° f 8>rmptoms w hicb present themselves aB 
oistsuffs 01 -K* T?"? Pr0gresee9 “> ^ aen- 
brams of mainmaM 

- regaSTo’ “ y6t U ~ ed 
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group of symptoms which are cerebral or cephalic, 
which are an entire departure from normal condi¬ 
tions and which, though beginning as to brain, pro¬ 
duce disturbance of function of one-half of the body 
Consciousness is m entire abeyance, and we have ex¬ 
citement, incoherence, delirium, or we have the oppo 
site conditions of entire absence of brain power in 
any manifestations of intellect, or if any brain intel¬ 
ligence is manifest there is a complete abolition of 
motor power by which the senses operate externally 
Paralysis of motion and sensation, especially on one 
side of the body, indicate physiologically, the cross¬ 
ing of fibers as they pass to the cord by way of the 
medulla oblongata, so that we begin to locate and 
classify symptoms Irritation of motor functions, 
shown in stiffness, spasms or rigidity, clonic or 
choreic convulsions, with derangement of coordina¬ 
tion or tremors of a limb of one-half of the body 
The peculiar group of cerebral paralyses are less of¬ 
ten produced by hyperemia or anemia of certain 
brain regions than by localized lesions of a sudden or 
acute character, viz hemorrhage, serous effusion, 
inflammation and results, or hemorrhagic clot and 
compression because of a more or less widely dif¬ 
fused injury In addition to these m immediate 
ongm are the results of primary and secondary le 
sions causing arrest of motor or sensory impulses, 
because the paths or lines of transmission are injured, 
compressed or destroyed The doctrine of localiza¬ 
tion of function has done much to clear up our ideas 
as to the relations of certain, local and definite func 
tions residing in a special part of the brain, and thus 
following out the demonstrated relations of function 
we are enabled to clear up the diagnosis 

It is well recognized that the hemiplegic type of 
paralysis upon the opposite side to cerebral lesion 
is due to disease of motor centers as corpus striatum 
and lenticular nucleus, or to localized lesions of the 
cerebral lobes involving the peduncles and pons- 
varoln The paralysis of one-half of the body ap¬ 
pears m the muscles of the limbs, the extensors and 
the contraction of the antagonists The muscles of 
the paralyzed side generally undergo no noteworthy 
change m electric sensibility 
This and much more might be said in reference to 
the varying conditions which may obtain m case of 
an injury which may be first, concussion, followed at 
once by symptoms of compression, which may and 
often does require surgical diagnosis and operative 
measures to lelieve the compression, as m the case I 
am about to present 


Case 1— Mr TV, a citizen of Midland and a cattle man, 
had gone out to his ranch to look after his cattle He rode 
a horse which was not well broken, and for some reason, not 
known the animal reared and threw his rider, his head com¬ 
ing in contact with a pile of stone, which struck him about 
the superior margin of the left parietal bone near the parie¬ 
tal protuberance, producing a contusion of the scalp and al- 
80 cut down to the bone His skull was supposed to be 
fractured, by the physician who was called out to see him 
and he adhered to this opinion On the second day Mr TV 
was brought to Odessa and from there by train to Midland, 
a distance of about forty miles During the time which 
elapsed from his injury, he was unconscious, paralyzed on 
the entire right side, stertorous respiration, pulse slow and 
labored, with difficult respiration at times and spasmodic 
action of the muscles of the same side as the injury, viz left 
Pupils dilated at first were afterward contracted Functions 
of bladder and bowels arrested, except a stillieidium or 
dribbling from the bladder 

Diagnosis or Summary —Concussion with compression of 
brain as 3 hown by all the leading symptoms Shock had been 
marked from the first, yet a sufficient reaction was secured to 


move him as before mentioned, as no operative procedure 
could be instituted on the ranch On Feb 19,1893,1 was called 
into consultation with Drs E and C , just after night as he 
reached Midland, at nearly dark The decision waB reached 
that in an operation to determine whether there waB fracture, 
a depressed fracture, it was necessary to elevate the bone, 
and relieve the pressure as it was a case of compression, 
though no fracture could be found It was also determined 
by the consultation to operate for two reasons 1, to deter¬ 
mine as to the existence of a depressed fracture, 2, if this 
did not exist to trephine for the purpose of removal of a 
coagulum of blood, as it was assumed this also might exist 
from the nature of the injury, and as well from all the 
symptoms 

On the following morning February 20, we saw the case 
and proceeded to make an exploratory operation as to frac¬ 
ture, dissected up the scalp for the purpose and clearly 
demonstrated that no fracture existed Then we at once 
proceeded to trephine at the point of contusion to find the 
cause of compression TVe removed a small circle of bone, 
including both tables and upon its elevation the blood began 
to well up into the opening, very much as water welk up in¬ 
to a well when you reach it The blood had not coagulated 
as it was occasioned by the rupture of divisions of the mid¬ 
dle cerebral artery or parietal ascending branch The dura- 
mater was carefully protected while using the trephine, 
hence the blood was from the artery, the middle “ascending 
parietal artery ” There was a large amount of blood which 
was taken up by small sponges as it filled the opening 
When this had been removed there seemed no clot in sight 
or on touch The dura mater was intact so that we pro¬ 
ceeded to close and dress the wound antiseptically One 
suture was placed by a silver wire at the apex of the flaps 
and the wound had an antiseptic solution of peroxid of hy¬ 
drogen and bichlorid of mercury in water, 1 to 2000 with 
light compress and bandage The wound healed readily 
without suppuration, and the symptoms of compression 
slowly passed away The patient after careful nursing, has 
recovered so he is working and transacting business, and 
was able to ride and walk in a few weeks after the operation 
Since bis recovery he went to Buffalo, New York, to the Sur- 

f ical Institute to consult (aB he believed) abler counsel than 
e could find on the plains He came as he went, being in¬ 
formed that so far as surgery was concerned all had been 
done that could be done I had an opportunity to determine 
his condition as he rode out in a buggy as soon as able, and 
one man who frequently took him out said to me “He knows 
a fat steer and its value, and whether he owns it aB quickly 
as he ever did, as I tested his capacity in that direction " 

Some questions now arise as to the diagnosis, and 
in explanation of some if not all the principal facts 
m this case, it should be remarked here that we 
have had this year three cases of injury m the head, 
two of them recovering without any operative pro¬ 
cedure, being only concussion of the brain All of 
these cases were produced by falls from horses, two 
occurring in the night and the one here recorded m 
the day time 

The physiologic and pathologic fact existed of hemi¬ 
plegia from the injury This fact indicates, that com¬ 
pression of the fibers or cells of the left parietal con¬ 
volution as they pass down into the medulla are trans¬ 
ferred to the opposite side and (vice versa) when the 
injury is upon the other side This was the principal 
fact which guided in this operation and which coin¬ 
cided with the second fact that the Q'pt de-appui”) or 
site of injury was on the left, hence other things being 
equal we should find the compression under the injury 
Again, when we come to make up a diagnosis as to 
the clonic convulsive action of the same side of th$ 
injury, “the hemiplegic type of paralysis upon the 
side opposite to the cerebral lesion is due to dis¬ 
turbance of the motor ganglia, corpus striatum and 
lenticular nucleus, or it may be due to localized le¬ 
sions of the cerebral lobes involving the peduncles 
and pons varoln ” 

Again, when hemiplegia occurs upon the same side 
as the cerebral lesion, a center is found m the motor 
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ganglia of tlie opposite side with alteration in tho 
lobes of this side, and it may be with edema or pres¬ 
sure from blood in the parenchyma of tho structure 
of the opposite side We had a partial hemiplegia 
on the same side of the injury, but it was not porsis- 
tent or permanent This was accounted for from 
the fact that the concussion by a contra coup may 
have produced small foci of blood deposit and in¬ 
duced the condition of the side injured, or incom¬ 
plete hemiplegia with startings or twitclnugs and 
spasmodic action of the muscles of the arm and leg 
of the injured side 

I have said the patient was trephined at Midland, 
and has slowly recovered, regaining such measure of 
power, intellectually and physically, as to walk about 
town with a cane yet with irregular, somewhat spas¬ 
modic action of the muscles of the limbs below, 
showing that he has not yet fully recovered the 
motor control of certain sets of muscles I believe 
he will continue to improve in this direction until a 
fair use of the muscles may be regained 

Later, Jan 1, 1895, he is still improving, and now 
superintending and building a large four-story hotel 

burgical appreciation of methods and operations 
in traumatic and intxa cranial lesions wuthout frac¬ 
ture We have already come to a conclusion as to 
operative methods in cases of fracture, especially 
with depression of tables and clots of blood which 
may form in such cases, as in elevation of depressed 
bone and removal of loose or detached fragments 
lUat is, relieve (brain prcssme ) This leads us to 
another step What shall be done with cases of 
intracranial lesions (traumatic) in which no frac¬ 
ture exists, as was clearly demonstrated in this case? 

c ® m P reS91on were clear, yet no fracture 
existed \\ hat could cause compression? Two con¬ 
ditions clearly , effused blood which may be found 
beneath the injury of the surface, and points of eflu- 
eion, (ecchymoaispvmctatie diffusa) and, finally, frac- 
. re contm coup might arise whore lesion or force 
is sufficient While cerebral localization may not 

attwh t fb«° bably WlU n °t a W 9 indicate the^pot 
m may be trephined > nevertheless 

s none the ll H a8 1 haVe here described the demand 

fracture 1 as 1“ imperat u ive as cases of depressed 
™ L a e ’ “ compression by extravasation of blood 
exists in both cases and in the first class of cases 

wW 18 al !° de P res8ed What are the facts m cases 
1 Dsrth' m ° rtemeXammatl0U8 have been made? 

Hence we ma^derT^ 1011 ^ 1I i )ured cerebral tissue 
these cases are nn^f 6 8 6 ac k 10n t that because 

there is certain?v n QDd / CC ° mpamed ^ future 

■ ESS® 

grave cerebral lesiona m ? P ’. tbat ^ m °st 

solution of continuity f ' od J aced wlt hont the slightest 
sometimes with no hJ-emt' 8 Cranial structure and 


and when to all appearance the pationfc had seem¬ 
ingly recovered I have a case now under observa¬ 
tion who received a severe concussion, remaining 
unconscious for several clays, but finally slowly re¬ 
covering savo a, little unsteadiness of gait and excit¬ 
ability of manner He was at first paralyzed m some 
of the muscles of tho right side No mark or con¬ 
tusion on tho head or any part of tho body 

The symptoniB of pressure are induced by tho effu¬ 
sion of the blood between the dura mater and skull 
as in this case, and which was fluid and not a clot, 
and tho pressure symptoms were of a most Bevero 
and profound nature, hemiplegia of one siclo und par¬ 
tial of tho other side, stertor, coma, depression and 
partial arrest of most of the vital functions, inability 
to swallow and many others, making up an entire 
aggregate of symptoms w-hich threatened the life of 
the person 

Again, a rupturo of a larger or smaller trunk or 
branch of the middle, meningeal or cerebral arteries 
would produce suddon and great compression and 
possible death, and yet there lias been no fracture or 
mjurj external, but as in this case profound disturb¬ 
ance of all tho nervous uud vascular areas What 
shall bo dono with such cases? Formerly they wero 
bled, purged, blistered and tortured by an experi¬ 
mental medication till the patient was dead, or,with 
a vital force which would not succumb to the injury, 
aided by tho bombardment of remedies got well in 
spite of diseaso and the doctors The evidence of 
compression of cortical centers may be determined 
with some degree of certainty by a comparison of 
symptoms contrasted as here stated I quote from 
the Encylopedic Index of Surgery ” 


COSCUttSJOV 
3 Insensibility moro or Jctis com 
plete 

•!. Respiration feoblu 
3 Xhilse weak, irregular uud Ire 

QUOD t. 

•[ Special souBea dull 

PupUa variable uud sensitive to 

light 


COJCI'RESUION 
l Toful iuBeusibllltjr 

J Respiration stertorous, alow 
J>Uf7> * 

3 1’nlso slow lull, labored 


6 wlu ? 1 r dilated or ono 

dilated und tho other con 

7 SSSXS “taxed“s^ncteTa not 7 ° ft 

paralyzed nctera not 7 Sphincters paralyzed and bow 

0 CtHne8 6 on U {nsfantly 1 but pMg<fs 0 DoS ? araIyzed 

otf slowly Y 0 Does Pot appear at first but 

m, . crows worse 

nrioo n W ° c ° ndl< i l ° ns usually coexist, but the com- 

nass i n D tn 8 f ° Und t0 0xl8fcand heuce concussion may 
pass into compression as the latter term means 

pressure, and paralysis is usually taken as a distin¬ 
guishing mark a diagnostic sign of compression 

Sct°i?rTa hemm P h S810U 19 J 16 ' 6 ln 8uch with no 

iracture a hemorrhage, and we should know where 
m ° Sfc h H yto occuc and the fact of compression 
orrhage 8 ° j 8 / ab , out to deterD 1 li ne the location of hem- 
bral artery or its d ° n6 to the medulla, cere- 

eSuSfctfi nature'of The’ ZwTZ* 

B ?r of ^ 

trustee, especially the l.teral Jadat tteVctsX 
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nucleus It may occur in the corpus striatum, thal¬ 
amus opticus, and if m the cortical structure near 
the surface may, as the blood continues, force its way 
through the cerebral matter, uplift the pia mater or 
find its way into the cavity of the arachnoid The 
most common location of hemorrhage is the corpus 
striatum and thalamus opticus in apoplexy, or from 
disease of vessels, and rarely in the white structure, 
viz , corpus callosum Large amounts of blood will oc¬ 
casion tumefaction and softening of the cerebral mass 
and flattening of the convolutions of the hemisphere 
which is the seat of lesion, before an examination 
may be made it is suspected Hence a rule of action 
now is to trephine promptly so that these graver 
lesions shall not have time to occur, as well as to 
remove the primary cause of trouble, the blood, 
whether it be a clot or fluid as pressure exists, and 
the patient has no power of continuance unless relief 
can be offered by a removal 

I shall not attempt to follow the blood and tissue 
changes as it would not be competent, but only to 
indicate the procedure and the promptness with which 
it should be done The surgeon who fails to offer 
his patient the relief which such a procedure as tre¬ 
phining and removal of so much of cranial bone as 
may give relief to the pressure, and removal of the 
clot and fluid d^bns to the great relief of the existing 
pressure upon the brain, either has not comprehended 
what it is to take in the situation by a summary, or 
is too temporizing to be a safe surgeon Suffice it to 
say that this case was operated upon Feb 21, 1893, 
and is now and has been for a year or more walking 
around our streets in the transaction of his business, 
and while he does not walk as steadily as I do, yet 
he is far better than a dead man and gives promise 
by improvement that he may yet recover fully, due 
to the prompt use of the trephine or chisel in re¬ 
moval of blood pressure 

The Technique of the Operation —The method to be 
pursued m microcephalus and in any condition of 
the brain requiring an operation is that it shall be 
done as quickly as possible to give sure and prompt 
relief to the compressed organ In cases of injury 
without fracture but with sufficient evidence to re¬ 
quire an operation to be made, the surgeon should 
resort to one of several methods m exposing the bone 
and dealing with the scalp It may be a long U or 
rather a horse-shoe flap which has been preceded by 
a running stitch around the region of the flap beyond 
it, so as to control the bleeding from the scalp The 
horse-shoe flap perhaps is preferable, yet if by any 
preference of education or otherwise, he may resort 
to the crucial incision, and expose the bone The 
trephine maybe used m one or more places, and then 
by cutting forceps out away the interfering structure 
bo as to gam room and relieve pressure This should 
be done, cutting as much or as little as the special 
case in hand may demand 

It may be found in compression by blood or clot 
that the blood is found beneath the dura mater or 
external to it Then the incision of the dura mater 
may require to be done to reach the blood, or if there 
is evidence that there is blood or pus beneath the 
surface of the dura or pia mater or within the arach¬ 
noid spaces, the pressure should be relieved It may 
be difficult to determine some cases, yet ordinarily 
the diagnosis can be made and the operation should 
follow ° In fact, I hold that it is imperatively de¬ 
manded of the surgeon m the face of unconsciousness 


or coma, with paralysis of one or both sideB of the 
body, a slow and labored pulse and more or less diffi¬ 
culty of respiration, relaxation of the sphincters of 
the body, etc, to operate, and expect beside to bene¬ 
fit and probably save his patient The technique 
should be great cleanliness and antiseptic precau¬ 
tions with as much protection to all the delicate 
structures as may be possible Antiseptic gauze, 
iodoform, boracic acid solution (1 to 25 to 50) bi- 
chlond mercury solution (1 to 3000 to 5000) or more, 
light bandage and compress after parts are externally 
adjusted The patient may not be able to take any¬ 
thing until consciousness returns, then light unstim- 
ulating diet, quiet and rest in a room well ventilated 
at temperature of 70 degiees 

Conditions —As a summary of propositions in 
such cases 

1 Cases of coma by compression, as distinguished 
from coma by irritation, which may be reflex or 
direct We must decide a case, as one of compres¬ 
sion, by some intercranial cause before an operation 
is purgically admissible 

2 That coma from reflex conditions and affecting 
vsssels, and producing coma by irritation, or corns 
by contraction of vessels, and as a result vasculax 
anemia, must be distinguished from the former 

3 There shall be no fracture in the cases herein 
considered 

4 We may have concussion and final compression 
of brain from rupture of vessels, accumulation o] 
blood and pressure symptoms 

5 Given such conditions, what surgical proceduri 
is required if any (except in second proposition), bu 
found in first, second, third and fourth propositions 

Answer to these propositions Operation—by nec 
esBity—except m proposition 2 


THE SURGICAL TREATMENT OF INJURIES 
OF THE HEAD 

BY CHARLES B PARKER, MD.MECS, Eng 

CLEVELAND OHIO 

The treatment of head injuries is a subject of gen 
eral interest Such injuries occur m the practice o 
every medical man With the exception of sue’ 
general remedies as rest, ice, cathartics and sedative 
their treatment is necessarily surgical, and whe. 
successfully carried out furnish a good test of th 
mastery of the technique of aseptic and antisepti 
methods 

No injury of the head can be considered trivia 
for the simplest one may lead to fatal consequencei 
The cause of this results anatomically from the welJ 
known close structural connection between the coi 
Brings and contents of the brain, and pathologically 
m the fact of direct or embolic germ infection Ar 
atomically we have a rather thm skin connected t 
the aponeurosis of the occipito-frontalis muscle by 
very dense cellular structure, the fibers of whic 
have something of a ligamentous strength and u 
close a peculiarly vascular adipose tissue with wbic 
the vessel’s walls are intimately connected T1 
bone is not solid—an outer tough and an inner bn 
tie table, and between, the vascular diploe, beneat 
these the dura mater You know how intimately tl 
dura is attached to the inner surface of the calvariu. 
if you have ever attempted to remove it post-morter 
The dura mater is more dense than pericranium < 
i periosteum, it is a fibro-serous membrane You kno 
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m delicate such membranes are, how easily injured 
id how easily inflamed By this intimate etructu 
d and continuous vascular arrangement, the force of 
blow directed at or nearly at right angles to agivon 
irface of the head may be transmitted directly to 
ns serouk membrane, producing hemorrhage, with 
rbseqneut pressure and inflammatory symptoms 
here is at least one anatomic provision to offset this, 
rovided in the mobility of the scalp upou the peri- 
ramum, by which a force impinging upou the head 
t a tangent becomes a glancing blow and its full 
iree is not transmitted to the brain 
Pathologically the rich vascular and lymphatic 
irculation supplied through the scalp, pericranium, 
lploe and dura offers a direct and complete high- 
r ay for the entrance of infecting germs When no 
r ound can be made out we must regard tho appear- 
nce of suppuration following head injuries as due 
o embolic infection 

We are, perhaps, all ready to acknowledge (from 
xpenence) that true acute suppurative inflammation 
md abscess formation is always the result of tho 
iction of germs, and that such inflammation does (al¬ 
ow external injury to the skull, and vet at the same 
ime we may be unable to fully appreciate the minute 
nechamsm of its production and utterly unable to 
lemonstrate the path pursued by the morbific agents, 
iven when the inflamed territory or collection of pus 
s but an inch below and directly beneath the external 
icar All this serves to show' that it is often difficult 
ind even impossible to predict the extent of the damage 
ind the subsequent danger from the local mnmfesta- 
aona of the injury The symptoms alone are not 
sufficient The former closely drawn differential signs 
between concussion and compression, are found un- 
■rustworthy, and we have learned that the question of 
infection or non-infection is a much more important 
, at r asa fracture opens up a possiblv direct 
n a ° in fection, and at th6 same tune may exert 
Lmr? 8 pres8ure on the brain, its diagnosis be- 
“ 0f lm P or tance In certain extensive 

actures with depression the diagnosis is easy But 
m other cases again most difficult 
1 In cases without external wound It was I be- 

6a 1 d e ’a t fr e aof hreWd ® ur S eon > Abraham Colle’s, who 
said a fracture with a depression always carries the 

l!£V nd tha V h10 furmshes the basis for a 
scaffiInd W gn ° 81 | ^® tw ® 6n mere contusion of the 
states lt^ Ur9 ° f c he Bkuil ThlB ia ^ way he 

the tumor Vf™ f ? ger alon S the scaI P towards 

™ mor ’ and be fore it gets to its soft yielding cen- 
t r, your finger will have to raise over a ridge around 

not occ?r n if“ d i?r e e aB mddeal y 8mk < which will 

T r f h f V fc 18 real] y a depression in the bone 

sion i , ffT&ducilly into the depres 

ssi 

lieve it is proper Sk!?! 6Xlst ! “ Bnch a case > 1 
observing all aseotic nrp 8 ? eoa ma hean moision, 
beyond a ° d thus determine 

tcre, and m that case the only eZctVfThfZ^on 


was to haston tho recovery by evacuating the bloody 
serous effusion, thus relieving the tension and pro¬ 
moting tho healing 

2 In injury of the head, with wound, we also find 
great difficulty occasionally in dotormimng abso¬ 
lutely tho presonco or absonco of fracture No one 
nou r uses the probe in such cases, as it is noxt to 
useloss and may bo dangerous If any exploration 
through tho wound ib desirable after itfl thorough dis¬ 
infection, the surgically clean finger can bo used 
But oven then tho fracture may ho so pluced that it 
can not be detected, as tho following case in brief 
illustrates 

Toinimo K aged 11, was admitted to tho Lakeside Hospi¬ 
tal, having been struck on the back of the head by a passing 
froight train There was a small punctured and laeorated 
wound just below and in a lino with the inion This was 
cleansed and carefulij examined by tho little finger but no 
fracture oreven bare bone could bo reached Patient con¬ 
scious, pupils dilated, pulse -10 respiration 12 Evidently 
there was some pressure or serious disturbance at base of 
the brain Patipnt was anesthetized and a shurply curved 
incision carried out on either side from point of punctured 
wound for ono and three quarter inches At the very base 
of this flap ue came upon a V shaped depressed fracture 
base looking up and point buried in the membranes of the 
base of the brum The moment the point was elevated the 
pulse Jumped to 94 and the respiration to 2d In this ease 
no suspicion of tho fracture could be gained from nny exam¬ 
ination of the wound itself J 

There is anothor reason why enlarging the wound 
by incision is useful, and that ib the thorough cleans¬ 
ing of the wound Dirt, hair and other impurities 
are of ton carried by tho force of tho blow beyond the 
touch or view I make it an almost universal rule to 
enlarge the incision, especially m the smaller and 
puuctured wounds of the scalp, and nm nearly always 
rewarded by finding some dirt which could notother- 
wiso be reached, and occasionally a fracture which 
had not been suspected This little procedure rarelv 
requires an anesthetic, as the parts are already 
bruised and numbed y 

In compound depressed fractures of the skull, pro- 
ceedmg as above outlined, I am m the habit of using 

J 8 . 1 l^ her than , tbe tre ph>ne to effect the eleva¬ 
tion of he depressed bone With the chisel it is 

mg she I If y of e hn S9ar f t0 r T OV ° a mlrrow overhang¬ 
ing Bfielf of bone from the outer table or to 

through the serrated edge where the depressed bone 
Th^ dS v, aWa f y fr ?{ n the umn Jured portion of the skull 

The objection that the blows of the hammer add to 
operation may be made entirely by “he hand 

SS'SSl Ti b »Vrated"o J h 

spoken of saving the bone fragments Thlt n have 
ease, m brief, will illustrate my practicl ° W1QS 

feli {rom a 

he reached the hospital cons.demhla£ ar ° f a Bwitoh When 
matted in his hair The vvhole r, b Jhf b m , atta r was found 
smashed and flattened and aVafturn a’ 8 bead waa 

frontal bone m front to the occin.t^ h ext , endln K into the 

conscious and promised to be a cood b^ H t " C ,, , H ° waa 

Sit up and look out on the w y f 1 " ould let him 

large flap raised and the extern^ 6 i' VaS aneBt hetized, a. 
There was a large central r„foi n8lve de Pression exposed 
diameter, , oval P le ™ of bone its 
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these smaller fragments were loosened and removed The 
large central fragment immediately came into position 
It was perfectly loose and bare of both pericranium and 
dura, and a severe hemorrhage from the middle meningeal 
and some of the large branches of the middle cerebral oc¬ 
curred The fragment of bone was raised and a long strip 
of iodoform gauze packed over the bleeding surface, the end 
of the gauze being left out at the lower margin of incision 
'for drainage, and the piece of bone returned to its place 
Gauze drainage removed at end of thirty-six hours Wound 
was re dressed on fifth day and again on the tenth At first 
dressing the fragment of bone showed very white through 
the bruised wound, but at second dressing it was completely 
covered by granulations, and recovery took place with some 
paralysis of motion m the left side 

This is not the only experience I have had m leav¬ 
ing the larger fragments of a depressed fracture m 
place, and thus far have had no occasion in depressed 
fiactures to insert a sheet of sterilized gold foil or 
platinum plates to prevent cerebral hernia I can 
readily see that it might be of advantage after 
trephining, especially for epilepsy, to insert some 
non-irritating substance in the buttonhole to prevent 
any union between the dura and pericranium But 
m nearly every case m which some such method has 
been attempted, so far as I can learn, though for the 
time being successful, sooner or later suppuration 
has occurred with sinus formation which necessi¬ 
tated the removal of the foreign substance 

As a preventive against cerebral hernia, I believe 
nothing to be of such value as an aseptic wound, and 
when infectious suppuration has taken place nothing 
will certainly avert this most distressing and most 
fatal complication of head injuries 

We may sum up our conclusions as follows 

1 In any case of doubt as to the character of a 
head injury, to explore by incision if necessary 

2 In the case of wounds, especially the smaller and 
punctured, to enlarge them for exploration and 
cleansing 

3 In all cases of fracture, depressed or fissured, to 
operate, elevating the depression and exploring the 
fissure for a depreBBion of the inner table, which so 
often does occur 

4 To leave principal fragments of bone after ele¬ 
vation, if surgically clean, even if entirely detached 
from the dura mater and pericranium, thus averting 
cerebral hernia, vertigo and other cerebral dis¬ 
turbances 

5 That all these operative measures Bhould bs con¬ 
ducted under the most rigid aseptic and antiseptic 
measures 


THE SANITARY CARE OF SMALLPOX AT 
COOK COUNTY HOSPITAL DURING 
THE LATE EPIDEMIC 

Read before the PubUc Health Section of the Chicago Civic Federation 
BY RICHARD BARTLETT OLESON, M D 

CHICAGO 

Theoretically, smallpox is not treated at the County 
Hospital But during the epidemic which existed 
last winter it became necessary, as a matter of hu¬ 
manity, to provide for the 400 victims of the disease 
who sought medical aid there From a sanitary point 
of view, these were easily separated into two classes, 
those who only required a place of shelter until they 
could be sent to the Bmallpox hospital, and those who 
were too sick to be moved, needing nursing and med- 

Early m the epidemic it became very evident that 
the facilities at the disposal of the City Board of 


Health for handling smallpox patients were, to pu 
it mildly, extremely inadequate As soon as w< 
began to receive patients in any great number we Bav 
that it would be impossible for us to depend on th< 
chance of getting a smallpox ambulance to take then 
to the special hospital, and so, through the courtesi 
of the Warden and the Hospital Committee of th* 
County Board, one of the County Hospital ambu 
lances was diverted from its legitimate work and se 
to conveying smallpox patients from the Count; 
Hospital to the pest house As soon as we go 
enough patients we made up a load and sent then 
on So the ambulance trips were irregular On 
patient would simply step into the wagon at once 
another might be kept for forty-eight hours Henc 
you will see that the hygienic care of the differen 
patients varied greatly 

The way in which we handled an ordinary uncom 
plicafed case that we intended to keep for some tim 
was as follows All persons seeking admission t 
the hospital must pass the doorkeepers who soon be 
came quite expert in detaining suspicious cases A 
such times the examining physician was at one 
called, and if he pronounced the case to be vanol 
the man did not enter the hospital building prope: 
but was taken by an orderly around to the entranc 
of the contagious disease ward, which can only I 
reached from the outside The ward itself is on th 
fourth floor of the new pavilion and is entirely isc 
lated from the rest of the hospital In this war< 
which is made up of detached rooms, a large apar 
ment with its own special closets and toilet roou 
was set apart for the reception of these cases, an 
here a male nurse dwelt constantly 

Upon admiBBion, patients were given an ordinal 
scrub bath with soap and water and put to bed, upo 
a new clean mattress with new bedding, unless the 
were merely to wait for the ambulance and it wi 
reasonably certain that this would depart soon I 
this case, nothing whatever was done to them T1 
clothes of the bed patients were placed m a corn< 
of the room until they could be fumigated If 
became possible to send a patient to the pest houf 
before fumigation began, he went in his own clothe! 
otherwise a new suit of hospital clothes was give 
him Then he was put into the ambulance, with 
certificate from the house physician to the effect th. 
he was a proper case for the smallpox hospital The 
if he had occupied a bed, the bedding was taken by 
special porter out into the large open lot behind tl 
contagious disease ward, and there burned, and i 
considered our connection with that particular ca 
to be ended 

Owing to the fact, as at first stated, that the hosj 
tal did not intend to care for variolous patients, the 
was no modern fumigating.furnace We improvisi 
a substitute by placing the clothes m a small wmdo' 
less closet containing a steam coil The end plug 
that coil was taken out, and an iron kettle of one gi 
Ion capacity, placed on brickB to elevate it from h 
floor, was filled with brimstone and alcohol, and t! 
alcohol fired Then we shut the door, pasted up £ 
the chinks and crannies, turned on the steam fro 
outside and left it for two days Then we turned < 
the steam and as soon as we thought the room w 
cool enough we opened it, raked out the clothes, ai 
put them m a clean closet to await orders 

When a patient who had passed through the d 2 sea 
in the ward completely recovered (and we consider 
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this point to have been reached when none of the 
pustular eschars could be found on lum), he uas 
<nven a thorough tub bath in a small bath room just 
^ <)ft the ward, ordinary soap and water being used 
The tub was then cleaned and the patient bathed in 
m, 1 to 1000 solution of bichlond, after which a third 
bath of clear water without soap was given Then 
the sites of the eruption were sponged with alcohol 
(care being taken to protect the eyes) and ho was 
wrapped in a clean old sheet, in which lie walked out 
of the ward to another room Here the sheet w as 
•discarded, his fumigated clothes given him and ho 
was allowed to go free Then all his bedding, with 
the last clean sheet just mentioned, was burned, and 
his bed fitted up fresh for the next case 
Many of the seriously ill died in tho ward When 
this occurred their bodies were wrapped in a winding 
sheet soaked in 5 per cent carbolic solution (the body 
having first been bathed in the same solution), and a 
second sheet saturated with 1 to 500 bichlorid placed 
outside the first Then the body was placed in a pine 
-coffin, this m a zinc-lined box, the top close fitting, 
was screwed down tight and the body sent to the 
•cemetery All his belongings not of value were then 
burned Coins, chains, etc , were boiled 
No attending physician visited the smallpox ward 
The house physician (who, by a somewhat unfortu¬ 
nate arrangement, had at the same time to attend 
the measles, diphtheria, scarlet fever and erysipelas 
wards) on entering the ward assumed a jacket and 
-apron over a special suit of clothes On leaving, ho 
doffed the jacket and apron, removed his outer gar¬ 
ments, and then sterilized his hands before donning 
the clothes he wore in the other w ards 
In conclusion, the writer wishes to take this oppor¬ 
tunity of stating that the then Warden of the County 
Hospital, Mr W T Monroe, deserves the sincere 
thanks of every citizen of Cook County for the prompt 
.and efficient aid he lent to every effort made for the 
stamping out of the pest The house staff put re- 
f doubled zeal into their work with the knowledge that 
the Warden could be depended upop to back them in 
-all their undertakings 


ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
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CASES OF YELLOW 

fever, 

OF 

OBSERVED 1873, 
NEW ORLEANS 

BY DR. TAYLOR, M D 

Date 

1 Pulse 

Reap 

Temp Cent 

1878 

M 

E 

M 

E 

M 

E 

Aug 17 

18 

* 19 
‘ 20 
“ 21 
“ 22 
‘ 28 

24 

26 

4 28 
m 27 

44 28 

* 29 

* 30 

8L 

Sept 1 

112 

118 

101 

106 

108 

108 

108 

120 

132 

124 

120 

110 ! 
96 

S-J 

68 

48 

124 

101 

104 

116 

100 

120 

128 

136 

128 

128 

116 

112 | 
88 

76 

60 

40 

t 

1 

j 

! 

i 

i 

39 0° 

86 0° 

39 2° 

39 ° 

89 8° 

39 4° 

40 2° 

38 6° 

39 ° 

40 3° 

89 8 3 

40 2° 

40 4° 


HISTORY OY OA8F RLMARKfl 

Jos Crawford, agod 8 yearn, taken 111 Aug lij Saw him for first time 
on o\oiling of Aug hi Cranford children had arrived from Ireland 
only three months previously In this case as soon as remission anu 
oxaeorbatlou began to bu dfstinctl) marked (say from about the »ov 
ontli da>), I lagan using qulnla In gr xx doses in 21 hours Tho rerals 
Sion and exacerbation evidently were not affected b> tho drug for sov 
erul days, and then ^arlatlous continued for some timo alter AUg -b 
when, owing to an accident, I wan compelled to suspend the uso of the 
thermometer I gave qnlnlu from the morning of tho twelfth day Tho 
condition of the stomach remained good nearly ull the time Igave 
beef tea and milk several times each day In this, although the symp¬ 
toms und appearance of tho patient pointed strongly to yellow fever, 
and although the urine contained albumen, still the Indications at 
forded b> tho pulse and thormoinotor caused hesitation Quliila, how 
ever, although freely used did not bring about any solution to my 
doubts, und I filial!) suspended Its use The fever rcully seemed to do 
crease after the twelfth da) und the minimum of pulsations (-10) was 
reached only at tho close of tho eighteenth dnv >or several days dnr 
lng the helgnt of tho disease I wus considerably annoyed by a free dls 
charge of blood from the gums, which was at last cbcckcu by the Inter 
nal uso of tho porchlorhl of Iron Convalescence was tedious owing 
to tho great doblllt) of the child, who suffered from sov oral carbuncles 
attended by sloughing 
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Date 

| Pulse 

Heap 

j Tump 

1873 

XI 

E 

t M 1 

E 

! M 

t 

Sopt 20 
‘ 21 
Mght 
* 22 
Night 

120 

108 

90 

in 

92 

92 

in 

120 j 

j 


, 

101 C 5 

103 0° 


Remarks 

father Schneider taken Ill September 20, about 2pm died on Sep¬ 
tember 23 utOAM Black vomit Had spent two years in St. Thomas, 
came to New Orleans March, J*>7t> Immediate]) niter his death the bed 
and bedding and his clothes were burnt the room and house disinfected 
a few hours later by the board of health 

Joseph Fitzpatrick aged G years taken sick September 21 Hud 
spent more than one summer In tho city Recovered September 21, 
pulse morning luG evening 118 Sept 22, morning, 128 evening, 120 
Sept 2J, morning, 108, evening, 101 


Date 

1S70 

Pulse 

Heap 

Temp 

Cont 

REMARKS 

XI 

E 

XI 

i h 

XI 


Sopt 8 

101 

06 

30 

1 21 

10 0 

10 jp Lul-o Maximo tuken with lover Sup- 

0 

88 

88 

20 

•20 

10 o’ 

11 “ 

tomber 15 1870 l’uld llrat visit on 

• 10 

80 

70 

33 

1 21 

1U IP 

10 2> 

September 7, 1870 No trace of 

11 

01 

CO 

21 

1 20 

39 1° 

39 Ip 

albumen iu urine whlelt was ireeiy 

* 12 

U) 

01 

20 

1 20 

is Ip 

33 8’ 

oxcruiod during the w hole attack, 

4 13 

GO 


20 1 JO 

38 ° 

37 S’ 

recovered 

•* H 

53 

« 

20 

1 20 

37 0’ 

37 c° 


“ ID 

ei 

IS 

20 

1 20 

37 O’ 

37 G J | 


“ 10 

41 

ob 

20 

20 

37 8’ 

38 °i 


“ 17 

CO 

01 

JO 

21 

33 0 

33 


1 18 

60 

C4 

20 

20 

37 8‘ 

37 6°| 


“ 10 

66 

IS 

20 

24 

37 8 3 

13 ° 


“ 20 

64 

03 

21 

20 

38 0 

33 r' 



Date 

1870 

Pulse 

Resp 

lump j 
Cout 

Remarks 

XI 

L i 

XI 1 E 

XI 

E 

Sep 2S 
- 29 
w 30 
Oct 1 

no 

96 

92 

100 

no 

100 

92 

I 

i 

C 

40 4° 
10 4° 
83 8° 

c i 

a 2 s1 

11 2°i 

10 0 

XI T Rugmuu, age22>ear«, recently 
arrived from Kentucky laborer 
taken ill September 27 1870, flrst 
visit made September 23 Juundlco 
and suspicious character ol vomit 
noted on 20th great quantity of 
blnok vomit on September 90 and 
October 1 Died in convulsions at 
3 P.M Ootober 1 


Date 

Pulse 

Resp 

Tomp 

Cent 

Remarks 

1870 

M 

E 

M 

E 

XI 

E 

Sep 29 
30 
“ 31 
Oot 1 
“ 2 
* 8 

41 4 

‘ 6 
" 6 

72 

68 

G3 

72 

GO 

64 

50 

50 

60 

00 

72 

68 

68 

68 

64 

fd 

W 

54 



38 C° 
38 8° 
38 2° 
38 4° 
37 C° 
37 4° 
37 6° 
87 ° 
37 4° 

38 6° 
40 0 
38 4° 
88 0° 

37 8° 

38 ° 
37 8° 
37 4° 
37 4° 

No diminution In quantity of urine, 
no albumen perceptible recovered 


Chapter V 


-IP 

The medical profession is indebted to Dr Benn 
Dowler of New Orleans, for the first, and up to f 

FrnTrfw th ® m ° st exteD sive, observations ilia 
te “P? rature of various portions of t: 
body after death from yellow fever 

The results of the researches of Dr Dowler we 
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originally transmitted to the Western Journal of Med- 
tcme and Surgery during the winter of 1843-44, but 
were returned to the author unpublished The orig¬ 
inal data were published sixteen years later by Dr 
Dowler m the New Orleans Medical and Sui gical 
Journal, March, 1860, Vol xvii, No 2, pp 199-220, 
and from this paper I have consolidated the follow¬ 
ing tables, which will illustrate the state of our 
knowledge with reference to the post-mortem tem¬ 
perature m,yellow fever 


Temperatnre^of the primary period of those who died of yellow fever 


Hours Sick 

Hand 

Axilla 

Observations 

13 

102° 

105° 


13 

103° 

107° 


mu 

10o° 

106° 

Died in seven days 

24 

101° 

107° 

Died In four days 

2S 

16 

107° 

107° 

102° 

37 

97° 

102 3 


26 

1W° 

109° 


20 

107 3 

109 3 


31 

103° 

104° 


12 

07° 

102 3 


34 

DO 3 

100° 

Died in two days 

24 0 

102 6 

104 9 



Temperature of middle period of those who died of yellow fever 


Hours Sick 

Hand 

Axilla 

Observations 

1 

09 6° 

101 ° 


5 

101 ° 

101 0 


5 

97 ° , 

102 0 


S)4 

100 0 

105 ° 


3% 

100 ° 

lOo 0 

Died in three days 

2 

100 ° 

102 ° 

Died In four days 

4 

101 Q 

107 0 

Died in three days 

8 

100 ° 

101 ° 

Died In three days 

4 

103 ° 

105 ° 

5 

91 0 

102 ° 


6 

100 ° 

105 ° 


6 

102 ° 

105 ° 

A relapse 

7 

98 ° 

100 ° 

Died In four days 

S 

03 ° 

99 ° 

Died in three days 

6 

99 ° 

101 0 


8 

102 ° 

102 ° 


12 

106K 5 

105 ° 


1 

90 0 

100 ° 


6 

100 ° 

101 ° i 

Died in two days 

Died in three days 

7 

01 ° 

102 ° 

7 

101 ° 

101 ° 


8 

102 ° 

102 ° 


12 

105 0 

100*4° 

Died in three days 

Died in three days 

14 

6 

ioi%° 

99 0 

108 ° 

6 4 

99 4 

103 39 



1 Temperature In the primary period of yellow fe^er in persons 

who recovered 



Age 

Hours 

Sick 

Hand 

i 

| Axilla | 

Observations 

29 

2S 

2-1 

S 30 

j- 80 

1 35 

24 

i , 27 

, 21 

1 28 

1 29 

tl 25 

1 2S 

41 

I 30 

i 22 

. 21 

II 28 

11 26 

29 

23 

34 

\\ 81 

3 A 

20 

8 

9 

6 

12 

13 

14 

8* 

10 

22 

2S 

20>4 

48 

48 

4S 

48 

48 

4S 

4S 

00 

24 

14 

102° 

102 

101 

100 

102 

105 

103 

102 

102 

107 

102 

103 

102 

102 

99 

98 

104 

07 

105 

97 

09 

95 

106 0 
105 

103 
106>^ 

104 

105 

104 

104 

104 

107 

104 

104 

10G 

104 

102 

104 

IOC 

102 

103 

102 

103 

102 

102 

V s ad del cured in six days 

V s ad del well in six days 

V s ad del well in seven davs 

Cured iu thirty eight davs 

Intermittent type well In eight days 

V s ad del , cured In six days 

Cured in seven days 

Cured in ten days 

Cured in twenty days 

Cured in seven days 

Cured In three days 

V s ad del well in four days 

Cured in nine days 

V s ad del cured in fourteen days 

V s ad del cured in one day 

Ninth day convalescent 

Ninth day cured 

Cured in ten days 

Cured in six days 

Cured iu se\ en days 

Cured in twenty days 

il 25 6 

26 8 

101 2° 

104 1° 


Temperature in the fatal staga of yellow fever, with some account 
of the respiratory action 


Hours 

before 

Death 

Hand 

Axilla 

Respiration 

10 

101 ° 

102 ° 

Respiration quick and uneasy 

24 

95 

104 

Respiration quick 

S 


101 

Coma, seven respirations per minute 

1 

91 

100 

Respiration tired, heaving 

1A 

04 

100 

Respiration noisy, quick, laborious 

6 

89 

100 

Respiration noisy, slow 

i)i 

70 

95 

0 

01 

100 

Respiration imperfect, quick, irregular 

21K 

95 

100 

Respiration noisy 

21K 

101 

100 

Respiration irregular 

11% 

81 

90 


11 

88 

100 

Respiration quick wheezing, coma 

10 

84 

05 

Respiration easy 

7K 

80 

07 

Respiration laborious, irregular 

12 

95 

102 

Stertor coma 

11 

89 

05 

Respiration quick and Irregular 

12 


99 

Respiration noisy, quick and laborious 

6 

S3 


Respiration Imperfect, small. Irregular, quiet 

7 

81 

00 

Respiration extremely laborious, gasping 

26 A 

104 

105 I 

Coma, stertor 

Respiration hurried, coma 

24 


100 

21 A 

97 

104 

Coma, stertor 

23 

S9 

98 

Respiration quick 

1 

84 

95 

Respiration slow, loud heaving 

67 a 

mi4 

103 

Respiration imperfect 

Respiration quick and irregular 

& 

100 

101 

12 

102 

102 

Respiration quick. 

40 


97 

Respiration quick. 

24 

89 

100 

Respiration loud laborious, rattling, coma. 

1 


102 

Respiration loud, puffing 

2 


100 

Respiration loud, quick coma. 

‘18 

8SK 

97^ 

Respiration quiet, puerile 

2)4 

S9 

09 

Respiration stertorous, coma 

24 

93 

97 

Respiration hurried, unequal 

28 

102 

104 

Respiration easy 

72 

S8 

101 

Respiration quick, very easy 

5 


05 

Respiration rapid, small 

9 


98 

Respiration hurried, suffocative 

1A 

89 

97 

Respiration easy 

21 

91 

101 

Respiration imperfect nineteen per minute 

24 

S3M 

102 

Respiration wheezing, pulling rattling cough. 

2 

24 

93 

60 

97 

05 

Respiration irregular, laborious, quick, 
Respiration quick puerile 

12 

93 

101 

Respiration quick, puerile, loud 

12 


100 

Respiration hurried 

30 

101 

106% 

Respiration hurried 

4 

102 

104 

1 

S 


90 

| Respiration slow, Imperfect 

I 12 

100 

10 L 

Respiration fifty seven, coma 

24 

100 

103 

; Respiration stertorous comatose 

5 

89 

100 

Respiration noisy, alow 

10 6 

92 2 

99 6 

j 


Temperature of the middle period of yellow fever of those who recovered, 


Age 

Days 

Si0k 

Hand 

Axilla 

Observations 

89 

6 

106 ° 

108 2° 

1 Third day convalescent 

27 

2 

102 

105 


80 

114 

99 

105 



2% 

102 

102 


29 

2 

100 

102 

Cured In three days 

34 

4 

102 

104 

Cured in ten days 


5 


102 


21 

2 

97 

103 

Cured in nine dayd 

26 

6 

97^ 

100 

Cured in five days 

24 

14 

100 

104 



16 

100 

106 


24 

S 

97 

102 

Cured In thirty days 

29 

5 

102 

100 

Cured in twelve days 

33 

4 

100 

102 

Cured in two days 

28 

4 

100 

104 

Cured in fifteen days 

19 

16 

104 

101 

Cured In five days 

38 

4 

104 

104 

Cured in nine days 

38 

12 

95 

102 

Cured in fifty days 

27 

4 

99 

104 

Cured in four days 

22 

9 

103 

104 

Cured iu twenty eight days 

34 

6 

90 

100 

Cured in six days 

20 

4 

07 

100 

Cured in five days 

32 

7 

100 

103 

Cured in ten days 

24 

5 

99 

100 

Cured in six days 

32 

0 

100 

103 

Cured in six days 

22 

3 

100 

103 


22 

4 

100 

104 

Cured in four days 

20 

4 

100 

107 

Cured in four days 

2o 

0 

107 

107 

Cured in eight days 

28 

6 

102 

102 

Cured in seven days 

30 

S 

101 

103 

Cured in five days 

18 

7 

102 

104 


21 

9 

ioi ! 

102 

Cured in sixteen days 

23 


97 

101 

Gured in twehe days 

27 

4 

104 

108 

Cured in seven duys 

35 

12 

91 

102 


22 

7 

93 

100 

Cured in six days 

18 

11 

102 

102 

Cured in four days 

24 

9 

94 

97 

Cured in ten days 

41 

2 

00 

102 


26 9 

5 9 

100 1 

103 1 
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lfuud 

Axilla 



Oo 

10 

07 

OS 

10 

100 

100 

IS 

0 > 

os 



uri 

7 

07' 3 

101 


99 

101 

1 

US 1 3 

10-J 


100 

102 

) 

as 

100 

o 

9j 

09 

C 5 

0b 0 

03 46 3 


t mortem series, show lug the postmortem hurt of regions 

caused by yellow fever 


Death 



101 

103 


lOu 
1103 


Post mortem series Rowing 

Jucil>lLUt putrefaction _ 


Hours 

Dead 

Tump of l 
Hoorn 1 

1 

Lplgost 

I migs 

Drain 

Vxllln 

Thigh 

10 

57 3 

b0 0 

Ml ° 



b0 ° 
bS 

23 

11 

00 

b0 

02 

S3 

02 

81 

78 3 


SI 

bG 

10 

w 

b9 

bO 



(Li 

13 

bs 1 

ft. 




82 

27 

W 1 

bO 




1 91 

20 

01 1 

Bl 


71 


1 HS 

16 

71 1 

1 

91 I 



0*2 

10 

00 1 

. 




i", 

00 

03 1 

. 



57 

15 

S3 

w I 

91 




10 

5S 

01 | 

; 



bS 

IS 

ivS 

00 ' 




12 

6 

2 1 

17\ 

00 

70 

01 

S3 

01 

00 

s 2 

1 

bJ 

81‘j 

SG ° 

01 ! 

bi> 3 

far* j 
bU 

70 

17 01 

M V 

1 KS 1° 

bJ 3 

70 12 

Sfl 5 

bo 3 o' 1 


30 

.20- 

S3 

104 

. 

104 





102 


15 

l'-isl 

82 

102 

104 

101 

1 

102 

lOn 

104 

99 

20 

3 20 

S3 

Ite 

109 | 


101 

107 

101 

109 

101 



130 

80 

10j 


104 




I10j 



30 

3.50] 

SG 

109 


107 

109 

107 

107 

*10-1 

102 

10*2 

30 

1 l 1 

S3 

107 

108 


1 

10G 


109 

102 

102 

30 

110 

87 

105 


101 

104 

107 

1 

i 



1 

<1 

90 

103 

102 


102 

101 

101 

101 

105 

lQo 

30 

II 

90 

my 2 


111 

109 








89 

103 


102 

104 



1 



15 

415 

8G 

107 

109 


*101 

10b'5 

109 

103 

10GJ4 

>100' 3 

15 

1 

82 

,102 

100 





102 



16 

2J 

84 

101 

103 

107 

. 


1 

110 



10 

j 

85 

107 

107 





,107 

104 


10 


85 

103 

104 




1 


102 


5 

17 

75 

(107 

107 


1 



1 



30 

[‘20 

87 

100 




100 


| 

102 



|35 

81 

100 


93 






1 

2o 

55 

So 

103 


102 

101 



I 

1 

1 

1 5 

12 

90 

1106 


10G 




1 



|10 


85 

103 

104 


1 



1102 


102 

ijsgi^j 8j32j&l 

i|l04 4-iJl04 44 

104 05 104 95 lOo 0o 10G 

33|105 48 102 95 103 5 93 71 


09t mortem aeries showing the decline oi post-mortem 
onlsm of the surrounding media or incipient regional 
the forerunner of putrefaction 


heat, tho antag 
refrigeration, 


-O 03 

a 

■§°*2 = 

H * * 

a 

o 

a 

Q 

Exporl 

mont 

Air 

a 1 
% 
i 

to 

*E, 

« 

m 

U> 

a 

a 

Heart 

Liver 

Keotura and 
Pohlfl 

A 

to 

a 

1 

u 

- ^ 

H 

Min 

H 

Min 

H 

H 

< 

3 

20 


40 

81 ° 

104 0 

1M ° 



104 ° 




4 

50 

1 

10 

88 

10 d 


102 0 

107 ° 

102 




4 



15 

82 

100 

93 




99 ° 



10 



9 

90 

93 





92 



2 



10 

84 

106 





103 



3 



15 

85 


104 




100 



5 



28 

66 

93 





88 

88*4 

86 ° 

4 

80 


30 

70 

100 

97 




99 


93 

12 



55 

79 

92 

91 

91 


91 

89 


84 

11 



25 

80 

96 


93 



93 


85 

6 



8 

91 

102 





100 



8 



20 

86 

104 





rioo 

100 





10 

80 

95 





98 



6 



°0 

80 

103 





100 

100 


15 



30 

66 

92 

01 




87 



10 



20 

80 

91 





86 



3 


1 


61 

84 

80 

87 

86 


S4 



6 



27 

86 29 

97 5 

94 28 

93 25 

96 6 

99 

94 26 




lobt mortem series showing tho comparative tomporuturo taken ut 
variable periods after death 111 several regions of live different 
bodies amounting to fort} maxima 
Maxima of eight reglous compured In Ilv o cadavors_ 


Thigh 

hplgas 

Vxllln j 

Cheat ! 

Heart 

Hraln 


Llvor 

in ° 

111 ° 

109 

107 °| 

109 0 

102 ° 

m 3 

112 ° 


110 

109 j 

lOa'j , 

106 

101 


10) 

109 

109 

108 , 

lOtl 

10.. 

101 


108 

mrzm 

109 

108 

10G ! 

101 

100 

107 

107 

108 

10J 

107 1 

105 | 

101 

99 


106 

M 100 4 

101) 0’ 

103 2 3 j 

lUb 1=, 

lOo 6 

ioo b 3 

103 c | 

103 4’ 


(To be continued) 


NERVOUS DISEASE IN EARLY SYPHILIS 

Head before the Chicago Vcaduny of Medlcluo Octobor, lbl® 

BY G FR \NK LYDSTOX, SI D 

Professor of the Surgical Diseases of the Genitourinary Organs and 
Syphllology In Chlcugo College of Physicians nud Surgeons Sur 

beon In churge of the Musonlc IIos]dtul of Cblcugo bellow of the 
Cblcugo Acudemy of Medicine Lecturer on Criminal An¬ 
thropology In the Kent Law Sohool fellow of tho 
Vmerlcau Academy of Social and Political 
Science etc 

(Continued jrom page 168 ) 

Acute complicating diseases are not usually cred¬ 
ited with the power of aggravating syphilis, but the 
fact none the less remains that general or local im¬ 
pairment of nutrition is likely to determine syphil¬ 
itic action The more prolonged and irritating the 
process, the better the prospect of an outcropping of 
the specific taint 

Theie is no disease perhaps, which more actively 
predisposes to nervous disturbance in syphilis than 
la grippe I believe that I could, from my own expe 
rience, formulate quite a lengthy clinical paper on 
syphilo grippal neuroses In general, I know of no 
condition more troublesome than a combination of 
la grippe and syphilis 

One of the important factors iu nervous vulnera¬ 
bility in syphilis is defective elimination Not only 
do the syphilitic toxins give rise to serious results 
under such circumstances, but the patient shows in¬ 
tolerance of anti-syphilitic remedies The so-called 
idiosyncrasy which makes mercury and the lodids 
obnoxious to certain patients, often means defective 
elimination Iodid intolerance may signify a slug¬ 
gish or damaged kidney The influence of trauma in 
the determination of syphilitic processes must be ad¬ 
mitted, this applies to nervous as well as to other 
lesions 

From this brief survey of the determining factors 
of Byphilitic phenomena, it is evident that the ques¬ 
tion of vulnerability of tissues and organs, and espe- 
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oially of the nervous system is of great practical im¬ 
portance I have admitted for the sake of argument, 
that all syphilitics do not present early toxin neuro¬ 
ses I will now proceed to contradict this assertion 
Every syphilitic in my estimation, suffers from toxin 
neuroses, but as suggested in the early part of my 
paper the routine neuroses are not recognized as such 

One of the early phenenoma of syphilis is the so- 
called syphilitic fever This condition consists of 
an ensemble of symptoms of which a high tempera¬ 
ture is by no means the most prominent feature 
Headache, malaise, neuralgic and rheumatic symp¬ 
toms occur, and in some cases prove quite trouble¬ 
some These various phenomena and indeed, the 
fever itself, I believe to be due to the action of the 
toxins upon the sympathetic system, and upon peri¬ 
pheral and central nerve structure Perverted met¬ 
abolism from the intoxication of the sympathetic 
may explain the fever quite satisfactorily It is to 
be noted in this connection that not all cases develop 
this fever When it does occur, I believe it to be due 
to nervous instability—so-called idiosyncrasy in this 
instance This idiosyncrasy is similar to that which 
produces untoward effects of drugs, the toxins of shell 
fish, over-ripe tomatoes, etc Carrying the argument 
a little farther, we have an explanation of the initial 
eruption of secondary syphilis—the roseola Unlike 
all other lesions of the skin and mucous membranes, 
this form does not present m its macules an accumu¬ 
lation of syphilized germinal cells, but a simple vas¬ 
cular change involving vaso-dilation, stagnation and 
disorganization of the red corpuscles with a libera¬ 
tion of their pigment 

The lesion is non-destructive, and more or less 


transitory, leaving in its train a coppery or brownish 
red stain This roseola is most logically explained 
by an aberration of vasomotor impulse due to the 
action of the syphilitic toxins upon the sympathetic 
Analogical reasoning is not always satisfactory, but 
in this instance the analogy furnished by the unto¬ 
ward effects of drug and other toxin eruptions appeal 
to our sense of clinical discrimination most strongly 
Apropos of other toxin eruptions, I desire to call at¬ 
tention to the form that sometimes appears in diph¬ 
theria—not the scarlatinoid, in which a mistake in 
diagnosis or even a mixed infection are possible, but 
that later type which heralds approaching dissolu¬ 
tion Here, we pften have a very fair imitation of 
the syphilitic roseola 

Another lesion of early syphilis which appeals to 
me as a neurosis—trophic if you please—is the alo¬ 
pecia I fully realize that I am treading on danger¬ 
ous ground, the close association of alopecia with 
tangible cell deposit mother situations has led to the 
tacit acceptance of this lesion as an evidence of the 
action of the matenesmorbi of syphilis in loco Some 
authorities believe it to be due to local empoisonment 
of the hair follicle with resultant nutritive perver¬ 
sion Otis, following Baumler, and Besiadecki, thinks 
that alopecia syphilitica is due to pressure innutri¬ 
tion of the hair follicles produced by an acoumuia- 
tion of syphilized cell material I myself long 
tautrht this view A moment’s reflection should con¬ 
vince one of its fallacy The following considera¬ 
tions are important m this connection 

1 Lesions of the scalp of sufficient prominence to 
attract attention are rather exceptional in syphi itic 
alopecia, a few scattered papules and accumulations 
of epidermal cells or sebum being found in a certain 
proportion of cases 


2 Scarring ib rare and when it does occur, perma¬ 
nent baldness of the affected area results as a rule 

3 Tertiary syphilis m which cell accumulation ia 
most marked is rarely causative of characteristic 
alopecia 

4 Severe alopecia, not only areate but generalized, 
may occur without any other lesion ThiB could 
hardly occur if the alopecia were due to cell deposit, 
inasmuch as in the early secondary period when alo¬ 
pecia is most often found the tendency to cell deposit 
is quite generalized 

Reasoning by analogy, we find much support for 
the neurotic theory of alopecia The effects of fright, 
fevers and head neuralgias on the color and nutri¬ 
tion of the hair are well known Leloir, Dumesml 
and others have cited cases where traumatism of the 
sympathetic has produced alopecia Joseph’s exper¬ 
iments are quite significant in this connection He 
divided the spinal ganglion of the second cervical 
nerve in catB and thereby produced baldness 

Accepting as I do, the nervous character of the 
syphilitic roseola and alopecia, these leBions are to 
me very suggestive If they are due to disturbance 
of the sympathetic we have only to imagine similar 
vasomotor and tropho-neurotic changes in the cen¬ 
tral and peripheral nervous system, to get a tolerably 
clear idea of more serious neuroses in early syphilis. 

To sum up the question of toxins in early syphilis, 
I believe that they bear a most important relation to 
the cephalalgias, neuralgias, bone pains, myalgias, 
paralyses, and rare cases of mental disturbance found 
in early syphilis, which affections for the most part 
are an evidence of the action of the toxmB on the 
nervous system, and especially upon the sympathetic 
These disturbances are often transitory, independ¬ 
ently of treatment but they leave behind them a vul¬ 
nerability of nerve tissue which may determine much 
more serious trouble later on Precisely how the 
toxins act we do not know—we are as ignorant here 
as in the case of many other organic poisons That 
vascular changes bordering on inflammation of nerve 
structure and its envelopes occur in some cases is 
probable enough, but is difficult of proof The ear¬ 
lier the disturbance the less likely it is to be due to 
organic cell deposit 

In concluding what I have to say regarding the re¬ 
lation of the toxins to syphilitic nerve and brain dis¬ 
ease, I desire to call attention to one point involved 
in the views of our distinguished Fellow, Dr Bannis¬ 
ter, to which I beg leave to take exception I believe 
firmly that he is correct in his position regardmgthe 
syphilo- toxic origin of some cases of general paresis, 
but I do not believe that the toxin remains latent in 
the system for a prolonged period He does not be¬ 
lieve that the toxins prepare the way for paresis, but 
that they exist and are operative at the time the 
paresis begins With the cessation of bacterial evo¬ 
lution, I believe that the toxins are eliminated—I do 
not believe they are stored up for future morbid ac¬ 
tion Bacterial evolution probably ceases with the 
cessation of the active period long before general 
paresis develops Cerebral syphilo-toxemia possibly 
does pave the way for paresis, but it probably does so 
by profoundly perverting the bio chemism and posBi- 
bly in a minor degree, the structure of the cerebral 
tissues This impression produces no very disas¬ 
trous results in the early history of the case, but 
later on, as nutrition becomes relatively impaired by 
advancing age and directly impaired by intervening 
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jotliogenetio factors, serious trouble results It is a 
'act well known m pathology, that early damage to 
issue may not reveal itself for many years—this 
iside from disease due to germ mfection This is 
>veu true of some cases of malignant disoase 
In studying the nervous phenomena inforentially 
lue to cell infiltration in early syphilis, it is to be 
understood that it is difficult to differentiate them 
from the to\in variety The later the development 
of the phenomena, the greater the probability of the 
existence of definite organic lesions In late second¬ 
ary and tertiary lesions these may be well marked 
In a general way, the toxin neuroses have their point 
of departure during the first three or four months of 
syphilis, the later varieties being of neoplastic ori¬ 
gin The younger and more active the germ the 
more virulent and abundant its toxins In the true 
tertiarj period the syphilitic germ and its toxins are 
probably no longer a factor in syphilitic neuropathol¬ 
ogy, save as respects the tissue vulnerability and mor¬ 
bid cell impulse already described 

The exceptions to the general rule regarding the 
dependence of the very early nerve disturbances upon 
toxins are chiefly cases m which hemiplegia or some 
severe form of paralysis develops, m hemiplegia 
especially, the inference that a localized cell accumu¬ 
lation exists is usually justifiable 

Organic or functional nervous disturbance is pro¬ 
duced by syphilitic new r grow th in numerous ways, 
viz 

1 By invading the lymphatics surrounding nerv- 
qus structure 

2 By involving the tissues, chiefly the lymphatic 
vessels, surrounding the blood vessels supplying or 
draining the part 

3 By invading the arterial walls 

4 By infiltration of connective and other tissues 
about nervous structures 

5 By involvement of the nerve or brain tissue 
proper 

6 By involving nerve sheaths or the cerebro spinal 
meninges 

These various conditions act by producing 

1 Irritation 

2 Pressure innutrition, and occasionally degener¬ 
ation 

3 Passive hyperemia and edema from venous ob¬ 
struction 

4 Localized anemia (ischemia) from arterial ob¬ 
struction 

5 Blocking up of the affected area by lymphatic 
obstruction 

It is rare that extensive destruction of tissue from 
breaking down of the neoplasm occurs in the earlier 
nervous lesions It is to be remembered, however, 
that gumma at an early period may develop from the 
intrinsic malignancy of the disease 

The predilection of syphihtio cell growth for 
lymphatic glands and capillaries is well known, 
most of the neoplasia of syphilis are essentially pro¬ 
cesses of lymphatic infiltration and obstruction This 
is not only true of the active but also of the sequelar 
or gummy period In the latter, however, the process 
is largely one of lymphatic obstruction and conges¬ 
tion, while in the former, essential infiltration of 
lymphatic structures exists The difference between 
the two may possibly be explained by the hypothesis 
that tho gummata aro chiefly due to old-time injury 
of lymphatio tissue by the essential infiltrations of 
this tissue incidental to the active period 


Vascular involvement—direct or by the pressure 
of syphilitic cell growth—is probably the most im¬ 
portant factor in the etiology of organic nervous dis¬ 
ease in early syphilis , as already remarked, however, 
the more remote the period after the chancro, the 
more likoly is the process to bo due to arterial 
disease 

The apparent predilection of the syphilitic process 
for arteries of medium size, and especially thoso of 
the brain is woll understood, but has not been satis¬ 
factorily explained A brief consideration of a spe¬ 
cial anatomic point—which still further omphasizeB 
the importance of lymphatic pathology in syphilis— 
makes this circumstance fairly intelligible 

The pen-vascular lymph spaces aro an integral ele¬ 
ment of the lymphatic system, and sharo m its spe¬ 
cial susceptibility to syphilitic involvement Press¬ 
ure upon and inolnsticity of small or medium sized 
arteries, quite seriously disturb nutrition of the sup¬ 
plied area, with consequent aberration of function in 
the latter This is a very important matter as 
regards the brain The perivascular spaces of the 
large trunks are mvolved it is true, but the resultant 
pressure and inelasticity are a trivial matter in com¬ 
parison with the resisting power of the large arterial 
tubes and the relative quantity of fluid forced through 
them 

Another vital point is this, the tunica adventitia 
of the vessels is probably a part of the lymphatic 
system, it certainly is extensively involved in early 
syphilis Hutchinson seems to believe that the tunica 
intima ib primarily involved, the adventitia sometimes 
and the nnddlo coat only secondarily, but despite so 
weighty an opinion, the author inclines to the view 
that the point of departure is the adventitia Appar¬ 
ent evidence to the contrary probably depends upon 
the fact that most of the cases studied have been late 
cases 


Hutchinson says that syphilitic arteritis does not 
produce aneurysm This is true as regards the early 
stages, but the endarteritis of late syphilis is a most 
prolific cause of those miliary aneurysms which bear 
so important a relation to cerebral disease, especially 
of the apoplectic variety 

With reference to Mr Hutchinson’s opinions of 
vasculo cerebral syphilis, it is a peculiar fact that 
some of the cases which he records are directly op 
posed to his own views regarding the point of depar¬ 
ture of the pathologic process He quotes a case 
reported by feharkey in the transactions of the Path¬ 
ological Society of London, of a man who died of vas- 
culo-cerebral disease in the seventh month of syph¬ 
ilis, while still covered with a secondary eruption 
The disease was symmetrical, affecting both middle 
cerebrals 11 The process had begun m the tunica adven¬ 
titia and had spread inward ” r Both arteries were oc- 
cluded, the right completely so, and the areas sup¬ 
plied by them were softened The patient had suf¬ 
fered from headache and was under treatment for 
syphilis when he had suddenly passed into a semi- 
comatose condition, with convulsions of the extrem¬ 
ities, in this state he remained until his death one 
week later Another case which he quotes, is from 
Dr Clifford Allbutt, of Leeds The age of this patient’s 
syphilis is not given In the brain were found scat¬ 
tered masses of syphilitic neoplasm involving the 
smaller arteries, these varied from the size of a pea 
to a walnut and were som ewhat indurated Micro- 

1 Italics mine ----• 
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scopic examination showed that the process began with 
celt exudation and proliferation m the perivascular 
canals , finally causing gi eat penvasculai thickening ” 1 

The Fellows of the Academy will please note the 
support afforded by these cases to the views which I 
have expressed regarding the relation of the tunica 
adventitia and the perivascular lymph spaces to the 
initial arterial lesions of syphilis It would appeal 
that Hutchinson has formed his conclusions mainly 
from cases of late syphilis in which the point of 
arterial departure is often lost in the extensive 
gummy changes and secondary degenerations of this 
period The earlier vascular changes which are really 
at the bottom of the difficulty have usually disap¬ 
peared, the latter changes which replace them being 
given credit for the entire field of pathologic change 
In the presence of large diffused gummata, with or 
without degeneration of the inner tunic of the ves¬ 
sels, it is by no means surprising that the earlier 
changes are masked, underestimated or entirely over¬ 
looked, even though they have not completely disap¬ 
peared, as I believe they are most likely to do Early 
perivascular exudate, especially, may produce most 
disastrous effects on vascular wall nutrition and yet 
be removed in due time Its presence m tertiary 
cerebral syphilis would be conclusive, its absence, 
however, argues little It is probable that the arte¬ 
rial changes of early syphihs are chiefly operative in 
the production of ischemia of the brain and nerve 
tissue, with resultant loss of function Vicarious 
hyperemia from obstruction of certain areas and 
compensatory pressure m others, supplied by sound 
vascular twigs from the same vessel, is a possible 
element Passive congestion and edema from venous 
involvement are additional possible factors Hutch¬ 
inson has called attention to a peculiar form of peri¬ 
phlebitis due to syphilis, this may occur in the brain 

It is not beyond the bounds of logic to assert that 
all of the conditions described may possibly co-exist 
and that intoxication by syphilitic toxins may be 
superadded 

Hemorrhages, distinct tumors, embolism, throm¬ 
bosis, vascular ulcerations—softening of the tunica 
mtima—are not to be expected in this early stage In- 
tra-cranial nodes, while possible, are certainly rare at 
this time Meningeal infiltrations probably occur, 
but as a rule do not appear to excite symptoms Such 
damage as may be done early in the disease manifests 
itself by symptoms at a relatively much later period 

It vs obvious from what has been said, that the 
changes mentioned as characteristic of syphilitic cell 
deposit, are much more likely to be localized than 
those due to a universally circulating toxin It is to be 
remembered, however, that the toxin may cause symp¬ 
toms referable to a particular area of nervous dis¬ 
tribution, by producing aberrations of vasomotor 
impulse through itB action on the sympathetic In¬ 
volvement of nerve and brain tissue has been men¬ 
tioned as occurring m very early syphilis, but it must 
be very rare Such invasion as does occur must be 
slight, and acts merely by laying the foundation 
for later gummy disease It will be understood m 
this connection, that I do not deny the possibility of 
precocious gummata of the brain In such cases, 
however, there are abundant extra cranial evidences 
of malignancy In a general way it will be found that 
lar^e circumscribed gummata are characteristic of the 
tertiary period, while thoBe of the earlier period are 
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not only small but disseminate The disseminated 
lesions of early involvement of the choroid, fairly 
illustrate what may be expected m the brain in early 
syphilis 

(To be continued ) 
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Associated Health. Authorities of Pennsylvania 

Second Annual Meeting held at Harrisburg, Jan SO, 1S95 

Major M Veale, First Vice-President, Health Officer of 
Philadelphia, presided 

Gov D H Hastings, ex-officio President, was presented 
with a handsome gavel by Hr B Lee in behalf of the State 
Board of Health 

Secretara Atkinson, in the absence of Dr 0 Mclntire, 
read his paper on 

the sanitary treatment of communicable diseases 

A communicable disease is one able to be communicated 
from one person to another, either by direct contact or 
through food or drink The sanitary treatment is the means 
adapted to prevent this Our methods depend upon the 
hypothesis we adopt Thus cholera flourished in spite of 
our eSorts, till we learned that it was a waterborne disease, 
then our efforts succeeded Many diseases are known to be 
associated with a pathogenic microbe, the method of con¬ 
veyance differing with different diseases When a disease 
is to be combated, the Health Officer adds materially to 
the expense, etc Hence m our sanitary treatment we 
should impose no unnecessary burden We should live up 
to the knowedge we have, thus in typhoid, as we are rea¬ 
sonably sure that it is not carried by the air, but by the per¬ 
son becoming soiled by the alvme discharges from the 
patient, there is no need to include this disease among those 
where special precautions are to be taken for transportation 
upon railways, etc Cerebro-spinal meningitis does not 
seem any more communicable than pneumonia, then why 
should physicians be compelled to report it? We should 
frankly acknowledge onr limited knowledge, and where the 
case involves unsolved problems, our precautions should 
include an attempt to protect against every plausible 
method of communication We should ever be on the alert 
to learn new facts, and modify our treatment accordingly 
The Health Officer should be a physician, not a policeman 
The municipality should be willing to pay as much to 
him as to its attorney or surveyor Without this a self- 
respecting physician should decline the position On these 
foundations, I will outline the treatment Diphtheria will 
be a good illustration Compulsory notification should be 
insisted on If in doubt as in chickenpox, it should be 
reported In diphtheria, not only peeudo-membranous 
croup but diphtheritic sore throat should be reported With 
proper care, no harm will result, lives may be saved and a 
source of temptation removed from the physician who may 
desire to gave the patient from the surveillance of the Health 
Officer This person visits the house as soon as possible, and 
in diphtheria separates, the sick and the attendants from the 
well, if necessary sending them to a hospital Next he 
inoculates as many prepared tubes as he may require with 
the secretions of the throat of every one, quarantines the 
house till the bacteriologist reports, say twenty-four hours 
If needed, suggests to the attending physician the use of 
antiseptic sprays to the air passages of the apparently well 
It is not wise for him to suggest any treatment for the sick 
He directs isolation In diphtheria two rooms are enough, 
one for the patient, one m which the attendants change 
clothing before mingling with others The nurse is to be 
instructed in disinfecting the discharges, especially from 
the throat and nose Restriction depends upon the intelli¬ 
gence and willingness of the family When the bacteriolo¬ 
gist reports, raise the quarantine from those free from the 
microbe If the isolation has been observed, and throats 
sprayed, the chance for infection has been slight If others- 
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iow presence of tlio microbe, isolate at once and refer to 
ie physician Placard the house at lirst \ isit The Health 
Ulcer should next \isit the school or work shop of the 
vtient, and maculate tubes from tin. throats of everyone 
i the room further precautions will depend upon the 
isult fro in these tubes All articles c ip iblo of disinfection 
lould be so treated When recovery occurs, continuo imi- 
itvon till the thro it is free of bacilli, no other tune will be 
ife Tf death occurs no public funeral should bo per 
utted Dr Geo Dullleld’s prophylaxis” is bacteriologic 
■agnosia, quarantine of quarters, isolation absolute with 
ne nurse, better disinfection under the charge of the Health 
(Beer, notifying pastors of churches anil superintendents 
f Sunday schools of the dise ise and its locality , the cstab 
‘dimentof the ovirllovv drinking cup in all our schools 
SI wok Vevle emphatically indorsed the points in the pa- 
er, and quoted largely from his experience with tho city of 
'hiladelpbia 

Sin Orosdx Gim.of the Department of Public Health 
sad a paper on the 

LEGISLATIVE RESTRICTION OL COMMUMC V1ILE DISEVSLS 

He indorsed the whole of the paper of Dr SIcIntire The 
□undation for this treatment is law , education will not 
uthce The health authoritu s must be notified early Un 
ortunately, some doctors say diphtheria is not infectious 
lor contagious These persons must be met and if such a 
me purposely diagnosed wrongly his is tho responsibility 
.he law must name those diseases to lie reported , then the 
lealth authorities must be empowered to net, to isolate 
other at home or remove to a hospital Placarding is very 
jecessary It protects the community and discourages in- 
liscriniinate visiting Tho public must be informed how to 
ivoid the disease The luw must not permit plncards to ho 
•amoved,and must require in case of death that tho bodv 
p aced in a collln in a8 short a time as possi 

nU ihlr a ? aiu e * po ’ ed J The funeral must be private 
ind the burial speedy Under no circumstances should cliil 

hnnm b H P n rm r tled J at tbo funerai Tll c services f any 
hould be brief, and no transfer of the corpse allowed to uu- 

HeH M 8 of , f " mll, es and heads of churches should 
J6 held responsible for infraction of this law The law 
th H tboroup , b disinfection of the prem 
e , cloti hing, everything and this must be done bv the 
uitliorities, not trusted to the family He had great faith 
n fire hence burn up nil articles that can be so treated 
.®'n cle 8 m which such bodies are removed should be pre 
icribed by law as often disease is spread by the use of a car 
'\hrch others ride with the corpse ^ Schools are hot 
?etuTn°?nlie spread of disease hence the law should prevent 
return to school till ail danger is past Certificates of the 
anger bemg past should be demanded, and these based on 
the bacteriology examination Next certffic.re? „ 2 

noil need'^ree from ;i *min^gle 1 with 1 ^othe^g U un 'pro 

v ^~t r .on d p a rot a e P c®?”° n “ Comp “lsory Vaccina 

tal for Inrecla^^e’asL^rjadelnii.a 6 } PU ‘ H ° Spi 

perience of iiveniv ® 8 ’ i “ llaael phia sppaks from an ex 
2 831 cases deatL 1 ’ andn ? arJ y 0 000 cases Variola 

cases, dtatU ,e 4 t ^r 1 S t Per He ee sL W *?A.. Van0l0,d * IC0 

cases if recovery tank ^io^„ H6 unvaccmated 

coated artera llv?,t?,H,hh Vere a i , 9bR , UrPd for llfe . vac 
to indicate that they had suffered ap , pearanoe 

been brought to the hosmini «n rn WboIe families have 
smallpox the vaccmatecfchddren^:he unvaccmated ill with 
Positive testimony to thy end Du °L „n 8 /i. !Ves the mo8f 
Raw no nurse lannrimaa r a Uu ^ in £ all these years he 
before going on du^fa^l 8 f hea P^Pf^y vaccinated 
persons were nroDerlJ 8ma ‘‘P 0X He believes that if all 

Puberty. smali^porwo y uld d^n a l edln a " d again at 

nent Scotch phy 8 yian mva? £ e u t Dr ,. Se v e ndge, an emi- 
of Health of phi 1 adeInh?T„ kr testimony The Board 
right to enforce vaccination ltaexper,ence demanded the 

evident tha/peSe oa'hife ° f ? ew York ’ considers lt 
they should be country ape not protected as 

Many children remain unvaccinated aslate 


as tho ilftli or sixth year, and rovnccinntion receives practi¬ 
cally little consideration In I ondon in 1700, in 100 000 per¬ 
sons there were 712 deaths, in 1883 Hie average was 3 10 
Primary vaccination but not re vaccination is compulsory 
in England, m Germany both arc compulsory, and the 
deaths in 100,000 were 0 30 This proves tho need of vacci¬ 
nation Neither prejudice, ignorance nor any other personal 
consideration can intervene to prevent tho law making 
power which has been lodged by the people with the gov em¬ 
inent of the State, to make alt needful regulations touching 
the security of public health and human life This power in 
tho State Is qualified only by such conditions us to the man¬ 
ner of its exercise as are necessary to secure the individual 
citizen from unjust and arbitrary interference 
Du T T Kothhocx, of theStafo forestry Commission, was 
uiv ited to the privileges of the Association, and spoke in re 
ply on the great need fora number of public reservations to 
preserve the forests, and which lie siml would equal, if not 
surpass, the sanitary surroundings for which tho Adiron- 
dacks were so famed 

A resolution was unanimously adopted urging this upon 
the attention of tho Legislature 
At the afternoon session, it was agreed to petition the 
I egislaturo for $1,000 to publish tho proceedings of the As 
souution 

M vjou Vevll having presented tho subject of the “Need 
of Hospitals for Tuberculosis," i special committee was ap¬ 
pointed on that subject 

By request, Dn W B Atkinson detailed the proper meth¬ 
ods for prevention of diphtheria by tho use of chlorin and 
sulphur in the infected house The laws of the Association 
were amended to admit as ibsocinte Members all who had 
formerly been members of local health boards, etc 

Tinman n Session 

The officers for 2S05 were elected ns follows First Vice- 
President, Major M Vcale, Philadelphia, speond Vice Pres 
ident Crosby Gray Pittsburg third Vice President, Dr )V 
E Allen, Scranton, Treasurer Dr J C Green, West CJlies- 
ter Secretary Dr Wm B Atkinson, Philadelphia 
Un motion His LxceJlency ex Governor Robert E Patti- 
? d<3 J ln Ho . no , r lr > Member The Legislature was 
petitioned to pass nets for the creation of township boards 
or health, as well as a number of other acts tending to aid 
m the proper sanitation of the State b 

„i,n,L HU K 0 “ Harrisburg exhibited and explained 

? h *Z S n h °" ,nS C l ° re atl0n ot topography and seweruge in 

M G■ Lippeut' C E read a paper on the “Best Means of 

giene a ’ "un der (;, ? neral Pul ‘ l10 1 Matters of Practical Hy¬ 
giene Under hygiene we understand that branch of 

health 6 "si rlnhnfi 8 ° f U ’ e pre ^ r '' atlon a »4 promotion of 
the nretens,nn«*1 ? lmon J^ 8 ‘Ignorant men may sneer at 
pretensions of sanitary science Weak and timorous 
men hesitate to commit themselves to its principles so large 

of chan ne^ Wicked Se ' fish men may 8br ‘ I,k from the la bo? 
ot cnange Wicked men may turn indifferenflv from mn 

sidering that which concerns the health and hapmness of 

and allow of a more rational inum "! 0 ™ l ° ? mend tbe la " 8 

The people are led ?o a turiv tl B atte / 8 J n tb eir local papers 

Unfortunately, e p ld emms L fi np B npn ! hu 8 'Y e ed ^e them 

study Health journals nlav waken them to this 

are now publishing articles oifth m 0 P °ifi :ant: purt ’ mon thJies 
form , samtary a»“ "‘ ,a an attract.ve 

are local sanitary association?, v° t a,d ! n B’ buC best of all 
mittees have been fo mS i Voluntary sanitary com- 

stat. nASoAT";? M,Z::" r 1,1 fe 
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burg, etc , that they are fully alive, and smaller places may 
pattern after these Physicians civil engineers, lawyers, 
editors, etc , should be called on by the ladies to aid by their 
intimacy with many points Let us all make the effort and 
organize our own communities It may take time, patience 
and perseverance, yet it is worth the effort 
After some discussion Dr Groff offered the following 
Whereas, It has been affirmed that the instruction in 
hygiene and sanitary science in the public schools of the 
State is from books, unreliable and without scientific stand¬ 
ing , and, 

Whereas, These allegations are denied, therefore be it 
Jiesolied, That the President appoint a committee of three 
to examine the books in use and the methods employed in 
teaching hygiene and sanitary science in this State said 
committee to report at the next annual meeting of this 
Association 

The committee was increased to five and the resolution 
adopted 

Dr J S Carpenter, of Pottsville, read a paper on 
“Typhoid Fever,” giving details of the epidemic at Mt Car 
bon, with charts showing the gradual progress of the disease 
from the initial case 

Dr E G Matson, of Pittsburg, read a similar paper, show¬ 
ing how the disease progressed in cities 

Dr J C Hajtton Health Commissioner of Harrisburg 
exhibited and described diagrams of hospitals for contagious 
diseases in cities and ton ns of modern size He showed how 
readily and cheaply such hospitals could be prepared and 
fully relieve the locality of the dread pestilence in their 
midst This attracted much attention, and regret was ex 
ressed that the time did not permit of a usit to such a 
uilding some miles out of the city 

Dr B Lee spoke on the proper use of disinfectants, 
detailing the best for each special occasion and the need of 
their use, with proper intelligence, the frequent waste and 
improper use giving rise to false security and the continu¬ 
ance of disease 

A special committee was appointed to prepare a code of 
health laws for the State, that all Boards may work under 
uniform conditions 

Prof T M Drown, Chemist of the Massachusetts State 
Board of Health, addressed the Association and a few mem 
bers of the LegisJaturein the evening, showing how the work 
was being done in his State, and the good flowing from it in 
the way of water supply examinations etc 
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Symptomatology and Diagnosis in Spinal Traumatisms which 
Involve the Osseous Framework —Abstract of an essay read 
before the Section on Surgery at the International Medical 
Congress at Borne, April 3 1894, by.Dr T H Manley,of New 
York Dr Manley said “ The symptomatology of osseous 
disorganization in traumatisms ot the spine is anything but 
definite, the bony segments of the vertebral column are so 
deeply lodged, so powerfully braced, and so shaped and 
heaped on each other by such an imbricated arrangement 
that nothing less than great and concentrated violence can 
cause a fracture of them, and when it does occur in the 
large majority of cases there is no visible or palpable dis 
placement In the greater number the cord entirely es 
capes, or only suffers such trivial contusion that nothing 
more than a temporary numbness at the periphery, supplied 
by the nerve roots beyond the site of injury, follows In 
the greater number of cases the apophyses alone suffer 
fracture when the transverse spinous process or posterior 
neck is involved, but it is only when the displacement of 
the fragments is inward and the cord is crushed through that 
symptoms of paralysis or paraplegia follow There is every 
reason to believe that the spinal cord can bear moder 
ate compression and laceration,combined with considerable 
longitudinal tension, without sustaining any serious dam¬ 
age Experimentation has clearly proved that the spine 
may sustain fracture involving the apophyses and extend 
completely through the bodies without a single neural symp¬ 
tom following In several animals on which I have insti¬ 
tuted experiments to determine this question, I was able to 
produce the most extensive description of fracture, in sev¬ 
eral of which the spinous body was completely fractured 
horizontally across and through, thereby producing a dis 
tmct communication between the posterior mediastinum or 
pleural cavity and the spinal canal, and yet no paralysis of 
any kind succeeded the physical violence employed bpinai 


fracture possesses no definite symptomatology, therefore, it 
may be said, its diagnosis in many cases is quite impossible 
“I ortunately for the patient, the failure to accurately local e 
and appreciate the precise extent and character of the frac¬ 
ture in no important manner influences treatment Of late, 
Since the advent of the antiseptic method of wound treat 
ment, some have advocated the making of a free incision over 
the plane of suspected fracture, when we w ould be enabled to 
freely explore the suspected area and, if need be, at the 
same time deal with the displaced fragments At first sight 
this might seem a rational and prudent line of action, 
though if we investigate but superficially into the anatomic, 
structural composition of the spine, and consider what oc¬ 
curs in a fracture m this region we shall the better appre¬ 
ciate its fallacious foundation Thespine is not, as has been 
alleged, in any manner analogous in structure or arrange¬ 
ment with the head , and therefore, because w r e may gener 
ally, readily, and safely expose the brain the same can not 
be done with the spinal cord The spinal cord, being very 
deeply lodged, is always very difficult of access and requires 
an extensive sacrifice of bone in order to make an opening 
of ample size to explore and manipulate through And now, 
after our incision, which in this region is always attended 
with a great loss of blood where the bones are exposed a, 
there may be no fracture, b, one or more fractures may 
escape detection , and r if the fracture involves one or more 
of the bodies our posterior incision will avail us nothing, as 
the cord fixed in position by its nerve roots, obscures our 
view of their posterior surfaces If, however, there has been 
a positive depression of the bony fragments on the cord and 
it is completely crushed through, of what avail will be an 
exploratory incision or a laminectomy in the way of repair¬ 
ing or restoring an organ totally destroyed beyond the 
point of compression? Not only is the diagnosis of spinal 
fracture often attended with quite insurmountable difficul 
ties on the living, but even on the cadaver it may very often 
escape detection or be but imperfectly recognized by the 
en com ant method of making necropsies on those who are 
presumed to have succumbed to spinal injuries, or they are 
associated with other internal complications A post-mortem 
examination of the spine for a traumatic lesion of it, in 
order to be thorough exact, and of any scientific value 
always requires that the entire spinal column should be 
completely detached from the occiput ribs and sacrum 
Then it Bliould be brought into good light and segment 
after segment, when the soft parts have been removed, be 
carefully manipulated and scrutinized When the examina 
tion has been completed it may be returned and fixed it 
the breach from which it wms removed and be covered in 
From the London Lancet 
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R C Chenault, M D , February 8 at his home in Glen¬ 
view, near Louisville of pneumonia Dr Chenault \yas borr 
near Richmond, Madison County, Ky , and was a brother o 
Col Waller Chenault, of Morgan’s command, who was killec 
in the battle of Green River Bridge, and a cousin of Prof 
T W Chenault, the well known educator of this city H( 
was graduated from the Jefferson Medical College, Phila 
delphia, and on Ins return formed a partnership with Dr 
Alexander R McKee, a noted physician of Central Ken 
tucky Later, he w r as appointed by Governor Leslie ai 
Superintendent of the Eastern Insane Asylum at Lexington 
Ky , which he managed with ability After retiring frorr 
that place he established the High Oaks Sanitarium a 
Lexington Three years ago be removed to Louisville, nnc 
retired from active practice He was 60 years of age and i 
life long member of the Baptist Church His remains wil 
be buried m his old home at Richmond, Ky 

D H Oliver M D , of Indianapolis, February 3-Jessn 

D Wood, MD, of Topeka, Kan, February 2-Nimroc 

Thompson, MD of Smyrna, Tenn February 1, aged 83- 

F R Graham, MD. of Chester Pa January 27, aged 60 
Cyrus Falconer, M D of Hamilton, Ohio, January 28, agec 

85-Tohn K Stark, M D , of St Louis, January 20, aged 66 

-J 0 Whitney MD, of Pawtucket R I January 23 

age d 72-C A Morse, M D of Cambridge Mass Januarj 

31, aged 83-G A Rex, M D , of Philadelphia, February 4 

aged 60 
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HYPAOTISM AND CRIME 
Our readers will recall that a few jears since there 
was much written on tins subject in French journals 
relative to the celebrated case of Gahriei Bomrard, 
who committed a capital crime while, as she claimed, 
under hypnotic suggestion Of late there has been a 
revival of the discussion in this country, and one 
man has been acquitted of murder and Ins alleged 
hypnotizer convicted In another place a reign of 
terror has been established not unlike that which 
prevailed in Salem during the celebrated witchcraft 
epidemic 

While the general phenomena of hypnotism have 
been fairly well understood by the profession, a very 
exaggerated opinion of the power of this condition 
has obtained among the laity Sensational novels of 
the Trilby order have done much to spread, not a 
knowledge of hypnotism, but a more or less distorted 
caricature illuminated by the fervid necessities of 
the story writer 

Sensational views like the above will be scouted by 
he scientific, yet there is a sufficient substratum of 
truth m the phenomena of hypnotism to make its 
medico legal relations of great importance It is a 
singular fact that even recent works on medical juris- 
prudence, notably the “System of Legal Medicine” 
(R B Treat, 1894) practically ignores the forensic 
aspects of the subject 

One great difficulty in defining the forensic rela 
ion of hypnotism was to get some fixed point It 
all seemed so vague and intangible that the apphea 

I.? 81 IUle8 a PP eared to be hopeless This 
ifficulty has been overcome by an article from the 
pen of Thompson Jay Hudson (New York Medical 
Journal, Jan 26, 1895) The writer rejects the tkeo 


ries of Charcot and Richer, that hypnotism is but 
a phase of hysteria and accepts tho definition of 
BhRMirm, that it is “the induction of a peculiar 
psychical condition which increases tho suscoptibil 
ity to suggestion ” It is the view that hypnotic influ¬ 
ence is an essence or current, that proceeds from the 
operator, and not a subjective state only in the per 
son hypnotized, is what gives this subject such terror 
for tho ignorant 

Mr Hudson show's how the prevalent view that a 
person may be induced to commit a crime while 
under its influence, is brought about by the fact that 
a person m such a state usuully accepts the will of 
tho operator as his own If the operator suggests 
that he is an angel or a demon, ho will act the part 
to the life within the limits of his mental and phy¬ 
sical capacities He points out how these facts with 
the various laboratory oxponments have beeu made 
to do duty in formulating a very incorrect idea of 
the power of suggestion while in tho hypnotic state 

The laboratory experiment m which a hypnotized 
person is given a dagger and informed that it is a 
real dagger, and told to strike at another person, is 
supposed to represent what might actually occur in 
real life were the hypnotizer an evil disposed person 
who wished a certain crime committed and had the 
subject well under control Mr Hudson points out 
how very erroneous such a deduction would be, for 
he says the conditions are very different in real life 
In a laboratory experiment, the one who is hypno¬ 
tized knows he is surrounded by friends, that no 
possible harm will come to him or to others and 
that in yielding to the will of the operator no chances 
are taken These unconscious or w hat Hudson terms 
auto suggestions are the real ones which influence 
the hypnotized person, that is, if one suggestion coun¬ 
teracts another, no action will take place If one is 
stronger than another, action w ill fake place along the 
line of least resistance He therefore divides auto¬ 
suggestions into four classes 1, volitional, 2, moral 
and educational, 3, instinctive, and 4 environment 
Therefore the argument becomes simply this, that 
m a given case, if a person in a hypnotic state has a 
cnmmal act suggested to him, if he yields to that 
impulse he is essentially a criminal m his nature 
If, on he contrary, instinctive, moral or educational 
suggestions are encountered, the act will not be done 
That this is a fact, and that very little importance 
can be attached to the laboratory experiment, is well 

of °Bosf 7 the ® Xa “ ple Clted b ? Dr James R Cocke, 
of Boston Standing in front of a deeply hypuo- 

herth?/ T’ ? aCed a Card m her hands < telling 

him Th WaS a aS if r ’ a ° d commanded her to stab 
him This command was immediately obeyed with 

the greatest alacrity He then handed her an open 

pocket knife and again commanded her to stab h!m 

She raised her hand as if to execute the command 
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berg, quotes it in the sixth edition of his “System of Sur¬ 
gery,” translated by South in 1847, (vol hi, p 609) in the 
following words 

“In complete division of the intestine, Denans introduces 
into the upper and lower end of the gut a silver or zinc ring, 
thrusting it inward about two lines from each end, he then 
brings the two ends together over a third ring, of which the 
two springs letam the external rings The included ends 
of the intestine mortify, and the rings thereby becoming 
unfastened are discharged by stool, after they have united 
the serous surfaces in contact This experiment in the dog 
has most successful results ” 

It is not clear that Denans tried his instrument on human 
beings Edmond Andhews, M D 

Amexican Medical Publishers’ Association 

St Joseph, Mo , Feb 6,1895 

To the Editor —Please be kind enough to announce in your 
next issue, the meeting of the American Medical Publish¬ 
ers’ Association, which will occur on May 6, 1895, at the 
Eutaw House, Baltimore, Md A program of interesting 
papers is being prepared, and a full attendance of the med¬ 
ical publishers of the United States is desired 
Yours very truly, 

Charles Wood Fassett, Secretary 

Landon B Edwards, M*D, President 

BOOK NOTICES 


brain diseases On the other hand, the changes visible with 
the ophthalmoscope in the optic nerve, retina, vitreous body, 
etc , are of a more general character, and usually enlighten 
us rather as to the character, than the location of the dis¬ 
ease of the brain ” 

Again, page 265 

DISEASES OP THE DIGESTIVE ORGANS 

“While there are manifold relations between diseases of 
the skin and the eye, this is true only to a slight extent of 
diseases of the digestive organs apart from a few very gen¬ 
eral occurrences ” \ 

And then follow reports of poisoning from the instillations 
of various medicaments into the eyelids, and the escape of 
the same through the nasal duct into the pharynx, ocular 
affections from diseased teeth, visual weakness from hemor¬ 
rhages, yellow vision in jaundice and the like 

Taken all m all, this book occupies an unique place in med¬ 
ical literature and will be a valuable addition to any library 
not already possessing it in the original The American 
editor has made some valuable additions, and has done his 
part well 


PUBLIC HEALTH 

Smallpox in Chicago —There is a gratifying reduction in the 
number of new cases of smallpox in Chicago during the 
present month Between January 1 and February 12 in¬ 
clusive there was a total of 240 new cases, but of this num¬ 
ber 201 occurred m January—a daily average of 6 6—and 
only 39 in February—a daily average of less than 3 3 The 


Relations of Diseases of the Eye to General Diseases By Max 

Knies, Professor Extraordinary at the University of Frei¬ 
burg Forming a Supplementary Volume to every Manual 
and Text-book of Practical Medicine and Ophthalmology 
Edited by Henry D Noyes, A M , M D , Professor of Oph¬ 
thalmology and Otology in Bellevue Hospital Medical 
College, etc Octavo, 470 pages, illustrated, extra muslin 
Price $4 26 

The doctrine of mutual interdependence taught ;by the 
fable of the belly and the members, was taught by what was 
apparently thought at the time a self evident physiologic 
fact Yet there is little doubt but the practitioner who pal¬ 
pates the abdomen, and searches the test meal carefully, 
usually forgets that the patient has any eyes, and the oph¬ 
thalmologist as blindly ignores the fact that his patient has 
any stomach or any nervous system beyond the optic nerve 
To be the mutual friend and Mentor, and perhaps referee be- 
tween various specialists and the general physician and gen¬ 
eral surgeon is the object of this book, and it would seem on 
examination as if every possible connection between abnor¬ 
mality of the eyes,and injuries and diseases of the remain¬ 
der of the body, was enumerated in its proper order The 
book is not one to sit down and read from “ title page to 
colophon” as one would a novel or a new book on serum- 
therapy but rather one for reference, in particular cases as 
one looks at a dictionary for a particular word But for all 
that, few books have been written more philosophically or 
from a broader physiologic basis There is no redundancy 
or padding, the author holds closely to his text and the 
translator and editor have apparently made little variation 
from the original We quote from the opening chapter 

THE NERVOUS SXSTEM 


“The relations between the eye and the nervous system 
are mutual It is rare to find eye diseases the starting point 
for diseases of the nervous system Much more frequently 
diseases of the nervous system, especially of the central 
organs, cause disorders of the eye These may be of a func 
tional character, or may be objectively visible, such as sta 


death rate is correspondingly reduced, for January the mor¬ 
tality was 17 2 per cent , for the first twelve days of Febru¬ 
ary it is 9 6 per cent The total number of cases under 
treatment since January 1, has been 324, including 84 re¬ 
maining over Dec 31,1894, remaining in hospital, midnight 
of February 12, 91 t 

Antitoxin as a Prophylactic —During the epidemic of diph¬ 
theria last December, noted in the Journal at the time, the 
Children’s Hospital at Boston, Mass , was so seriously over¬ 
crowded that applications for admission were refused It is 
reported that the disease recently appeared again in the in¬ 
stitution and the diphtheria antitoxin was freely used as a 
prophylactic All the patients were given an injection of 
the serum and admissions were allowed only on condition 
that each child should be so treated on entrance It is as¬ 
serted that all cases of diphtheria entered for treatment 
were cured, and that there was no extension of the disease 
among the new admissions, the immunization being 
complete 

An Absurd “Pure Food” Law —The absurdity of the legisla¬ 
tion against oleomargarine in the interest of “pure dairy 
butter” was laughably demonstrated last week at the annual 
meeting of the Pennsylvania State Dairymen at Meadville, 
Pa , when prizes were offered for the best butter exhibited 
Mr A J Palm, editor of the Meadville Messenger, who has 
strenuously opposed the present State law against “imitation 
butter,” sent to Chicago for three packages, which he exhib¬ 
ited as butter and gave the names of three of his dairymen 
friends as exhibitors The one pound package of imitation 
received second premium and a third premium was awarded 
on the five pound package The five pound package of imita¬ 
tion butter scored one point higher than the best dairy 
butter in the one pound package 

Stamping out Tuberculosis —It ib estimated that it will re¬ 
quire $500,000 to stamp out tuberculosis among the cattle m 
the State of Massachusetts The following are the figures 
submitted at a meeting of the Committee on Public Health 
and Agriculture of the Massachusetts Legislature recently 
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Whole number of cows in the State, 180,80b, neat cattle 
other than cows, -17,528, number under one year old 15,000, 
total number, 249,33-1 Ten per cent of these being the num 
her estimated to be infected, 24,033 At erage value of these 
at $20 apiece, $49S WSO Cost of making the tost and sundry 
expenses, $101 340, making a total of $000,000, to w hich should 
be udded $50 000, for salaries for the commissioners for five 
years making a grand total of $050,000 

A bill before the Michigan Legislature protides that all 
persons before they can teach public or pmato schools in 
Michigan shall be examined and obtain a certificate from a 
physician that he or she is not afUicted with any com muni 
cable form of consumption In support of the bill It is as¬ 
serted that teachers having the disease have communicated 
it to their pupils simply by coughing and expectorating on 
the floor Another bill before the same body calls for an 
appropriation to buy ground in the vicinity of the city of 
Ann Arbor whereon to build and equip a consumption 
hospital 

Hygiene ot Paris in 1894 —The movement of the population 
of a city of 2,500,000 inhabitants constitutes a source fecund 
with practical teachings of hygiene, says L'Union JftdicaU 
Pathogenic influences are felt thereso keenly and translated 
in such exactproportions that they are amplified, so to speak, 
as by a projecting instrument When the temperature is low¬ 
ered suddenly the number of pneumonias is correspondingly 
elevated, when from any cause it is necessary to turn the 
Seine water into the city pipes, the typhoid curve is ele¬ 
vated and remains so during the time of this exceptional 
distribution, when a small epidemic of variola develops 
the number of vaccinations is multiplied, and soon the dis 
ease falls below the normal Differences of detail, errors in 
•diagnosis,—all causes of error fade away before the author 
itative evidence of large numbers The year just ended is 
particularly interesting and the weekly bulletins of tbo 
municipality furnish the necessary figures The first thing 
that strikes one is the notable diminution in the general 
mortality It is more than a tenth lower than the mean of 
the three preceding years And what is still more remark¬ 
able this diminution is not found in the communicable dis 
/ eases Typhoid fever, variola and phthisis on the contrary, 
present a rather marked elevation The first two, in fact, 
assumed somewhat the nature of an epidemic at the begin¬ 
ning of the year Diphtheria alone fell below the mean 
The following table shows these differences more clearly 


Tear 

Typhoid. 

lever 

Variola. 

Diphtheria. 

Tuberculosis 

Total 

Mortality 

1891 

476 

39 

1361 

11,895 

52 658 

1882 

799 

42 

1,657 

12,153 

57,137 

1893 

649 

302 

1,465 

12,207 

52 955 

1894 

758 

183 

1 149 

12,288 

49,079 

The constant augmentation of the number of 

deaths due 


to disease is also worthy of note It is in accord with the 
progressive increase of the population The Minotaur ex 
nets each year its proportional tribute of young lives with¬ 
out being influenced by anything 

Etiology of Cholera In Bada Pesth In 1892 93 —Detvos, in a 
communication to the Royal Medical Society of Buda Pesth, 
seeks to determine the hygiene of habitations and industrial 
occupations in the epidemic of cholera in 1882 93, (Lc Bulk 
J-xn Medical) He has been able to gather 19,000 observations 
It is shown that cholera raged most fiercely in the quarters 
of the city where non filtered water was drunk The new 
Francis Josef barracks, on the contrary, escaped the epi- 

emic entirely In a tile factory, where a large number of 
workmen were attacked id was found that they drank from a 
clay holem which fecal discharges had been thrown In an 
other tile factory where the disease was also prevalent, chol 
eraicvibnones were found in the drinking water The disease 


disappeared quickly when the use of canal water, artificially 
filtered, was prevented Ton and six-tenths per cent of the 
patients lived in unhygienic and overcrowded dwellings, 
41 6 per cent wore day laborers, most of the others being 
coachmen or domestics out of employment, 8 per cent be¬ 
longed to the upper classes, 22 4 por cent were alcoholics, 
IOC por cent had boen sick previously and 49 7 per cent 
h ibituaiiy used cold and dry food M Detros was not able 
to tnco any relation between the epidemic and tiie ground 
water, the temperature or the humidity of the soil, but 
abundant rains increased tiie morbidity The water from 
canals artificially filtered w is shown to bo more infectious 
and richer in microbes than non filtered water which was 
simply left to sottlo Persons who drank directly from the 
Danubo furnished a large number of cases 
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The College of Physicians and Surgeons of New Yqrk was 
damaged by fire January 27 Estimated loss is $10,000 

Stddent —Why does the Bolladonnu mean ‘beautiful 
indy l” 

Phofessoh —Because it is paralyzant to the heart and a 
sympathetic stimulant, two characteristics of the “beautiful 
lady ”—The Corpusth. 

Giantism a Disease —Dr Charles A Dana, in the current 
number of Scnbiur’a, discusses the function of the pituitary 
gland, and—following ManC’s discovery, that hypertrophy 
of this body is frequently followed by abnormal growths— 
surmises that giantism is simply the result of such hyper¬ 
trophy, is, in fact, a form of acromegaly It is thence sug¬ 
gested that it would beinteresting to learn the condition of 
this gland in the pygmies 

Hay Testily as to Nenritls Following an Injury —In an action 
for personal injuries where it was alleged that the plaintiff's 
body was injured by dislocation, straining and laceration, 
and injuries of muscles, nerves and otherwise, and there was 
evidence which tended to show that the knee and hip were 
injured, and that the sciatic nerve became inflamed in con¬ 
sequence, the Supreme Court of Michigan held (Williams v 
Cleveland, C , C A St L Ry Co , decided Dec 7,1894) that 
a physician might give evidence tending to show that, as a 
result of the injury, neuritis followed 

Should Go to the Jnry —When a competent physician ac¬ 
quainted with the facts, and judging from objective symp¬ 
toms which are consistent with the opinion expressed, 
expresses an opinion that in his judgment an injury will be 
permanent, Judge Rumsey, of the Supreme Court of New 
York, holds, in the ease of Brooks v Rochester Ry Co , 
decided October, 1894, the jury may, upon such testimony, 
find that the opinion is well founded Certainly, he says', 
when such an opinion is expressed in that way, the question 
is for the jury, and not for the court 


Dangers of Chloroform Narcosis in Diabetic Patients —Baixer 

calls attention (Centralb f CJururg ) to the dangers of chloro¬ 
form in diabetic patients, basing his remarks on three cases 
of bis own and other cases in the literature On recovering 
from the narcosis the patients may feel all right but in 
twenty-four to forty eight hours they experience a sense of 
inquietude, then of hebetude, which passes into coma, in 
which state tbey very often succumb Nothing characteristic 
is discovered at the necropsy The author has been able to 

5 n< u llce ^ one and acetic acid in the intestines even in non- 
aiabetic patients As chloroform in diabetic patients—per¬ 
haps by some yet unknown change in metabolism—may give 
rise to dangerous secondary symptoms ending in coma and 
death, the author thinks the existence of diabetes is an ab 
solute contra indication to chloroform narcosis 
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Salicylic Acid Externally in Articular Rheumatism —Suspect¬ 
ing that the therapeutic action of salicylic acid in acute ar¬ 
ticular rheumatism was due to the anti-neuralgic action of 
the medicament on the rheumatic arthritis, and not to any 
specific action of its own, M Maragliano requested MM 
Jemma and Marengo to institute experiments on the cura¬ 
tive influence of the drug applied locally m the form of an 
ointment This mode of administering the acid was found 
to be preferable to giving it by the mouth, the derange¬ 
ments of digestion—even gastritis sometimes—so frequently 
observed when used internally do not follow its external ap¬ 
plication From the author’s researches (Gaz d Osp ) it 
is seen that salicylic acid has a decided and constant analge¬ 
sic property, it acts on the diseased joints like a mild 
revulsant, not giving rise to any subjective symptoms Its 
antipyretic action is very slight, but this is also true of it 
when given by the mouth 

Amputation of the Penis —Pousson describes ( Ann de Mai 
Oig Gen Ur ), a method of amputating the penis which he 
asserts assures hemostasis during the operation, closes the 
corpora cavernosa hermetically and produces a sort of arti¬ 
ficial hypospadias with a meatus of maximum size and con¬ 
stant permeability It is a development of the methods of 
Esmarch, Phelip, Assuky and Guyon Antiseptic methods 
having been employed a rubber bougie (No 18 or 20) is in¬ 
troduced into the urethra which, serving as a support for 
the penis, facilitates the operation This consists of three 
stages 1, ineiBion of the skin and ligation of the dorsal 
arteries—the skin is incised at the point where the corpora 
cavernosa are to be divided, the ineiBion is raquette shaped, 
with the tail below, the dorsal arteries are then ligated, 2, 
the division of the corpora and of the corpus spongiosum and 
suture of the fibrous envelope—the corpora cavernosa are 
divided a little obliquely, following the skin incision, the 
corpus spongiosum is dissected up for a centimeter and a 
half above this and then cut, the fibrous envelope of the 
corpora is then closed with catgut, 3, establishment of 
hypospadiaB and suture of the urethral mucous membrane 
to the skin—a No 18 or 20 sound is placed in the urethra and 
allowed to remain until about the fifth day when it is taken 
•out and by about the tenth day reunion is complete The 
author reports three cases, in all of which this method was 
successful 


Municipal Power where Smallpox Is Epidemic —To prevent 
injury to the health of the public generally, and to its in¬ 
dividual inhabitants is, the Supreme Court of Appeals of 
West Virginia holds, in the cose of Thomas v Town of Mason, 
decided Nov 24,1894, one of the most important functions 
of a municipal corporation, and when not expressly given, 
is conferred by implication upon all governing municipal 
boards, as a part of the police power of the State, delegated 
to them by the Legislature, so that reasonable by-laws in 
relation thereto have always been sustained as within the 
individual authority of such corporations to ordain And 
the establishment of a State and local boards of health is 
not to be regarded as detracting from the general powers of 
municipal government unless such legislative intent clearly 
appears The power to relieve the indigent sick in times of 
epidemic disease is inherent in every municipal corporation, 
upon the ground of self-protection, if upon no higher ground 
Consequently when there is an epidemic of smallpox or 
other dangerous contagious disease within the corporate 
limits, the council of such city, town or village hus power to 
provide for the medical treatment and care of poor persons 
residing therein Moreover, this power, it is held, is ex¬ 
pressly conferred in We3t Virginia by a statute which con¬ 
fers upon the town council, and imposes on it, the duty to 
take care to prevent injury or annoyance to the public or 
individuals from anything dangerous, offensive, or unwbole- 
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some, and stating that it shall have power to make and pass- 
all needful orders, by-laws, ordinances, resolutions, rules 
and regulations not contrary to the constitution and laiv& 
of the fetate (Sections 28 and 43 of Chapter 47 of the Code > 
It may, therefore, for exam pie, employ a practicing physician 
of skill and experience to treat certain poor persons for 
smallpox, who are proper residents of the town And having 
power to create a debt, itcan, in a proper case, be compelled, 
by mandamus to provide funds for its payment 

Discovery of the “Missing Link "—Dr Eugene Dubois, a 
Dutch army surgeon at Batavia, announces the discovery of 
what he calls the Pithecanthropus Eiectus — a supposed inter¬ 
mediate type between the apes and man This discovery,, 
according to LeProgies Medical,has aroused intense enthusi¬ 
asm in the scientific circles of Europe and, if confirmed, will 
demolish the anti-Darwinists M Dubois found the re¬ 
mains m the lower quaternary of Sumatra They consist of 
a well-preserved skull, a femur and a tooth, the two latter 
were found a few feet away from the skull The cranium is. 
intermediate between those of the anthropoid apes and of 
the native Australians It has the characteristics of the cel¬ 
ebrated Neanderthal skull exaggerated, with its enormous 
■ supra-orbital ridges The cranium is 185 ctm long, 130 
[ broad, and has a capacity of about 900 to 1000 cubic centi < 

; meters—a capacity much larger than thatof the gorilla.but 
inferior to that of primitive man This capacity is found 
only among imbeciles in man The tooth, which was the 
third upper molar on the right, was enormous and resem¬ 
bled one from an ape more than a human tooth The posi¬ 
tion of the foramen magnum and the posterior aspect of the 
skull show it was more nearly perpendicular than in any 
anthropoid The gibbon, of all the apes, walks the most 
easily, yet it is much more differentiated from man than is 
this skull We may conclude then that this man-monkey 
was adapted for walking and a study of the femur confirms 
this Dr D G Bnnton, in a letter to Science says "One of 
the bearings of this discovery is upon the original birthplace 
of the human race The author believes that the steps in 
the immediate geneajogy of our species were these Prothy- 
lobutes, Anthiopopithecus Sti uleims, Pithecantlu opus ereclus 
and homo sapiens This series takes us to the Indian faunal 
province and to the other aspects of the great Himalaya! 
chain, as the region somewhere m which our specific division 
of the great organic chain first came into being ” 

Advance in Medical Education —Certificates of having worth¬ 
ily completed the preparatory medical course of the Ne¬ 
braska State University will hereafter admit students— 
without entrance examination—to the first year classes ir 
the Department of Medicine and Surgery of the Michignr 
State University and to the St Louis Medical College, tc 
the second year in the Northwestern University Medica 
School, to the University of Pennsylvania Medical Depart 
ment, to the Omaha Medical College and to the John A 
Creighton Medical College, and to the third year of tin 
Cincinnati College of Medicine and Surgery The prepara 
tory medical course of the University covers a term of threi 
years and is open to students of either sex who have a fai 
mastery of English grammar, arithmetic, descriptive am 
physical geography and elementary history of the Unitec 
States, students possessing higher quahficat ons are givei 
credit therefore on entering and can thus shorten thei 
term The first year’s work includes a thorough course u 
English, a course in Latin, algebra to quadratics, the firs 
two books of geometry, logic and elementary courses in hot 
any, chemistry and physics, in the second year structura 
and physiologic botany, the chemistry of the metallic ele 
ments and their compounds with five hours’ laboratory n or! 
each week, rhetoric and theme writing, lectures and labo 
ratory work in physics, sound and heat, general osteologj 
hygiene and sanitation and physical training in the gym 
nasium, the third year covers pharmaceutic hotany, a cod 
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nuation of the stud} of the metallic elements and their 
notions with laboratory work, comparative anatomy and 
uman osteology, histology and embr}ology, ps>chology,la¬ 
uding a study of the nervous system, sense organs, psycho 
liysical methods and results, instincts, consciousness, atten- 
on, association,habit, niemor}, emotions, will, dreams and 
ypnotism ind a course in general ph}siolog} It Is not 
lone the mustery of these br inches, as preparatory to the 
:udy of medicine, which should bo found useful, but the 
raining in habits of stud} itself—the acquisition of life 
ids of study, and the skill to use them The course is n 
istiuct advance in the direction of the higher medical 
ducation 

Clothing and Equipment of tho Sanitary Soldier —Military sur 
eons who have an interest in the uniform and equipment 
f the Hospital Corps of the various European armies and 
ho have endeavored to satisf} their interest b} an mvcsti- 
ation of the olllcml regulations and handbooks, have usu- 
lly heretofore met with dis ippointment Tho uniform of 
uedical oilicers could be ascertained with precision to the 
lumber of buttons and tho width of lace, but little could 
le learned of the outfit of the saint ir} soldier Tim enlisted 
nan of the Medical Stall Corps of the British scrv ice seemed 
o be primarily a soldier, to be clothed and equipped as such 
ind to be armed with a rille, notwithstanding the articles of 
he Geneva Convention At ill events be is drilled in the 
nanual of arms and practices rifle shooting at Aldershot, 
mt this is no doubt because much of Lngland’a warfare is 
;onducted where the Red Cross of Geneva is unknown 
Even the uniform and equipment of our own Hospital Corps 
loes not appear to be ver} clearly defined In the report of 
:he Surgeon General of the Army for the year ending June 
30,1S92, are some plates which give us our best information 
m the subject In these we find illustrated the full dress, 
fatigue dress and field accouterments In the last the sol- 
iier is shown loaded with valise and blanket roll, canteen, 
haversack, a formidable knife and a large hospital corps 
pouch containing articles for field or emergency use In the 
others he is represented as carrying only his knife and pouch 
Pictures of the Hospital Corps soldio» at work are given 
also in the Drill Regulations of the U S Army Hospital 
Corps The reason why it is so diihcult to learn about the 
clothing and equipment of these men is because in most of 
the services the Corps is in an evolutionary condition, and 
until this stage is completed we cun notexpect to find sutis 
lying published accounts In Surgeon General Sternberg’s 
last annual report it is stated that some minor points con¬ 
nected with the uniform and equipment of the Corps are 
under consideration and that these will probably be settled 
during the course of the present year, ‘if the observation 
and experience of our medical officers suffice to determine 
the changes that are desirable and proper for permanent 
adoption with a view to promote efficiency in active ser 
vice We have learned that among the points concerned 
isthe non commissioned officer's sword, which is regarded 
oy many as unnecessary as an indication of rank and as an 
incumbrance in the discharge of duty to the wounded* The 
Knife or the private soldier is also condemned bvsome it 
was oripinally intended to provide him with some kind of a 
weapon for Indian warfare without appearing to infringe on 
the terms of the Geneva Convention, but the Hospital Sorps 
EvenT "^authorized t0 carry revolvers in such wars 
“, v ® n tbe ful1 dreBS umforr n regarded by some as an un- 
necessary provision for the Corps, which should be considered 
on rl'If? 8 0n du !jy to attend to emergency cases occurring 
on reviews, parades and other full dress occasions g 

uur British cousins, however, having had more esmeriencn 

subi l ec V t e nf 1 oi r9 rh eaChed a that 8tage ln whlca the w hofe of the 
revwEti f = l0t a 1Dg ““^equipment can be gathered up from 
sate 1 Wo h and general orders and presented in the aggre 
ga £? 1 , hav f ^ ust se0Q a copy of an English work recently 
pabb8hed a ° d as yet rare in this country, in whmh thTs a/ 
fnt?Hoi? n emoted It Is a small octavo of 63 pages 

S e j’ s A Manual of the Dress and Equipment of thl 


from tho Director General and Surgeons Major General, to 
tho candidate on probation at the Army Medical School are 
carefully described, so that we have no difficulty in forming 
an idea of tho appearance of an officer whether lie is accou¬ 
tered under tho requirements of tho review order for dress, 
tho church parade ordir, tho marching order, the field day 
order, tho drill order or the mess order With tins, however, 
wo are not interested at the present time 
Tho outfits of tho men of tho Medical Stuff Corps in ac 
cordance with tho uinousdress orders is given with so much 
detail that tho prayer book, wo learn from the church 
parade order, is carried in tho left hand , hut naturuliy our 
interest turiib from this to the provisions for field service 
Tho clothing is cut after the fashion of that of the rank and 
file of tho Army, the tunic and frock of blue cloth or tweed, 
trimmed with scarlet worsted tubular braid around the 
collar and with the Geneva cross on tho right arm The 
trousers have a quarter inch red stripe on the outer seain 
Thu round forage cap, worn jauntily over,the right parietal 
rigion, has a red button on top, red being the racing color 
of the Corps ’I he helmet, leggings and ankle boots are 
those of the infantry soldier The Medical Stair soldier 
wears a waist bolt of buff, winch supports a valiso, sword- 
bay om l and pouch , the last is of leather with a flap cover 
something like our old stylo c irtndge box, and is worn on 
the right side towards the front,supported on the waist belt 
by two loops through which tho belt is passed The scab 
bard of tho sido arm is on tho left with a chapo m front 
The top of tho valise behind is on a level with the nulhc 
it is supported by two broad braces which pass over the 
shoulders and appear to be attached to the waist belt bv 
the chapo on the left and the pouch on the right The hav¬ 
ersack is slung across the right shoulder the ends of the 
sling passing under the waist belt and supporting the suck 
over the upper part of tho scabbard The water bottle ss 
slung across the left shoulder, its sling falling outside the 
waist belt and supporting tho bottle behind tho pouch Tho 
great coat, folded, is placed under the flap of the valise, the 
cape is strapped to tho bottom of the latter, and the mess tin 
on top between the shoulders The vnl.se on wnrsemcTco!.- 
tains an emergency ration placed at the bottom (the cur- 
ntrl r thi l0n l belng 10 116 haver3 ack) a shirt rolled and placed 

eontmntrFrf CaP ’ a P “ Ir ° f 30cks and a hold all 

containing a comb, knife, spoon and fork, and a pocket 

\nn S n r r W «! n conyenien t The tow el and soap are pa Jced on 
r'fh great coat immediately under the flap The 

weight of the war service equipment is not given, but that 
of the articles worn on marching order parades homo ser 
^\ V . lU \ U \ Q water bottle and Viaversack empty is stated 
to be thirty-two pounds, three and one fourth ounces staff 

one S t ea Th fl v tbe C ^ PS lmVG 8 " ord insteadof a swordW 

net They carry the water bottle and haversack but hn.vn 
no valise the overcoat when not in use is cn banderole as In 
the case of commissioned officers These serceants'hnJi 3 ^ 11 

writing materials Thls 19 8!lld to contain 

presenting a smooth surface’” we Pipe-clayed and 

No statement is made of the pumose of „„„ u 

Staff OoS^thTffi Med,CM 

but nowhere is a specific stateroom- al / ead y stated, 
The word, ammun.tion Ia amb~s TW lt f Content B 
the Medical Staff Corps are called °nm m ? h * boo , t8 worn b y 
being the English equivalent of whnf- minUQ1 Vj n boots," this 

would make an excellent hold all Til,s P° uc h 

packets, but the sanitary soldier m tfm R^ 6 ^ 7 ° r flrst - aid 
not seem to be provided with arw British service does 
vision for aiding the wooded Pa , cket ? or other pro 

wounded to be aided that thei °, nly when there are 

him In the “Regulations for M»J IC fl sre intrusted to 
1880” we find in the^instructions for f ervicea - Part U, 
for wounded, page 101. that thA advance to search 

the surgical’ L^ersacks and w a rer S ho t r C , 0rporal8 ^ve-ont 

bearer company for nnmedmte usl and o® 8 req % r D ed by the 

er’8 tS d < res8ing^ 1 CMe| 1 ^m e proved a «mtaI ^ 

.koulS b s used SFSLTtS, 
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bearer companies seem therefore to be merely bearers In 
this country we endeavor to utilize the intelligence of every 
man, and even our bearers carry first aid packets and know 
how to use them In Massachusetts, we believe, the State 
troops have converted a cartridge box on the belt into a 
Hospital Corps pouch for emergency necessaries 


Hospital Notes 

The Nei\ Hospital system extending over all divisions of 
the Big Four railroad became operative February 1 The 
central hospital is in Indianapolis and branches are located 
at Cleveland, Cincinnati, Whitewater, Sandusky and Cairo 

-The Canton (S D ) hospital has been organized with a 

capital of $5,000-The Matermte Hospital which was re¬ 

cently established by the trustees and faculty of the 
Woman’s Medical College of Baltimore, was formally opened 

January 24-The annual report of the Rebekah Hospital 

of St Louis shows that 309 patients were admitted during 
the past year 

Louisville Notes. 

Cm Hospital —A second case of measles has developed 
following a sporadic case which occurred in the hospital a 
week or ten days ago No serious spread of the trouble is 
anticipated Pneumonia has been unusually fatal at this 
institution this year, only two recovering among the twenty 
or more admitted Unusual involvement of the lungs m 
most cases being found, in one case especially both lungs 
being almost completely solidified 

Medical College Society —A secret order christened the 
“Phi Chi’’ has sprung up among the students of the Louis¬ 
ville Medical College, the first lodge being called the Alpha 
Chapter It is the intention eventually to include all med¬ 
ical colleges in the United States, the membership being 
limited to this class of students, the object being to “estab¬ 
lish a fraternal feeling among medical students, during their 
college days, that may lead to beneficial results when these 
are passed ” 


suggestion and its author Their condemnation of Dr 
Paqum is based on the reports current in the newspapers, 
their skepticism in the matter of the treatment would be 
commendable if it were not so gratuitous and unreasonable 
It is asserted that Dr Paqum is to be tried for a breach of j 
ethics m his manner of presenting this matter ( 

The publication of the society proceedings has been given 
to the Weekly Medical Review, a St Louis journal Now and 
then there is a bright stretch in this desert of bitter con¬ 
troversy, personal and medico-political, that makes up these 
proceedings, but this journal has undertaken to contract to 
publish all, good, bad and indifferent May^there be enough 
of the first to redeem or excuse the rest 
The City Hospitals —Just now petitions and recommen¬ 
dations are pouring in on the mayor anent the appointment 
of heads of the City Hospital and the Female Hospital A 
new Health Commissioner is also to be appointed The ad¬ 
ministration of the present incumbent, Dr George Homan, 
has been marked by conspicuous efficiency 
Commitment op Insane to Asylums —A bill has recently 
been introduced into the Missouri Legislature amending the 
law now governing the commitment of insane persons to 
the asylums of the State As outlined m the dispatches, the Y 
change contemplated is an important one, but it seems but V 
a careless and unconsidered effort to bring about a needed ' 
reform Recognizing the laxity of existing liw on this sub¬ 
ject, this bill contemplates a reversal to an opposite and no 
more commendable extreme, in that it makes a jury trial 
necessary m every case where an insane person is to be de¬ 
prived of liberty The present law is better than that would 
be, all the change needed is more formality in the proceed¬ 
ings, raising the qualifications of physicians by requiring 
experience of three or more years before one can give a cer¬ 
tificate of insanity, and the intervention of a court of record 
The expense that will attend the operation of a law like that 
proposed will soon demonstrate the economical error it 
contains 

THE PUBLIC SERVICES 


Liquob License —The report that the druggists had aban¬ 
doned their fight against the law compelling them to pay a 
license to sell liquor, seems to have been premature The 
new hope of the contestants is based on a clause which gives 
the court the right to intervene where the revenue from the 
sale of liquor is not equal to the license March 4 is the time 
set for the hearing 

Death Repoet —For the week ending February 8, there 
was a total of seventy eight deaths Among these were 
thirteen from pneumonia and consumption, seven from or¬ 
ganic heart disease, and four each from old age, meningitis 
and typhoid fever 

Butleb— Dr T L Butler, who is the lecturer on operative 
surgery in the University of Louisville was presented with 
a case of surgical instruments at the conclusion of the 
course Feb 7,1894 


St Louis Notes 

St Louis Medical Society —Ad a recent meeting Drs 
Tulbert, Blickhahn and Sluder were named by the President 
iB a committee to investigate the merits of the serum ther- 
ipy in tuberculosis, brought to the attention of the society 
;hree weeks ago by Dr Paul Paqum Their observations 
ire to cover an extended period, that their reports may 
jmbody conclusions of value concerning the remedy Mean- 
ime professional opinions are quite openly expressed A 
'ew have taken the trouble to carefully examine the cases 
now under treatment by this method at the City Hospital, 
and they are impressed to assert that the matter deserves 
ireful investigation, others, and they are more numerous, 
^ave, without evidence of any kind, condemned the new! 


Army Changes Offlolal list of changes In the stations and duties of 
officers serving In the Medical Department U S Army, from Feb 
I 1895 to Feb 8 1895 

Capt Reuben L Robehtbon, Asst Surgeon, extension of leave of ab^f, 
sence granted Is further extended fourteen days t 

First Lieut James M Kennedy, Asst Surgeon, leave of absence granted ! 
on account of sickness Is extended one month on account of sickness 1 

flfnvy Changtes Changes In the Medical Corps of the U S Navy for 
the week ending Feb 9 1895 

Asst Surgeon C P Baqg detached from U S S “Mohican,” and or 
dered to the Na\nl Hospital Mare Island Col 
Asst Surgeon F Q Bbaithwaite, detached from Na\al Hospital, New 
York and ordered to examination preliminary to promotion 
Asst Surgeon James SxouanTON, ordered to examination preliminary 
to promotion 
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terdependent, frequently co-exist, and are inter¬ 
changeable Is there any nexus between this class 
of symptoms and any of the prevalent habits of the 
people? I think there is 

First of all, the nervous strain involved in life in 
society m America is greater than formerly, and so 
brain cells and their power are worn out faster, the 
load is heavier Then the unwholesomeness of the 
lives of many infants and children, on their nervous 
side, reduces the capacity of their brains to bear 
worry m then maturity, and so the power is reduced 
Nothing illustrates this better than the growth of the 
hysterical habit, as nothing shows better than that 
how easy it is for injury to be done to the mental and 
emotional nature The hysterical tendency grows by 
what it feedB upon Emotional excitement, the short¬ 
est step beyond the wholesome limit, is always liable 
if not certain, to beget emotional lack of stability, 
then excessive mobility of nervous force m the emo¬ 
tional direction may occur, and frequent and ready 
explosions Personal attention received, compli¬ 
ments, praise, produce it to a modeiate degree, but 
personal attention expected, looked for or demanded, 
cause it to a much greater degree and more than 
anything else in the world Indeed, expectation of 
the attentions of others, their consideration, compli¬ 
ments and applause, the fear these may not be re¬ 
ceived, grief chagrin and jealousy at their not com¬ 
ing, or because they are not of the nghtkmd or degree, 
or just to the liking of the recipient, more than any¬ 
thing else tend to develop the hysterical constitution, 
and to worry and wear out the nervous and mental 
resources That mental worry and not work wears 
us out is an old true doctrine But worry is an emo¬ 
tion entirely, and certainly for many people the 
secret of happiness is to minify or destroy this 
emotion 

The history of medicine is full of examples of dis¬ 
ease produced by the carkmg emotions of an over¬ 
desire for attention, and of jealousy Wier Mitchell 
has described them and their treatment With these 
people, to a singularly morbid condition of mind is 
added the most amazing system of tricks and decep¬ 
tions to induce sympathy A patient refuses to eat, 
and is the wonder of the neighborhood—she eats sur¬ 
reptitiously One is completely bed-ridden and can not 
eat without vomiting—she does sometimes actually 
vomit—but her nurse is pledged to keep as a secret 
the fact that she walks about at night and eats freely 
and retains her food One woman, a supposed wreck 
of nerves, keeps up her high fever for weeks by send¬ 
ing the nurse out of the room for some trifle when¬ 
ever her temperature is being taken, and then shak¬ 
ing the mercury upward in the thermometer There 
is no manner of deception short of crime, if crime 
even has been the limit, that such patients have not 
perpetrated at the behest of their insatiable craving 

These morbid states grow out of perfectly normal 
love of the companionship and fellowship of man¬ 
kind, it is only normal emotion run mad Imagina¬ 
tion, love of companionship belong to every child, we 
can not stop nor curb them much, nor should we care 
to, it is the morbidity that kills, and the habit of ex¬ 
aggeration and emotional, even hysterical, exaltation 
is a thing that comes to children, in a smaller way, 
as truly as to men No observing physician who has 
treated many nervous children has failed to note 
how quickly some of, these develop symptoms that 
are inquired about m then hearing, how they often 


complain of pains and other morbid phenomena, 
wholly as a result of suggestion or mimetism 

The treatment is to take away all the incentives to 
the deception by stopping absolutely all gratification 
of the morbid emotions Nobody is allowed to speak 
to the patient for days who could possibly express 
sympathy, or pity, or wonder, and the treatment is 
usually successful The fuel is cut off, and the 
flame dies 

For the neuralgias, nervous prostration and the 
inability for connected thought, no treatment is so 
successful as perfect rest, and freedom from care and 
worry It consists, m other words, in freeing the 
mind from every influence that has caused the 
trouble, and putting it and the body in a wholesome 
state of good hygiene If the recuperation can be 
complete, and the causative influences can be avoided, 
the brain does not fall again into the same condition 
The lemedy for the trouble is to avoid the cause 
One of the first experiences in the life of a child 
after birth is of caressmgs and other proofs of affec¬ 
tion These are precious to the groping suscepti¬ 
bilities of the new being, as they are precious through 
life But perhaps before the end of the first week 
the child has, if it be born to parents of nervous 
temperament, learned to demand these attentions 
It must be walked with, trotted or sung to, to court 
sleep, and Boon will not fall asleep otherwise It 
could not go to sleep disappointed, and till it gets the 
sweet pabulum of lulling affection it is disappointed 
It finds in its mother’s heart the same desire to give 
as it haB to have, and so the habit grows and the 
child is carried on into years, led, followed, obeyed, 
played with, entertained, and not a minute to itself for 
its poor brain cells to run in spontaneous action So 
he becomes an autocrat in the home, he demands 
everything, and if he does not get everything he wants, 
he gets some supposedly good thing in its place, and 
he certainly receives constant attention and makes 
incalculable work for every one about him He must 
be perpetually amused, if he cries he must be fed, 
often not good food but goodies, he must be talked to, 
carried about, drums and music are invoked—any¬ 
thing to satisfy him or stop his crying He can not 
sleep unless he is carried in the arms, perhaps for 
hours, or rocked or sung to, then if the lulling stops 
he is awake again to demand the same process repeated 
And he is withal a very poor sleeper 
We have changed m recent years our methods of 
dealing with children Formerly they were taught 
not only obedience but to be seen and not heard, and 
seen without ostentation, now we rush the most 
promising of them forward, and lead them to feel, 
what is largely true, that the world is theirs, and it 
is a question whether we have gained by the change 
Many men and women look back with regret on 
the severe lines of their own childhood, and thank 
Heaven that their children’s lot is cast in gentler 
ones—but the children are less vigorous than their 
parents, have more pain and discomfort, hysteria 
and neurasthenia, and can accomplish less in the 
arithmetic of the world , moreover, they have piopor- 
tionately fewer children than their parents had, and 
the latter had fewer than the grandparents Thus 
the so called higher civilization and development, 
and more indulgence of children m what on the 
moment they wish for, is constantly deteriorating 
the race, or a distinct and supposedly favored part 
of it, while they accentuate its refinements of taste 
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aud increase its avidity for pleasure They cause such 
eftectof exhaustion of the nervous system of the indi¬ 
vidual, whether man or child, that a singlo generation 
is sufficient to show the reduced resistance to the 
e fleets of the enuronment on brain and nerves 
A great lesson that philosophers of all times have 
taught is the folly of mortgaging the future for the 
present, of yielding to the desire for a momentary, 
intense’ present pleasure at the exponso of the com 
fort of the long future It has been through the 
ages notorious that adults are in danger of doing 
this, and Goethe told only the story that was as old 
as the thought of the race, Fuust was uioroly the 
example of a class of intense men and women of all 
times, ready to promise their future to the devil, or 
anybody or anything, if their present pleasures can 
be secured The nineteenth century lias w ltnessed 
the extension to a large number of children of this 
sort of sin against mankind, and with both the con¬ 
nivance and assistance of their parents 
Instead of allowing the child what it desires, if it 
is good and not bad for its development, it is often 
allowed everything it likes unless it can bo seen to 
be harmful for the moment With greater compan¬ 
ionship and comraderv with their children, parauts 
easily conclude that they should have the same in¬ 
dulgence of pleasures as the grow n people Is it any 
wonder the children should, many of them, with such 
latitude, increase their intellectual and nervous 
speed, and wear out their cerebral dynamos? Tho 
wonder is, rather, that we who pretend to think 
should wonder at it 
What is the remedy? 

1 Give the child, if possible, good general physi¬ 
cal health To this end he must have much outdoor 
life, good ventilation of his rooms, wholesome food 
in abundance, which he must eat as deliberately as 
possible Relieve him of every local irritation or 
chronic inflammation of any part of his body, for 
such, especially if of the gemto-urinary organs, are 

„Bure, in a reflex way, to harm the nervous system, to 
ins life-long and unspeakable injury 

2 This good bodily and brain health can be at¬ 
tained only by long hours of sleep A child should 
always go to bed early, nolens volens, and it should 
then have its sound sleep out without being awakened 
Other things equal, probably not another rule of 
childhood is so useful as to insist on the largest 
measure of sleep possible 

blB bram ’ s Mature, be absolutely honest 

ii j Glve bim every g00cL and Pleasure that 
will aid his development and strength for the race 
of life, these will give him a childhood happy 
enough, and always blessed to look back upon With- 
nold thebad things Be as candid and honest with 
a child as you are with your insane patients From 
such you often withhold what they ask, and insist 
on what they dislike, and candidly tell them it is all 

young? 11 g ° Q<i Why Can WS n0t be aS fair Wlth the 

iht ^ th ] s L basis 18 to be followed, certain definite 
g w a the 1 l Ves of man y °bildren must be omit- 
reo We must, as far as possible, compel a tranquil 

win mfn aD i d lnt ! 11 1 ectual llfe Every indulgence that 
a^d I! M s , olel y 01 to nervous excitement 

and emotional exaltation must be refused Ston 
walking with the baby and rocking him to sfeep P 
his normal wants, especially as to food 
temperature, then put him in his bed °nd 


Attend to 
and 


lot him alone The instant ho finds this rule iue - 
orablo ho will acquiesce, to his benefit ami delignt, 
will have more and bettor sleep, and gam m nor- 

vous strength .. , 

Novor "show oil”a child The trotting of him out 
in public to speak or play or do “smart things usu¬ 
ally panders to Ins vanity, if not that of Ins parents, 
and develops tho In sterical disposition Thero ib no 
good in it for any child 

Novor boast of tho exploits of a child m Ihb pres- * 
_.icc, for it oncouragoB hiB pride, and pride is a vi¬ 
cious omotion m children as it is in adults and it is 
not tho quality of solf-rcspect, which is always good 
Avoid any influence that exaggerates or accentu- 
ntes tho sonso of personal embarrassment of a child 
and teach him, if possible, that bnBhfulness is not a 
sin, nor a thing to bo mndo fun of 

Don’t repeatedly nng tho child to preserve tho 
clothes lie wears, or about his gonoral neatness or 
even its to many good muunors that ho will tako on 
instinctively at Ins adolescence Wo don’t try to 
make infanta behavohke ludiesand gontlemen, then 
why should wo littlo children, or even big children, 
at tho expenso of their regard for us, and tho good 
influence we have over them? Above all things, 
don’t humiliate a sensitive child in public 

For a norvouB child, reduce tho emotional excite¬ 
ment to a minimum, and for tho excitement of play 
and bustle with other children, which prevontB eat¬ 
ing or sleeping well, comjxcl certain hours oach day to 
be spent alone or with an unemotional person who > 
will refrain from entertaining him Ho must amuse 
himself and rest A child reduced m weight by- lack 
of food, with poor digestion from bolting the little 
he does eat, but who plays furiously and to exhaus¬ 
tion throughout Ins school noontime, and who sleeps 
poorly and with dreams and nightmare, may often 
be brought to himself and made a now porson by 
being compelled to stay in the house at least one 
hour in the middle of the day, and to go to bed early 
Left to the resources of his owm ingenuity for a time 
each day, he finds he has an appetite, and he soon 
has better digestion and sleeps sweetly, and grows in 
weight and strength Probably there is no method 
of correction of a disobedient child so useful in all 
ways as to make him stop and go to bed in a room 
alone He dislikes it, but the punishment is devoid 
of brutality, and the child rests and thinks by him¬ 
self 

Stop the course of thmgB m which the child is 
constantly pandered to, amused and kept occupied 
Let him learn to be something of and to himself, 
work out to some slight extent his own mental sal¬ 
vation, and learn that it is possible for him to stop 
and think and do nothing for a perceptible time He 
may envy other children wdiom he sees having more 
done for them, but he will some day look back on 
the time of youth with a stronger brain than the 
favored children whom he envied can, and his total¬ 
ity of enjoyment throughout his existence will be 
greater than theirs 

The bram of every child that is worth muoh is 
active in its own way, and quite sufficiently imagina¬ 
tive We may well direct its activity mto wholesome 
channels of education and equipment for its future, 
but we are not called upon to increase the normal 
activity of its brain cells and wear out the powers it 
ought to have for the more useful years of adult life, 
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tion All the joys and sweet memories of fairy taleB 
axe but a beggarly compensation to a large class of 
sensitive children who, with the fairy tales unavoid¬ 
ably acquire a belief m the reality of ghosts and 
hobgoblins, and are for years nightly terrified by 
thoughts of them It is no reply to this contention 
that it is unfair to deprive the child of imagination, 
nobody ever succeeded m doing this and probably 
nobody ever will, nor is it desirable to But let him 
build up his own imaginative world out of the actu¬ 
alities of bis environment and of himself, and he 
will come to mature years with a maturer and more 
wholesome and promising mind Many a boy left 
to himself m these matters has evolved so much of 
the philosophy of life that, when, later, he reads 
Plato and Socrates and Emerson, he seems to be 
repeatedly confronting the children of his own brain 
Nor does this plea deserve the censure that it would 
deprive child life of its pleasures It looks far 
away from such a calamity But there are pleasures 
and pleasures, and the circus and spectacular per¬ 
formance do not furnish the kind of enjoyment that 
is most lasting or permanently satisfying to a nor¬ 
mal child They wear him out and give him troub¬ 
led dreams and make him sick No parent would 
think of daily Bending a child into such excitement 
The fatuous sin of modern, evolved and cultivated 
society is that it is doing its utmost to give its chil¬ 
dren the same character of excitement, only under 
different color and m a lesser degree, and not far 
1 from six days every week, and then wondering that 
we have among us a growing army of worn-out chil¬ 
dren, neurasthenics and emotional invalids 
Los Angeles 


INEBRIETY AND IMBECILITY—A MEDICO¬ 
LEGAL STUDY 

Read before tbe Association for the Study and Cure of Inebriety, at 
the Annual Meeting In New York City, Jan 4 1S96 

BY.T D CROTHERS, MD 

SDPEBINTENDEVT WALNUT LODGE HOSPITAL, ETC , ETC , HABTFOBD, CONN 

The followingrecords of two cases bring into prom¬ 
inence again the old conception of inebriety, and the 
recent modern view accepted by the more intelligent 
courts and jurors 

In Maroh, 1894, John Cronin was tried and con¬ 
victed for the murder of Albert Skinner 

“ The facts relating to his crime are these He was 
a farm laborer 37 years old, living about Hartford 
He has been a periodic drinker since early life, and 
when sober is a quiet peaceable man, when drink¬ 
ing is excitable, irritable, abusive and often quarrel¬ 
some He has been arrested and confined m jail 
twice for intoxication His drink periods have been 
growing longer and the sober intervals shortei for 
the past few years He has been growing more irri¬ 
table and stupid when drunk lately 

“ For at least two weeks before the muider he was 
idle and drank continuously He was intoxicated on 
the night before the murder A few weeks before 
this time he had a drunken altercation with the man 
he Bhot and at that time made a threat to shoot him 
Amicable lelations were le-established and he seemed 
to be on good terms with the man, with whom he had 
formerly boarded and been very intimate 

“On the morning of Oct 6, 1893, he went to the 
house of this man, Albert Skinner, and without a 
woid of piovocation shot him at the breakfast table 
He was pushed and thrown out of the house twice in 


a few minutes and stood round on the street near the 
house with a revolver m his pocket, making no 
attempt to shoot again and coolly boasting of what 
he had done He submitted to restraint and ex¬ 
pressed a wiBh to shoot others also, justifying himself 
and affirming that he was ready to accept the conse¬ 
quences, and be hung, and if he was permitted would 
kill others These expressions of regret that he had 
not shot more persons were repeated several times 

“He was recognized as having been drinking by his 
breath and strange actions, but several witnesses 
thought he was fully conscious of his acts and their 
consequences 

“For the next two days all the witnesses seem to- 
agree that he was in a semi-dazed condition of mind,, 
indifferent to all surroundings and would not talk 
After this his manner changed and he responded to 
inquiries and conversed, claiming not to recollect any 
of the past occurrences, and the crime He said that 
Skinner, the murdered man, was the best friend he 
ever had ” 

This crime was characterized by two very unusual 
lines of conduct 

1 Shooting the man m open day in his own home, 
without a word of provocation, boldly and under the 
possible observation of many persons Firing only 
one shot and standing round to see the result, being- 
pushed out of the door by the wife of the murdered 
man, and going back into the house again, was thrown 
out by the son , also making no attempt to shoot other 
persoua or run away 

2 Offering no resistance when the pistol was- 
taken from him, submitting to arrest, acknowledging 
the crime and in violent language expressing a desire 
to repeat the act on the murdered man and others,, 
and take the consequences His cool indifference, 
and violent expressions unaccompanied by acts, or 
delirious excitement seemed to those about him not 
to indicate drunkenness, although his breath was 
strong with the odor of spirits and his manner was 
strange and unusual 

Thirteen months after the commission of the crime 
I examined him m the State Prison During all these 
months he has been free from spirits, and it would be 
natural to expect that his condition of body and mind 
would be very near normal 

His appearance was that of a short, stout-built 
man, with a small liregular shaped head, retreating 
forehead, sunken tremulous eyes, large stigmatic ears 
and high palate arch He walked with a shuffling 
unsteady gait, and when seated, supported his head 
on his hands, and seldom looked up He answered 
questions slowly and with hesitation and seemed in 
doubt unless the questions were direct and repeated 
The answers began in a natural tone of voice and 
diopped down to a whisper at the close of the sen¬ 
tence This hesitation and doubt differed widely 
from the cunning reseive of one who would conceal 
his mental operations, in the apparent feebleness and 
effort to give some answer and overcome an aveision 
and incapacity for sustained reason or explanation 
of any event The impression given was that of a 
I naturally defective biain, already approaching and 
evidently in the penumbra region of imbecility 

He appeared in fair health and without delusions 
and profoundly indifferent to any past, present oi fu¬ 
ture conditions As a result of peisistent questioning 
the following facts were brought out, most of which 
have been confirmed from other sources, hence they are 
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generally correct He was intoxicated at 


about 15 

years o7age] and hwTuBed spirits continuously and 
at tunes to great excess up to the preBont He both 
drinks alone and in company, and when intoxicated 
has little or no recollection of w hat he does or says 
His memory has never been good At times ho can 
recall events alien drmkiug, at others they are a 
blank Concerning the homicide he has no rccollec-' 
tiou of it, the blank of memory extends from the 
night before the crime, to some time after being 

placed in jail , , , , ,, , , . 

He can not understand why he should havo shot 
Skinner as he was his best friend He gave tho his¬ 
tory of a fall on his head with a period of uncon¬ 
sciousness and a scar showing a scalp wound was 
exhibited as evidence of it 
Three vears ago he was made unconscious b} a 
fall from a railroad traiu and laid up with injuries 
of the back and knee for two months He has been 
struck on the head several times w hen drmkiug and 
made unconscious For the past few years when 
drinking he has been more irritable and quarrelsome 
and been told that he was crazy at thoBe times Ho 
makes no complaint against any one, and expresses 
no sorrow or indignation at anything concerning tho 
crime or trial He is strangely mdiftecent concern¬ 
ing his life, and would not escape if he could but is 
ready to die at any time It makes no difference to 
him what the result may be 
Concerning the future he has been told that by 
repentance one can go to heaven, if this is a mistake 
he will accept the situation His wishes are of no 
account as ‘ the Lord and the law will have their own 
way ’ No questions of his moral responsibility and 
guilt m this crime, excite any emotion or nervous ] 
ness, or apparent realization of hie condition He! 
expresses himself coolly and with utter unconcern 
At times a half imbecile smile would appear, when 
he could not answer the question, and did not know 
what to say There was no irritation or excitement 
or depression or annoyance from questions which 
x were pressed, and if different answers were suggested 
he would select the briefest one 
When the same question was put in a different 
form, he seemed not to realize it but answered m 
monosyllables, irrespective of any previous answ r er 
In all this there was no criminal cunning or attempt 
to conceal or to appear crazy, but clearly the natural 
working of a feeble and imbecile mind He seemed 
to have a remarkably abnormal brain, in which all 
the higher functions were paralyzed, and the normal 
consciousness of duty and responsibility were absent 
A study of the heredity of this case was startling 
The nee,c relatives on both his father’s and mother’s 
side were hard drinkers, and on his mother’s side in¬ 
sanity and epilepsy appear frequently None of his 
relatives exhibited anything more than a very low 
order of intelligence 

His maternal grandparents were William and Mary 
t/allahan, of Country Antrim, Ireland William died 
in middle life and Mary lived to be 60 years old, and 
was insane for some years before her death Cather¬ 
ine, the eldest daughter, the aunt of John Cronin 
became insane from the death of her child and the 
, her husband, recovering m part and 

couritr F> where she died in middle life 
’ th v 6 second cM d, was early addicted to 
arinAiI?^ intoxicants, and his mother tried to kill the 
appetite by mixing snuff with his dnnks He en¬ 


listed in the English army, was discharged insane 
and wandered about m the woods and finally died of 
exposure Thomas Callahan, the second son, lives 
in Hartford and is a respectable man He drank 
until ho was 50 years of ago, since which time ho 
abandoned tho habit Ho testified as to tho facts of 
his uophow’s ancestry boforo the Board of Pardons, 
and appeared to bo a quiotman, 11 thick m his mem¬ 
ory, and in tho appreciation of what tho counsel was 
trying to bring out 

Margaret Callahan, tho youngest child of NY llliam. 
and Mary, and tho mother of John Cronin, was a 
uorvous excitable girl, who wont to Wales with her 
older sister, Catherine There she married Peter Cro¬ 
nin, a Welsh miner, of a boiatorous nature and n man 
who drank to oxccsb His wife drank with him daily 
and they lived in a state of perpetual trouble At 
last Potor was murdered in a drunken row and Mar¬ 
garet became insane for a time llor sistor Catherine 
took her home and adopted John Cronin, who was 1 
year old at the time Ho lived with his aunt until 
he was 8 years old, w hen ho was put out to work 

His mother, Marguret, came to this country and 
married a man namod Moran, w ho is now dead There 
were three children by this marriage, one dying in 
early Iifo and two daughters surviving One of these, 
Mrs George Somers, is subject to epileptic fits, is a 
hard dnnkor, and has attempted suicide She has 
been in tho county jail in this city for drunkenness 

Margaret Moran, the mother of John Cromn, is 
well known to the authorities of Hartford She has 
been a drinking, troublesome woman during hor long 
residence m and about Hartford and was surrendered 
to the authorities by hor brother, Thomas Callahan, 
after he had endured her boisterous and wild ways, 
while under the influence of drink, us long as he 
could She is now an inmate of the almshouse id 
this town, where she has been for nearly five years 
This brief sketch of Cronin’s ancestry shows that 
bis father and mother were both inebriates, an uncle 
and aunt were insane, and a half sister is a drinking, 
epileptic degenerate Of the direct stock of his 
father, John Cronin, was tho last, and of hiB mother 
the worst descendant 

In these facts a very dear history can be traced 
of what is well known as alcoholic insanity of the 
imbecile and epileptic class, the prominent symp¬ 
toms of which are a marked degenerating heredity, 
usually from an alcoholic, insane or idiotic ancestry] 
or practically from a dying family .where the race stock 
is exhausted, enfeebled and approaching extinction 
Alcoholism in such a family is a symptom of pro¬ 
gressive degeneration The drinking is always fol- 
lowed by insane, epileptic and impulsive conduct 
When not drinking, apparent sanity and normal con¬ 
duct may be the rule, but the strain of alcohol on a 
defective brain will bring on homicide, suicide or 
epileptic explosions The use of alcohol is always 
followed by delirious conditions, delusions and 
strange unusual acts 

Failures of memory are common symptoms, and 
may be total or partial After a time a progressive 
palsy of the higher brain functions appears In 
most of these hereditary defects this moral palsy 
and loss of consciousness of right and wrong, of duty 
and obhgation, is an inheritance which the use of 
alcohol develops All such cases show this strange 
indifference and unconsciousness of their acts and 
the consequences The man’s talk and conduct m a 
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criminal act is only a link in the chain, by itself it 
may display a cunning, deliberation, mature judg¬ 
ment and recogmtionof all the consequences, and yet 
when the other links m the history are known, it will 
be found to be the act of a clearly insane man 

The act of shooting Skinner with foolish boasts 
and general conduct, noted by great coolness and in¬ 
difference, is a good illustration What he did and 
said at thiB time and the impression he created on 
the minds of persons about him, is a small part of 
his history, and when judged alone may be very mis¬ 
leading, but taken in connection with all the facts of 
his life, points out the real condition of health or 
disease It is evident that Cronin’s mental condi¬ 
tion at the time of this homicide must be judged 
from the facts of his inheritance, from the facts of 
his surroundings and manner of life, also fiom his 
conduct and acts -when sober and drinking, and from 
all the circumstances and conditions which have 
been influential in his history 

The State assumed that Cronin had a low criminal 
brain, capable of deliberation and premeditation, and 
with power of control That he could reason clearly 
concerning his acts and their consequences That in 
the crime he displayed malice and revenge and full 
consciousness of the nature of this act, and the legal 


penalties 

That he was not only conscious of his conduct, 
but had the power of control and concealment, to 
take advantage of favoring conditions That he has 
been and is of sufficient mental capacity to distin¬ 
guish between right and wrong m the abstract, and 
and at the time of crime was of sound mind That 
his claims of no memory of the act, and cool indiffer¬ 
ence, are mere subterfuges for concealment 

The fact of his periodical intoxication and drink¬ 
ing the day before the crime, were assumed to be ag¬ 
gravations and additional evidence of his responsi- 

^Im-ged that Cronin could not have a sound brain, 
that his twenty years of drinking had so fixed and 
intensified the inherited defects that he could not 
reason or discriminate soundly That in some 
respects his conduct would be automatic, where the 
motives and conditions of living were the same, but 
change these and his disease would be seen Also, 
he bad “a defective brain showing great disturbance 
from the use of alcohol, would always be swayed by 
morbid impulses of any form, and crime, suicide and 
other abnormal acts would be the rule and not the 


Many authorities have pointed out the evident un¬ 
soundness of degenerative neurotics, who were alco¬ 
holics of long standing The acts of such persons 
are always open to suspicion and where crime is com¬ 
mitted there is always a doubt Unusual strange 
conduct can only be explained on the theory of brain 
degeneration and disease While it may lack many 
of the symptoms of so-called insanity it will never¬ 
theless show degrees of palsy and brain disorder 

which can not be mistaken , , , 

This case was aTgued m all the courts and decided 
a Jmstthe and finally the Board of Par- 

dons declared him sane, and Cronin was hung Dec 
19 1894 He maintained the same stolid mdif- 
ference' to the last, sleeping soundly up to a short 

The 1 ’ second 1 ca^ warned at Norwich, Conn , in 
May 1894 and was that of Michal Donovan, who 


shot and killed John Bell some months before Don¬ 
ovan was a laborer m charge of a stationary engine, 
45 years of age, and a man of quiet peaceable 
character He was married and had a grown up fam¬ 
ily, and was a retiring, hard working man For five 
years he had used spirits to excess at irregular times- 
and intervals and was always siient and stupid when 
drinking, never quarrelsome or violent During the 
year 1893 Donovan had drank more than usual, and 
been stupid nearly every night In December of 
that year Bell, a coloied man, bad called him insult¬ 
ing names and was very abusive for some supposed 
slight At this time Donovan paid no attention to- 
this, Baying he was not worth noticing and appeared 
to be m no way disturbed by Bell’s insults Two- 
days after he took an old revolver to a shop to be 
repaired and loaded, telling many persons he was 
going to Bhoot Bell He drank several times and 
showed the revolver and affirmed that he was going 
to find Bell and kill him ThiB he did in a short 
time and without any words or apparent excitement, 
finally, he shot at Bell and finding that he staggered 
and fell, fired his pistol in the water, and replaced it 
m his pocket Quietly walking back, stopping to 
drink at two saloons, telling the barkeepers that be 
had shot Bell, he went home, changed his clothes, 
and walked over to the station house giving himself 
| up That night and the next day he suffered from 
delirium and delusions and was treated as suffering 
from a mild attack of delirium tremens He soon 
after recovered and denied all recollection of the 
crime From this point on to the time of the trial 
he waB quiet, indifferent and seemed not to be inter¬ 
ested m anything and only manifested emotion when 
viBited by his family When examined m jail he 
seemed to be dull and although in fair physical 
health, was strangely indifferent to the results of the 
trial Expressed sorrow for having killed Bell, but 
did not remember the facts of the crime, and seemed 
to be unconcerned He could not give a connected 
account of the difficulties which led up to the crime, 
and the suspected motive for shooting Bell, who had 
threatened to have him turned away from his place 
of work His mind seemed confused as to events 
and hie own conduct for some time past In the his¬ 
tory of his family an uncle on his mother’s side be¬ 
came insane m middle life and was confined m an 
asylum until death Donovan had been a moderate 
drinker up to about 40 years of age, when he began to- 
have distinot drink paroxysms These increased in 
frequency and duration until finally he drank stead¬ 
ily every day The past six months he drank almost 
every hour, and was many times unfit fox work He 
complained of his head feeling bad and said he was 
“not right” dating from the time of an injury from 
a fall from a wagon In a conversation with the 
medical experts for the State, two dayB later, he de¬ 
scribed the act of killing, denying that he had said 
he was going to kill Bell, and m a disjointed way 
explaining why he had shot Bell His statements 
were opposed to the testimonyof other witnesses, and 
seemed to be based on the history of the crime as 
repeated by others to him Two medical experts 
swore that he was sane at the time of the crime and 
was conscious of his acts and their consequences 
The two experts for the defense affirmed that it was 
a clear case of alcoholic imbecility and unconscious- 
nessof acts, and nature of the crime, and that at pres¬ 
ent be was of a low order of intelligence, with un- 
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sound degenerative brain They further urged that 
the cool preparation for the crime and tolling what 
he was going to do, committing the act in broad day¬ 
light where he was seen by others, was clearly insanity 
Such conduct following excesses in the use of drink, 
could not come from a mind sano and conscious of 
the acts committed The counsel for tho defense, 
Messrs Hull, of New London, and Thayre, of Nor- 
wich urged that there was more than roasonabio 
doubt of the soundness of the prisoner’s mind at tho 
time of the commission of tho crime Also that Ins 
excessive drinking before the crime would of neces¬ 
sity so impair his reason and judgment that any un¬ 
usual acts would be more or less insane and be com¬ 
mitted without conscious reason They urged that 
this crime in its boldness and strango premeditation 
and execution, and his delirious condition after, was 
strong proof of insanity The experts for the de¬ 
fense afhrmed that the man at the time the crime 
was committed was suffering from alcoholic dementia, 
and when confined had an attack of delirium tro 
mens, from which he recovered with an eufeeblod 
demented brain, and at present is in a low parotic 
condition 

The verdict was manslaughter and imprisonment 
for life This was a rational modern disposition of 
the case 

Both of these cases were aliko in tho well marked 
evidence of imbecility due directly to alcohol In 
the Cronin case, the heredity intensified and made 
the degree of degeneration very clear, and placed tho 
assumption of insanity and uucousciousness without 
power of control, beyond all possible doubt In the 
latter case, Donovan’s conduct before and during the 
commission of the crime and after, clearly indicated 
the impossibility of mental soundness Neither of 
these cases were able to reason rationally or to form 
motives and to act upon them with reasonable con¬ 
sciousness of their import and consequences 

The hanging of Cronin ignored all modern facts 
concerning the brain and its disorders, and was a 
reversion to the theories that prevailed two centuries 
ago Donovan’s sentence recognized the dawn of a 
new era in jurisprudence, and progress along the 
lines of development, with clearer conceptions of the 
relations and limits of responsibility 


BLISTERING BY SUGGESTION 

Read before the Chicago Academy of Medicine Jan 11 1895 
BY H 0 B ALEXANDER, MD 

CHICAGO 

As early as 1840 Dr Lewis Prejalmini with “ mag 
netized” paper produced the effect of canthandeB 
As Bjornstrom remarks, suggestion not “ magnetized’ 
paper caused the blistering Bjornstrom demon 
strates that, by suggestion, congestion may be pro 
duced, carried to ramed Bwellmg of the skin, to i 
blister like that of cantharides, to bloody transu¬ 
dation and even to complete formation of'a wound 
Charcot and his pupils thus produced all the phenom¬ 
ena of burns Beaunis hypnotized a susceptible 
subject, told her that upon awakening she would have 

& i mi T 1 under her forearm which he tapped 
slightly but so as to avoid redness from pressure 
ten minutes after awakening there was evident red- 
nesB at the place touched which increased in size 
was visible about twenty minutes and then gradually 
disappeared By suggestion Beaunis could cause the 


mark to remain forty eight hours Facachon in¬ 
formed a hypnotized susceptible subject that a 
topoulgic spot would bo blistered by cantharides 
Tho next morning pain had vanished and blobs 
full of serum woro present Ho cured ft light 
clavicular topoalgiu in the same subject by suggestion, 
during hypnotjzation, of an actual cautory with the 
scorning result of a burn Tho experiments of Char¬ 
cot and his pupils in tho buuig direction have had 
almost identical results Beaunis made several 
experiments on Eacachon’B subject May 12, 1885, 
sho was hypnotized at 11 a m , on hor back at a 
point unreachable oy her hands, a strip of eight 
gummed stamps was fastened A similar strip hud 
boon eighteen hours on another arm without effect 
Ovor these a compress was placed and tho subject 
thrico told that cantharides had boon used She was 
closely watched during the day and hypnotized at 
night with instructions to nwnko at 7 pm At 8 a m , 
Facachon removed tho compress in presence of 
Bornheim, Loibault, Loigeois, Beaunis and others 
Whon tho stamps woro removed tho underlying skin 
over about live centimeters was thicker, yellowish, 
white and inilamod but without blistering Half a 
centimeter of surrounding skin was intensely red and 
swollen Tho spot wus covered with a dry compress, 
three hours later tho spot had the same appearance 
and was photographed one hour thereafter The 
photograph showed about hvo blisters They in¬ 
creased, secreted serum and later suppurated Later, 
tho arm of the same subject was blistered m like 
manner 

Another subject suffered greatly from toponlgia 
Facachon bhsterod her by suggestion, below the left 
ear and on the left temple Facachon made canthar¬ 
ides inactive m the first subject by suggestion 
Having by experiments on a socoud person, deter¬ 
mined that bis cantharides blister was active, he 
used two of the three parts of the same blister on his 
subject The third part had been applied with due 
effect upon a patient needing counter-irritation 
The subject was hypnotized, one piece of the same 
plaster placed on the left arm and the other on the 
right The subject was told that the left arm would not 
blister, while the right would Nine hours later when 
the bandages were removed the left arm was normal, 
the right blistered My own case occurred in an 
hysteric in whom the neuropathic element was partly 
the result of environment One evening a cutting 
from a roll of belladonna plaster was placed over a 
topoalgic spot on the neck The same roll of plaster 
had been used on other patients without dermic effect 
A decided blister, however, appeared under the plaster 
At the outset while the possibility of untoward effects 
was taken into consideration, it was thought more 
probable that the blister was due to auto suggestion 
as the patient believed that the object of the plaster 
was to blister The blister healed rapidly under 
lanolin dressing and suggestion A control experi¬ 
ment was made Cantharides was applied about 9 p 
m on a new topoalgic spot of which the patient com¬ 
plained without effect, the patient having been 

, ^Vimpiy a pain curing plaster 
The spot remained free from redness until about 9 
next “ or ° 1D S, when an incautious remark 
of the nurse led the patient to surmise that a real 

fnPA h u d hem i apphed ’ and ln an hour, wheals 
followed by vesicles appeared and disappeared The 

patient had been meanwhile informed that the nurse 
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had unadvisedly used the term, blister The can- 
tharides plaster was carefully tested before being 
used The chief value of the present case lies in its 
control experiments The patient, while obviously 
in a condition extremely susceptible to suggestion, at 
no time was in the true hypnotic state 

These cases and those in which bleeding occurs at 
written points in dermographic subjects, explain the 
cases of stigmatization which from time to time 
appear in religious communities and of which the 
latest case was reported by Dr M F Cooney as hav¬ 
ing occurred in Kentucky In many of these cases 
the influence of suggestion is evident, from the fact 
that the side wound of Christ occurred on the right 
side in lieu of the left, because of the ignorance of 
the stigmatized subject 


THE NON-TOXICITY OF UREA 
BYE HARVEY COOK. AM, MD 

ASSISTANT PnYSICIAN OXFORD RETREAT, OXFORD, OHIO 

Urea being the final product of tissue metamorpho¬ 
sis and apparently playing no rdle whatever in our 
economy, it was natural to consider it a waste mate¬ 
rial, of which our system should rid itself Finding 
this material diminished in various affections it was 
a pnon considered that the system must be overloaded 
with this effete material, urea 

That urea is even yet considered a toxio body by 
many, is apparent from the numerous articles attrib 
uting toxic effects to this substance The recent arti¬ 
cle by Dr J Nelson Teeter, on “The Relation of Urea 
to Epilepsy,” which appeared m the January number 
of the American Journal of Insanity, has caused me to 
write my observations and experiments m regard to 
the toxicity of urea 

Perhaps no one has done more toward fathoming 
the mysterious depths of auto-intoxication than has 
Bouchard, to him my experiments are due, nor do 
my experiments differ from his, but prove to my sat¬ 
isfaction that his conclusions are justifiable, i e , 
that urea is not a toxic substance—or rather is not 
toxic in the quantity found in any known pathologic 
Btate 

My first experiment was to inject into the vein of 
a rabbit weighing 1 247 kilograms, 2 grams urea in 
fifty c c water The animal showed neither stupor, 
somnolence nor convulsions Since the solution was 
injected directly into the vein, it was not possible for 
the urea to have been eliminated as rapidly as it was 
absorbed Supposing 1 kilogram of animal to form 
4 grams urea—which is the amount normally as- 
scribed—this animal would normally have formed m 
twenty-four hours only 498 grams, but we injected 2 
grams which is four times the amount formed m 
twenty-four hours, this animal could have retained 
the entire amount of urea formed in four days and 
suffered no ill effects Accordingly, man could retain 
with impunity four times the amount of urea formed 
m twenty-four hours Since he forms say 32 grams 
per diem, we would have 32 x 4 128 grams, which is 
over four ounces The conclusion must then be that 
the various phenomena attributed to the poisonous 
effects of urea are not due to the same, but probably 
some other body 

I have repeated the experiment, with some increase 
m the amount of urea, and find in order to kill 1 kilo¬ 
gram of animal it is necessary to use 6 gramB of urea 
A man of medium weight, say 60 kilograms, will then 
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require 360 grams to produce death A man of this 
weight should form 24 grams urea m twentyffour 
hours, but we have shown it would take 360 grams 
to poison him, which is fifteen times more than he 
I forms in twenty-four hours, therefore that bis death 
should bo due to retention of urea, he would have 
to retain the entire amount of urea fifteen days These 
experiments show conclusively that urea, contrary to 
what is generally believed, is but feebly toxic 

In double calculous obstruction uremic (so-called) 
accidents occur on the second or third dav, but ac¬ 
cording to the above observation, the person has 
formed at this time only one-eighth of the amount of 
urea necessary to cause death 

According to Bouchard, urea is a diuretic While, 
then, this product of disassimilation causes the kid¬ 
ney to secrete, it not only makes its own escape, but 
likewise removes other waste material from the sys¬ 
tem In cases of hepatic uremia, where there is not 
sufficient urea, or in cases of Home pathologic state of 
the kidney, upon which urea can no longer act, we 
find as a result a diminished amount of urea, and as 
a result of this deficiency of nature’s diuretic, an 
overloading of the system with various other sub¬ 
stances, and to these we must look as the cause of 
intoxication 

Although urea in itself is not a toxic body, the 
value of a quantitative estimation of urea is not to 
be lost sight of, for since this is the substance which 
forces the renal barrier, it necessarily follows that 
if the urea be diminished we must find other waste 
material diminished in proportion, thus making the 
quantity of urea a criterion, to a certain extent, of 
the toxic matter retained within the system I have 
under observation cases of insanity undoubtedly 
caused by an auto-intoxication, m which the urea is 
at times reduced to 9 grams per diem, this showing 
to my mind that the toxic materials are retained in 
the system in some proportion at least to the urea 


A NEW OPERATION FOR THE RADICAL CURE - 
OF HEMORRHOIDS 
BY N H HENDERSON, M D 

SURGEON TO LAKESIDE HOSPITAL 
CHICAGO 

A few years ago the surgeon who had before him a 
case of hemorrhoids found himself between the devil 
of ligation and the deep sea of the actual cautery 
But m the great “onward march” of surgery this par¬ 
ticular field has not been overlooked, and to the 
specialist there are few cases not amenable to some 
form of treatment 

When Dr Whitehead gave to the profession the 
“Whitehead operation for the radical cure of piles,” 
much was said for and against it Then Dr Pratt 
introduced the famous “American operation ” Both 
are too familiar to require description, and both have 
much to recommend them, as well as much that in¬ 
vokes criticism It would seem that in the simple 
operation of destroying a few hemorrhoids, there 
would be little room for difference of technique, yet 
how often a slight change in the modus operandi will 
simplify and render easy a once difficult problem, at 
the same time giving better results 

It is my purpose to describe an operation, which, 
by virtue of its simplicity, is preferable to either the 
Whitehead or the American, in cases where either of 
the latter are indicated 
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The patient is prepared as for any operation on the 
ectum, by giving liberal cathartics twenty four hours 
irevious, followed in twelve hours by a copious 
inerna, light or perfectly liquid diet for twenty-four 
>r thirty-six hours before the operation When on 
he table, wash out the rectum and dilate thoroughly 
nth a large speculum Now seize the hemorrhoidal 
assue at different points of its upper boundary with 
‘T” or the ordinary hemostatic forceps, as in the 
American, by slight traction, everting the ontiro cir¬ 
cumference Next, divide the tissue at the junction 
of the mucous membraue w ith the true shin, encroach¬ 
ing as little as possible upon the integument Dis 
sect the hemorrhoidal tissue from the sphincter, be 
ing careful not to injure the muscle at any point 
Having carried your dissection up as far ns the hem 
orrhoids extend, remo\e the loosened tissue com¬ 
pletely, catch up the bleeding points and, if uoces 
sary, tie them If we were to stop at this point, we 
would have so much contraction of the parts w-hen 
they had healed that the patient would be in a worse 
condition than before the operation, just tho condi 
turn that is many times presented after the White 
head or the American operations To obviate this 
difficulty we will go a step farther Again put the 
sphincter on the stretch and before removing the 
speculum, make a free incision m the posterior 
median line to the extent of dividing all of the mus- 

oaI ar A b ,? r8 ’ andWltb tbe scissors trim aw ay each 
edge of the wound, so that they will not roll together 
nd immediately unite AVe now present a complete 

:rrhi on6 - ha ' f v th i ee ' fourti ‘ fl ' ° r ?>ch 

am la dZ r f a f rectum Wlth tlle sphincter 
mediant, xv* a n deGp wound ln th& Posterior 

a 11 h ? 8 WlU now P lace Wltfam the rectum 
a moderately large cotton tampon with a strorn? 

hRle to S nerm,ffh d TX’ loo8en fche wtegument a 
anal or fi P8 “ K £ ln ? paa8 a llttle W into the 
nbce gather than drag the gut out Now bv 

pon w 6 g c?us C e the°h attached to the tam 

- caus ® the bowel to descend, and bv nnckmp 

t 1 ™ ssa 

small roll of pr>f? ranUla ^°S Novr place outside a 

Cpo»;'h?e.d o .“ o “ rrsLit f,T v h,oh «>• 

MTO“ompl'Sy 1'!°' “ d •'■thout'mmoBt 

bowel andtoe skin P Tn°f 1D f th ? ed § es of the 
be sufficient union tn twenty-four hours there will 

relations at Xh t^l Z ? e partB m their P^per 

removed the naclnn f i be ^ am P 011 is to be gently 
sphincter and P the entire^* 1 ° f the wound 1D the 
pack the wound in l!J° U i d lm & ated T hen re¬ 
dressing preferred If dresseddafft ap ?L y any dry 
being careful tn * areesed da rfy m this manner, 
Med m by P *° ked ‘ l b *» 

membrane and the mtor, d ®P ace between the 
eitner by first mfcm* egbinent healed, as it will, 

as a result a normal rec^m 7 granulation, you have 
ad its functions m a normal’ Capable of performing 
hours after the onerahnn m T aer In thirty-sil 

' twe lve hours by Sn eXf 78 a , laxatlve > followed m 
aove daily aft Jr ward The X “t that the bowe]s 
tion offers over the Ww? advantages this opera- 
the same, inasX ch Ts th 61 wn and America? are 
exception that m th e AmJl l T ! dentlCal > with the 
above downward and^n thTwul ^ 6 ^ 101118 f ™m 
ure is reversed, the obiect m the P r °ced- 

move the pile bean™ J V b th Ga8e8 hems to 

«d the ,Q e teS‘ 0 “t“ d tte 


) re- 
i mucous 


If you will take tho troublo to oxnmino a fow ensos 
that have been oporntod upon by oithor of tho above 
mothods you will hud that, oven ns long ns one to 
two years afterward, there is a band of cicatricial 
tissue entirely encircling tho anus, whore tho stitches 
have been, feeling very much like a w r iro, and which 
stiffens tho muBcles bo that absolute control la im¬ 
possible, a stato of affairs which must bo experienced 
to bo fully appreciated While this is not tho in¬ 
evitable consequence of these operations it is true of 
a vast majority of caaes Wo also know that it is 
necossary to continue to dilate tho sphincter for 
weeks or ovon months after theso operations, in order 
to prevent such a degree of contraction as will leavo 
tho patient a prey to insomnia, coustipation^yspep- 
aia, nervouB debility, otc 

Then again tho stitchos almost invariably Blougli 
out, leaving a gaping and suppurative surface instead 
of a clean heulthy one, as in the case w here no stitches 
are used I assert that in stitching tho gut to tho 
skin tho parts are thrown so far out of their normal 
relations that they will novor ha\o their normal 
action, but approximate them by a moderato pres¬ 
sure, as I havo suggested, and nature will make al¬ 
lowance for tho tissuo that has been destroyed Tho 
feature of this operation is tho posterior incision, 
which, filling m by granulation, allows for tho con¬ 
traction which follows My personal experience 
leads mo to give this mothod the preference over the 
clamp and cautery With tho latter, it is impossible 
to make a comploto section of the hemorrhoidal re¬ 
gion, and those of us w ho have had experience and an 
opportunity to watch results, find that no cases uro 

° e p n ^ Xr cu rr e of th ? troubie as th ° 8 ° ^mg 

been treated with clamp and cautery b 

sue 1 i r f h0 prfl8t , 1CQ of oil' large masses of tis¬ 
sue, and leaving the stumps to slough awav thorebv 
exposing the patient to danger of sepsis from absorm 

and’ B " eCaU i^ nly marve! thfl t anything so unsurgical 
and so cruel has ever boon countenanced bv the ,ro 

ZT i Ut ?! h “ aturo haa had its da? aid may 
" el be ^legated to the curio shops where it 

z k . w Tb h nr th “? b 

tiauated m H P th , 1 nc !? 0 of our readers are so an- 
oaubeaccBptej",'^’" 1 “>» remarks on ligahon 
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high temperatures the patients “° fcwithstand i n g the 
tient whose recovered The n». 
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cured in twelve days The highest temperature ob¬ 
served by Dr Dowler m fatal cases of yellow fever 
was 110 5 degrees axilla On the other hand, by 
boldly exploring the regions of the body, a few 
moments after death, Dr Dowler has shown that the 
temperature of the deep-seated muscles of the thigh 
may attain a tempeiature of 113 degrees F , the epi¬ 
gastrium and rectum 111, and the liver 112 degrees 
There is no proof furnished by the observations of 
Dr Dowler that there was an actual increase of heat 
m the internal organs after death above that which 
it may have attained duung the active stage All 
the facts recorded m his tables appear to sustain the 
view that the high temperatures existed at the same 
time during life m the internal organs Thus m 
those cases in which the temperature of the surface 
of the body in the region of the axilla reached 110 5 
during life, it is probable that the temperature of the 
internal organs was at least from 2 to 4 degrees 
higher, and it is worthy of note that in not one of 
his observations on the poBt-mortem heat of regions, 
did the temperature of the axilla exceed 110 5, the 
highest point reached during life It is still further 
worthy of note, that the case m which the thigh gave 
113 degrees, the liver 112 degrees, epigastrium 111 
degrees, and the heart 109 degrees, the temperature 
of the axilla was 109 degrees 

My own investigations upon the post-mortem heat 
m yellow fever sustain the view that there is no actual 
increment of heat above the highest maximum of 
the internal organs during life With the sudden 
cessation of respiration-and of the consequent tran¬ 
spiration from the surface of the lungs, and the 
sudden suppression of the perspiration of the skin 
and the consequent diminution of evaporation from 
the surface, there must necessarily be a change in 
the distribution of the heat, and as it is diffused by 
conduction from the center to the circumference, an 
increment of heat on the dead surface If, however, 
this view be incorrect and if there is in certain cases 
an actual increment of the total amount of heat m 
the body, after death by yellow fever, such increment 
is probably due to the following causes 1, cessation 
of respiration and evaporation from the surface of 
the lungs, 2, cessation of perspiration and diminu¬ 
tion of evaporation from the surface, 3, the contin¬ 
uance of chemic changes chiefly m the blood and 
internal organs, and the consumption of the oxygen 
of the blood for short periods after death, the trans¬ 
formation of certain modes of force, as the nervouB 
and muscular into heat 

To demonstrate conclusively whether there is an 
actual increment of heat m the body after death from 
yellow fever, comparative experiments should be 
instituted by immersing those suffering with yellow 
fever in definite amounts of cold water, (the quantity 
being regulated m accordance with the weight of the 
patient), and noting carefully the temperature 
assumed by the surrounding water at definite periods 
Similar experiments, corresponded exactly in the 
quantity and temperature of the water employed and 
m the periods of time The mam element of dis¬ 
turbance to be calculated and as far as possible, 
eliminated fiom the first senes of experiments would 
be the effect of pulmonary acts or respiration In 
the absence of such exact experiments, the subject of 
post-mortem heat m yellow fever and other diseases 
must necessarily be involved in obscurity 

Dr Dowler, however, inferred from his experiments 


that there was an actual increment of heat in the 
body after death from yellow fever, and the views of 
this distinguished observer and physiologist are wor¬ 
thy of the most careful consideration Thus in com¬ 
menting on the results of his investigations he says 

“ The average of five maxima, of the epigastrium 
are nearly the same, but if we Belect ten maxima 
from each of these regions, the thigh will be found 
the hotter of the two by 0 3 degrees This is the 
more remarkable, as the observations were made, 
owing to the emergencies incidental to an epidemic, 
at irregular, sometimes at lengthened periods after 
death, when the thigh more especially, from its com¬ 
parative smallness, and greater exposure, had parted 
with more or less of its morbid caloric, by contact 
and radiation 

“ In one series of cases of yellow fever, taken with¬ 
out selection, the following results were obtained 
Fifteen patients who recovered, when temperatures 
were taken at a period which averaged fifteen and 
one-third hours, after the invasion, and afforded a 
mean temperature of the hand of 101 8, and for the 
arm-pits 104 84 degrees, nine persons who died, gave 
at an average of twenty-two and one-third hours after 
the invasion—for the hand 103 62 degrees, for the 
arm-pits 105 44 degrees 

“ The maxima of these classes coincided, but not 
the minima In those who died the average was 
higher, in the hand, the maximum reached by both 
waB 107 degrees, the minimum m the hand among 
those who recovered, was 95 degrees, and of those who 
died 99 degrees, the maximum of the former m the 
axilla, 107 degrees, of the latter 109 degrees, the 
minimum of the former in the same region, 102 de¬ 
grees, and of the latter 100 degrees, the latter being 
m aiticulo moitis 

“The extraordinary fact that m some bodies 
recently dead, the temperature, at various periods 
thereafter, rises higher than it had risen during any 
stages of the maladies which preceded—much higher 
than in the latter stages—has been fully confirmed, 
as well as another, still more extraordinary, namely,^, 
that at uncertain periods, usually, perhaps less than j 
an hour, though occasionally later, the center and 
periphery will attain to, and remain at a stationary, 
perhaps a high temperature, which, for a considerable 
time will neither rise nor fall But, still further than 
this, either the center or circumference, or both 
together, having reached a certain temperature, will 
sometimes fall and rise several degrees, repeating 
these movements several times These internal and 
external fluctuations may or may not coincide m 
time, degree, and duration Assuming that these 
thermal currents originate m different regions, inde¬ 
pendently of each other, and pursue different, perhaps 
curved routes, occasionally uniting at certain points 
or foci, it might be expected that at these points ot 
contact or convergence the maximum heat would be 
found These foci are not found m a marked degree, 
even in the center of the brain, far less m the inferior 
extremity below the knee, when the calonfacient 
power is most feeble or null m cadavers —. 

“ How hot soever the patient may have been during t 
the progress of fever, the heat generally recedes be¬ 
fore and at death, and this recession will, upon aver¬ 
aging a great number of cases approximate natural 
standards, at least m the arm-pits and some other 

aC ° e ^gdevelopment of post-mortem calorification 
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does not appear to be materially accelerated or 
tarded by the atmospheric tomperature, humidity, or 
dryness 3 This heat is not the etlect nor the at.com- 
naniment of, but antagonistic to putrefaction M bon 
calonficatiou ceases, physical refrigeration begins, 
and when the latter is reached, putrefaction is rap¬ 
idly developed, if the weather bo suthciently warm 
The Ians of post-inortun calorification aro numer¬ 
ous and complex Its increment, decrement, degree, 
duration, and repeated ebbuigs and flow mgs, diner 
in different bodies, so much that neither physics nor 
physiology has as yet furnished any satisfactory 
standard” explanation but a parallelism Periodic 
diseases, in which paroxysms of cold and heat alter¬ 
nate, seem to indicate analogy, if not identity, as do 
the great but little known fluctuations of the normul 
temperature during morning, noon, evening and 
night, among persons m health ” (New Orient is 1/td- 
ical and Surgical Journal, March, 1800, Vo) xvii, 

pp 210-212) 

In the May number of the same journal, m which 
Dr Dowler continues the subject, he remarks 
“Both physiology and pathology furnish abundant 
evidence that animal heat is due neither to pulmonnry 
combustion, nor m any way attributable to the energy 
of respiration For example In solar asphyxia 
(sunstroke of the first degree), which is almost al¬ 
ways quickly fatal, respiration is very imperfect, 
being restricted chiefly to the bronchn and trachea, 
and is attended with loud mucous rattlings (riles), 
yet this is the hottest of all diseases As the sufTo- 
latiou, I might say strangulation, increases, so doos 
the heat, which in a few minutes reaches in some 
lases, 112 degrees F in the axillie and other regions 
The post-mortem heat is equally remarkable, and 
nay be of very long duration The lesion usually 
ound being either extravasation into the pulmonary 
issues or congestion, which illustrates the previous 
nstory of pulmonary embarrassment 
“In sudden apoplexy (apoplexy foudroyante), as 
veil as in most cases of apoplexy, coma occurs, and 
ib the coma increases, the heat increases and is very 
lersistent after death Generally, m cases of the 
omatose form of death from acute diseases, particu- 
arly fevers, the close of life is attended with com- 
'aratively high temperature, notwithstanding the 
mbarrasement and infrequency of the respiratory 
ct ” “Whether the pulmonary congestion 

6 the primary or secondary condition of insolation, 
will not say, but I must remark, that of all mor- 
id appearances of a congestive character, this is the 
last equivocal, bo far as I have examined 
dthough physiology teaches us that man is endowed 
'itJi the power of maintaining the same heat of his 
ody m all climates and all situations, with few ex- 
sptiona, stall it is possible, under peculiar circum- 
cances, that the body may become actually heated 
eyond the normal standard A chenuco vital re- 
■ igeration by means of perspiration or evaporation 
i constantly g 0lngon . The fir0 kingSj > themselves, 
on m a heat of 500 or 600 degrees, would roast and 
n to cinders were it not for this refrigerating pro- 
Wlth a Vltal eDeT SJ which for a 
he soW il 1Z f the accum 1 ulatl °g Power of caloric 
pon the m / BU ? Btro ^ e Probably accumulates 

fSer than f f 6 (aQd m the lnn % B )’ of the body 
and the 8 ku?h tUre ° an r ® fngorate thrOT 8 h the longs 
exhansf-fld hxr eva poration, the vital energy being 
y the contest as well as by the excessive 


labor (in most caseB), is unable longor to nentrah/o 
the excess of temperature, vital chomistry is un¬ 
equal to the task of preventing the conduction of 
heat into the body, and death is the consequence 
“If wo auppoao the central, the great vital 
organs to ho ns hot during life us they are found to 
bo after death, tlio only womlor is that vitality should 
maintain its seat for a week or more, under the posi¬ 
tive changes that ought, by every law of calorics, to 
take place m tlio molecular arrangement of the tts- 
mca Lot us suppose tlio brain m life to become us 
iotas tho thigh is found to bo after death, that is 11 
or 15 degrees F in health , tho cerebral muss would 
oxpand fastor than its cranial walla , tho fluids 
would dilute and perhaps transude, compression 
would bo tho consequence, attended with convul¬ 
sions, coma, and other oflccta incompatible w ith life 
Suppose any other organ should become such a focus 
of morbid caloric only for a. moment, would not each 
vessel from dilatation lose its healthy elasticity and 
cohesion and thus pave tho way to sanguineous con¬ 
gestion? In some diseases, the lesions will aflord an 
average alteration ns great as fatal gunshot wounds, 
as, for examplo, dysentoryq consumption, cancer Rut 
in a fe\or how much is unexplained' Is not morbid 
caloric tlio agont that eludes tho knife of tho anato¬ 
mist? To say nothing of its directly poisonous, lot 
us consider its mechaineul oflects ua above mentioned 
upon tho brain After dilating its delicate vessels, 
and establishing a sanguineous congestion death fol¬ 
low a The brain, ns w o liavo show n, fulls soonor than 
other central parts undei the law of refrigeration, 
tho cranium contracts, this tremendous force dmea 
the blood down from tho brain towards tho warmer 
and more yielding centers of the trunk, perhaps a 
real apoplexy, without rupture has disappeared 
So far as morbid heat cun bo identified as 
a cause of disease, we deal with a positive, not an 
imaginary agent, whore tho ground is not eternally 
slipping from beneath our feet Albumen, which 
abounds in the brain and fluids, coagulates at 160 
degrees, hematoxm, the coloring matter of tlio blood 
at 149 degrees, and moderate increase of heat vastly 
augments the solvent powers of the serum over gela¬ 
tin, so abundant m the body Tho phosphorus of 
the body were it uncombined, would burn m a heat 
less than 113 degrees 

" Admitting that the whole body be permeated w ith 

10 or 15 degrees of heat, and that it can not render 
this heat latent, I ask again, is it wonderful that 
death should ensue? Which atom has not undergone 
a deleterious modification, or a new arrangement m 
its chennc, mechanic and vital relations? Delaroche 

? n ? O n 6rg , e LP^ 0ve that aQlma5 a m chambers heated 
to 1-0 or 130 degrees F , have their temperature raised 

11 or 16 degrees, and die speedily If, as some main¬ 
tain, all lesions may be reduced to those of nutrition 
caloric is an agent well adapted to play an important 
and fundamental part, not only diminishing the ele¬ 
mentary cohesion of the tissues, but m debilitating 
all the organs, thereby favoring intertextural deposi- 

flffn a S ’o hypertr0 K P i le8 ’ 8 ° ftemD g s > hemorrhagic serous 
ftf ornim’ ® ecre Lcms> engorgement, and other 

alterations, solid, hqmd and gaseous ” (New Orleans 

May ’ 1860 ’ Vo1 XVII > 
p 6 > PP 868-372, Western Journal of Medicine and 

Apnl, 1843 Wea, Foil Medi/al Ga:Z,N of 
x, P 209, A ew 1 ork Journal of Medicine , 1846 ) 

The researches of Dr Bennet Dowler established 
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the important fact that post-mortem heat -was not 
confined to yellow fever, as will be seen from the fol¬ 
lowing cases recorded m his articles on “Animal 
Heat ” (New Orleans Medical and Surgical Journal, 
Vol xn, 1856, pp 205, 289, 433, 470, 603, 759) 

“ Case 1 —Apoplexy, post-mortem heat, E F D, aged 46, 
born in France, for many years residing in New Orleans, 
stout and fleshy, long a sufferer from strictures and reten¬ 
tion of prine, would allow' neither the catheter nor the 
sound to be applied About a month after my attendance 
upon him for an attack of acute pneumonia, he was seized 
in the night with a chill and fever, after rising from his 
bed in the morning, he fell and instantly expired, in thirty 
minutes after which, the axilla gave 102 degrees, in ten 
minutes 105 degrees, continuing stationary twenty-five min¬ 
utes, in five minutes 104 5 degrees, in five minutes 104 de¬ 
grees, remaining stationary ten minutes, that is as long as 
observed A partial post-mortem examination brought to 
light a stone in the bladder of enormous size ” 

In this case it is evident that Dr Dowler made no 
observation of the temperature at the moment of 
death The rise in the temperature of the axilla may 
have been due to the equalization of temperature 
after the arrest of cutaneous and pulmonary trans¬ 
piration and evaporation In this case the unknown 
element upon which the entire theory of the post¬ 
mortem increment of heat rests is the temperature 
of the internal organs and especially of the blood 
in the large vessels just before death No such ob¬ 
jections can be urged against the observations in the 
following case which appears to sustain the conclu 
sion that there was a marked increment of heat im¬ 
mediately after death 

Case 1 —Chronic enteritis, with pulmomtis, post-mortem 
beat Aug 18, 1843, room about 80 degrees M H, a 
woman aged 30, sick about sixty days, dead two hours, 

reatly emaciated, an incision three inches long in the um- 

llical region, admitting the air freely, temperature in ten 
minutes, 102 degrees, in fifteen minutes, 104 degrees, in 
twenty minutes, 106 5 degrees, in thirty minutes, 104 de¬ 
grees , heart in 20 minutes, 104 degrees, in twenty five min¬ 
utes, 104 degrees, in thirty minutes 104 degrees, and slightly 
declining, right lung infiltrated with puB, gave m ten min¬ 
utes 102 degrees, thigh 100 degrees 

CaaeS —Typhus, poBt-mortem heat Feb 28,1848, air of 
room about 65 degrees Mrs --, aged 26, born in Ire¬ 

land, last from New York, resident two months, sixteen 
days sick, dead twenty minutes Axilla 100 degrees, in 
five minutes, 101 5 degrees , in ten minutes, 1016 degrees , 
vagina in five minutes, 107 degrees. m ten minutes, 107 5 
degrees, one hour after death, 107%, degrees, fifteen min¬ 
utes later at dark, when the experiment ended 107% degrees 

CaseS —Typhus, post-mortem heat July 22,1845, air at 
5 a sx , 76 degrees, at 5 p m 94 degrees A F , a Swiss, aged 
30, last from Havre, ship Swanton fifty one days at sea, died 
the second day after landing, experiment begun twenty- 
five minutes after death, and lasted without interruption 
two and one-half hours, having been stopped by the funeral 
At intervals the axilla gave 109 degrees, 110,110 5, 110% de¬ 
grees rectum 111 5 degrees, epigastrium 109, left hypo- 
gastrium 110, right hypogastnum 110 5, iliac and umbili¬ 
cal 110 degrees 

Case 4 —Typhoid pneumonia with pericarditis-bepatiza- 
tion May 2,1844, thirty minutes past noon, air about feO 
degrees P M, aged 35, sick eight days, hand 90 degrees , 
bend of the arm 99, axilla 104, popliteal region 99, died 
five hours after, remained in bed fifteen minutes,and then 
as long in the dead house, covered with a linen sheet only . 
thirty-five minutes after death the axilla 104 degrees, and 
the popliteal 100, in five minutes axilla 105, popliteal 101, 
in five minutes axilla 105 2, popliteal 101, in 5 minutes ax¬ 
illa 106, popliteal 1015, bend of arm 101, rectum in five 
minutes 100, bend of arm 101, in five minutes groin 102, 
bend of arm 100, in 10 minutes groin 100, handm ten min¬ 
utes 100, rectum m five minutes 106, axilla in five minutes 
108 degrees nearly 

The following observations were made m the order 
m which they stand, at intervals of one, two, three or 
more minntes Rectum, 10S 5, axilla, 101, rectum, 


109 5, axilla, 1015, rectum, 110 5, axilla, 102, rec¬ 
tum, 110 5, axilla, 102 The observations lasted 
about an hour and a half, and were stopped by the 
lateness of the evening, at about two hours after 
death, the air being then about 79 degrees Brain 
seventeen hourB after death, 83, center of the thigh, 
89, air, 83 Putrefaction odor absent at twenty-two 
hours after death Here the axilla attained a max¬ 
ima of 108 degrees, nearly one hour and a half after 
death, exceeding that of the living state 4 degrees, as 
taken four and one-half hours before death, exceed¬ 
ing that of the dead subject thirty-five minutes after 
death by the same number of degrees A still greater 
contrast is found in the palm The rectum rose 
from 100 degrees xn an hour toll 0 5 degrees after 
death, to the maximum of 110 5 degrees at twenty- 
five minutes later, and was stationary afterward, hav¬ 
ing gained and retained 10 5 degrees, while the 
axilla gained 4 degrees, lost 7 degrees and regained 
1 degree, when night approached preventing further 
observations 

Case 5 —Congestive fever, post-mortem heat Aug 28, 
1848, room 88 degrees A F, born in Maine, resident six 
months, aged 35, sick seven days, dead forty-five minutes, 
axiiia m five minutes, 108 degrees, in five minutes 108 5, in 
five minutes 109, when the experiment ended 

In the majority of cases of cholera observed by 
Dr Dowler, there was after death a progressive re¬ 
frigeration from the surface toward the center He 
records, however, the following case m which there 
appears to have been a marked increase of heat after 
death 

Case 6 —Cholera, poBt-mortem heat In Aug 24,1848, air 
of the house 78 degrees H P , Swiss, dead about thirty min¬ 
utes , each experiment being consecutive, lasting about five- 
minutes in the following order Axilla 104 5degrees, 105 76, 
tongue 98, rectum 108 106 5, 106 33% , 10S, 108 5, 109, epi¬ 
gastrium 108, 110, 110 5, brain through the nostril 103, 
concave surface of the loin 108, heart 109 5 brain 102 6, ab¬ 
dominal cavity 108, concave surface of loin 109, rectum 
103 5 The experiments ended about two hours after death 

Case 7 —Solar asphyxia coup de soleil, insolation, ictus 
soils, sunstroke July 24,1845, a day of extraordinary heat, 
air at Q a 3r, 80 degrees, noon 93 degrees Deaths from sun- - 
stroke officially reported ten , unwritten and misnamed by 
estimation five, total fifteen G F , born m Boston , aged. 
28, some minutes before 6 pai, fell while at work at the 
corner of Camp and Julia Streets, thirty minutes after, the 
experiments began, for twenty minutes, during the agony, 
the armpits gave 111 degrees, eight minutes after death 112, 
in fifteen minutes 112, in twenty minutes 112 5, at about 7 
pit 113 The body was then stripped, laid in a cooling 
house, exposed to a free circulation of air, and was dressed 
in a muslin shroud The axilla had been in the meantime 
freely exposed, but gave at seven hours and twenty-five min¬ 
utes 112 degrees, seven hours and thirty-five minutes, 112, 
at seven hours and forty minutes, 112, at seven hours 
and fifty-five minutes, 111 5, at eight hours and thirty min¬ 
utes, 111, at eight hours and forty-five minutes 110 25, air 
nine hours, 109.25, at nine hours and fifteen minutes, 109, 
when the observations ceased 

Dr Dowler gives the following as his observations 
of the temperature of this unexampled day At 
6 30 am, 84 degrees, at 8,75, at 7 30, 87, at 8, 

88, at 9, 90, at 10 a m m the sun near a wooden wall, 
115 degrees , touching the same, 130, at 11 a m sand 
in the street, 143 degrees, at 2 pm, sand m the 
street, 152 degrees, roof of a house, touching, 150 ~ 
degrees, at 8 30 p M , 89 degrees River at 8 am, 

83 75 degrees, at 3 p m , 84 5 degrees, in the Bhade 
near the sun at 3 p m„ 102 degrees, m the house 97 
degrees, at 4 p m , 96 degrees 

CaseS —Solar asphyxia in sunstroke, complicated with 
serous-menmgeal apoplexy Aug 30,1848 11 45 am, dead 

house 97 degrees W C, Irishman, aged 35, resident one 
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vpnr ate his breakfast as usual, worked tilt 9 30 or, soon 
ifter'fell insensible , died 11 20 v u Deadl twenty iho^min¬ 
utes The thermometer remained m the axilla 
minutes, without having been changed, as follows Find 
minutes, 105 degrees, five minutes, 100 5, the inmutes, 10b, 


minutesriOhS; knees, 100, thigh 108, scroto perineal, 108, 
rectum, seven minutes, 110, 11fteen nuuutes t 10 • 
tnum, 100 25, middle of tho thigh, 103 i5, chest 101 Sba 
small intestines contained from one to two pounds of ehytc, 
thin in and near the duodenum, thick and pasty m t .lit. 
middle and lower third of the jejunum, semi coagulated but 
little adhesion, soft clots or Hakes of a milky opaline color 
prevailed m the ileum, in the lower third of the lattor, 
especially near tbc valve, a point scarcely perceptible bore 
-was noticed 

While the above experiments on W C wore pro- 
pressing, the veins became greatly distended, a hg- 
■ature was placed on the arm, a vein was opened, 
about two ounces of blood filtered out, after which a 
-trickling took place for a considerable time, amount¬ 
ing by estimation to twelvo ounces The circulation 
ivas found to be very rapid about the head, tho akin 
of the face and neck were injected, dark, lurid and 
somewhat mottled, there wag no cardiac hyperomia 
■or injection of the dependent parts, tlio external 
jugular veins were distended as if ready to burst 
The left jugular was opened, as for ordinary blood 
letting, but no drainage or pressure was used, tho 
Lead being raised, so that the orifice was nearly on a 
level with the breast bone The blood jotted com- 
ipletely without wetting the skin, forming an arch, 
The diameter of which continued to extend for five 
-minutes, at the end of eight minutes the arch had 
contracted owing apparently to small clots in the 
margin of the orifice Dr Dowler estimates tho 
amount of blood which flowed out of the jugular vein 
at five pounds eight ounces As the blood letting 
progressed the congestion and discoloration of the 
skin of the face diminished Dr Dowler concludes 
from this experiment that the circulation in the 
veins was more active than in health 

Case 9—Yellow fever, intermittent type at its inception, 
with prolonged coma at its conclusion Post-mortem heat 
- August 29 1843, air about 83 degrees S F , born in Cincin¬ 
nati, aged 24, sick eight days (incipient coma), hand 104 
degrees, axilla 105 The coma continued until death, three 
days after The experiments with one instrument began 
thirty minutes after death, and continued about two hours 
in the order of time as follows having been recorded at 
intervals of two, three, five and sometimes more minutes 
ii li 04 de g re es, 105, 106, 106, thigh, 106,107,108,107, 
axilla 107, left hypochondriac, 109,109, right 100, hypogas- 
tnum 106, thigh 106 5,106 6, lungs 102, heart 103, thigh an 
nour after the removal of all the abdominal viscera 106 5, 
and. falling Weather rainy, room 84 Body exposed to 
a free ventilation y 

Cage io —Yellow fever, post-mortem head Sept 

8 ? 6 degrees A G G,born in New York, Bick 
lour days hand 91 degrees, axilla 100, I bled to syncope, 
aftor t 2 v,ce yesterday Died at 1 p it In five minutes 
» a experiments began, and were noted coneeca- 
104 ins K e ^7 fl T2a m i?? t ? 8 . more or less Axilla 102 degrees, 
106 w^’n 07, V&- thi 8 h 10fi 107 ' 106 5 , axilla 105 5 , thigh 
trfum inp F n i e oi^ u , Pr ; er l° be 103 5 , heart 104 5, bypogas- 
left im 06 b 5 2 I? 6 t hypochondriac 105 5, right thigh 106, 
o s lrti , 10 !' le A n hypochondriac 104, hypogastnum 
106 5' lpft hX P l cho a d ! m ?„ 106 5 t > khigh 106 5, hypogastnum 
eMtnnm mP°a h0 ? driac 104 - right 101, rectum 105, hypo- 
‘ September 18, dead twenty two hours , room 

“utrefactmn 8 * ’ leIt lun « 92 > 02 Incident 

room 86* Ter -p o8 .t-m° r tem heat August22,1843, 

bled twont H ’horn in Virginia, aged 30, sick twelve hours 
placed?na r basfn^’ tha b l° od *<#*8 on the thermometer 

b 1S S*ES ’letting 

4 m4 w&saft gsii 


began in ten minutes, ending at ono hour n >d a < garter 
after death, in tho following order AxilalCHdigrei.s, 103, 
perineum 101, axilla 1015,101, rectum 103,103, axilla 103, 

when tlio experiments ceased , r , , W! 

11 _Yellow fever,post-mortem heat August 15,1S-J3 

Booin'86 V L,aged 20, sick three days, hand 90 degrees, 
axilla 10-1 August Id, hand 03, axilla 10J August 18, ax- 
ilia 00 August 19, roum 00, hand 03, axilla 101 August 
oq 

* The observations beginning twenty five minutes after 
death, were recorded about every five minutes continuously 
for three hours and forty (ho minutes, with one thermome¬ 
ter, in the order following Hoorn bd degrees Axilla 100, 
105, 1005. 100 5, 100 5, 100,10O, 100 a, groin 101,103 5, right 
hy poehoiidriac 100 , left 103 5, right iliac 103, IeftlOH, right 
hypochondriac 103, thigh 100,100, curdin of thu stomach 
100, 100, lull, circumference of tho left lung 107, medin- 
stornum 107, thigh 107, 107, right hypochondriac 107, left 
107, heart 107, hypogastnum 107, thigh 107, heart lOi , 
thigh 103, when the experiment ceased 
Cine Jo —Yellow fever Extraordinary he tC during life, 
post mortem heat August 23, 1347 J 1 , Irishman, aged 
23, resident nine months, dying, experiments before death 
for forty five minutes, ii md 107 degree s , axilla at inter¬ 
vals during thirty minutes 110,110 5, 110,110 Died Axilla 
at intervals during thirty minutes after diath, 1105, be*«d 
of the arm at ten minutes 107 (JarriLd to the dead house, 
stripped and laid out Vxilln about ono hour after death 
103, at two hours 107 3 1 Dnrkneos put an end to further 
experiments 

Cate 11 —Yellow fever post-mortem heat August 2S, 1S48 
Air about 30 degrees 2» L , born in France, aged 23, resi¬ 
dent eighteen months Dying, tho hand and tho ball of 
tho thumb 94 degrees, bend of the arm 102, and falling, 
axilla 100 Dead house 39 The experiments began soon after 
death and continued with intervals for two and one half 
hours, in tho order following fiend of arm 104 and falling . 
calves of the legs brought m contact 100, axilla 107, bend 
of tho arm fifteen minutes 105 5 Stationary, axilla 107, 
soon 103, continuing for forty five minutes, then declined 
to 107? t , and m ono iiour after to 103?j 
Case Jo —Yellow fever post-mortem heat August 12,1S47 
II M ,a German, aged 15, hand 39 degrees, bend of the arm 
03 Died one hour after At ono hour after death, the ex¬ 
periments were made for a few minutes, having been inter¬ 
rupted by night 4xil)u 100,10(1}and rising, being thirteen 
and one-sixth beyond the living state ono hour before death 
VajelG —Yellow fever, post-mortem heat August 13,1843 
Air 01 degrees H C , born in Kentucky , aged 25, sick nine 
days , hand 98 degrees, axilla 102 Died next day Koom 
03 The experiments began thirty minutes u fter death, and 
were noted every ten to twenty minutes ending with the 
seventh hour in the following order Axilla 106 5, fold of the 
groin, 100, rectum 111, 111, axilla 10-1 104, 104, 104, 104, 
thighs (in contact) 102, rectum 100, 109 109, axilla after 
two hours exposure 100, rectum seven hours after death 

Case 17 —Yellow fever, post mortem heat Sept 7,1S43 Air 
80 to 83 degrees J G , aged 32, born in Ireland , sick five 
days, hand 98 degrees, axilla 102 September II, hand 00 
axilla 104 Died twenty lour hours after Tho experiments 
began ten minutes after death , tho body exposed to free 
vmitilatlon the room 90 degrees , tho axilla ten minutes 

1K mm i h ,!F h five m , ! " utes 113 * epigastrium five minutes 

16,1843, 11- , thigh old incision 109, epigastrium 112 , right tbitrh new 
■ incision 111 After an interval* of one hour tlm heart cave 
m eight minutes 109 , the thigh in five minutes 109 After 
wnJ 8In0va of a e the abd o«unal viscera the thigh still cave 
100 degrees at about three hours after death Aboufone 

<u, fte n Cle < tb ’f both the arm8 in< fiudtng the scapula) 
and shoulder-joints were amputated for tke purpose of 
as-1 experimenting on the contractility of the separated limbs 

brisks 01 the >■»«*».»»\si 

Cae« /S—Yellow fever, post-mortem heat Aucust 1893 



(now expressed by Fab) t^a 

utea, that is four hours after death havmo- „ 7., y mlD_ 
five or ten minutes In the order of me ^ foHnu ? V ?n 5 
108 degrees, mouth 103, epigast M reric fm 
incision, 104, center of the thigh, lo& f mouTh ^ ^l- 
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gast 108, thigh 106, axilla 104, epigast 107 and 10634,10634, 
106)4 Experiments now ceased for one hour and thirty- 
five minutes, during which time the mercury had fallen 5% 
degrees It rained also Epigast air 104, circumference of 
the lungs (plurie) 103, concave surface of the liver and base 
of the right lung 104, hypogastnum 103, concave surface of 
the liver and base of right lung 104, when the experiments 
ceased 


Case 19 —Yellow fever, post-mortem heat Sept 13,1894, 
air of the room S6 degrees N L, a Frenchman, aged 68, 
sick eleven days, dead five minutes, experiments noted 
consecutively about once in five minutes , axilla 102, knees 
brought into contact 102, rectum 104 axilla after free ex¬ 
posure 104, thigh 105,107,108, epigastrium 107 thigh 108,108, 
104,104, left lung 104, right 103 6, thigh 104,104,104, right 
lung (base) 103, left 102, thigh 103, epigastrium 103 Sep¬ 
tember 14, seventeen hours after death, room 86, epigas¬ 
trium 88 5, thigh 8S 6, left chest, 88, calf of the leg 86, mid 
die of the arm 88 5, epigastrium 88 5, thigh in one hour 86 
Case 20 —Yellow fever, post-mortem heat Sept 18,1S93, 

S E ,born in Germany, last from Texas, resident one month 
aged 23, sick five days , occasionally delirious , became com¬ 
atose last night, now dying Axilla 104 degrees , bend of 
the arm 102 5, palms 98 5 Died at sixteen minutes before 11 
a ii six minutes after death , axilla 106, eight minutes 107, 
in two minutes later, 107 , one minute 107K, bend of the 
arm three minutes later (11 a m ,) 104, one minute 104 , palm 
two minutes 98 5 A few minutes past noon, resumed the ex¬ 
periments in the deadhouse, the temperature of which was 
about 88 degrees The experiments were made successively 
m the following order, until 1 par Axilla 107 degrees, and 
stationary , epigastrium 107,107 6 , right and left hypochon¬ 
driac 107 6,107 6 , center of upper third of thigh 107 5,108 , 
axilla 105 , brain in the center 105 , heart 107 , brain 104X. 
when owing to urgent circumstances the experiments ceased 

la this case during the agony, and even after res¬ 
piration ceased, an universal tremor, with strong ten¬ 
sion of the muscular system took place, while the 
fingers and forearms were found flexed, having been 
for a time very rigid The treatment consisted of 
two doses of castor oil, a mixture of magnesia and 
charcoal in peppermint water, and at the close 
brandy 

An attentive study of the entire series of cases and | 
observations recorded by Dr Bennet Dowler estab¬ 
lishes the following conclusions 

1 A temperature of 109 degrees, in the axilla in 
yellow fever is not necessarily fatal It is probable 
that m such cases the temperature of the internal 
organs reaches 113 to 115 degrees 

2 Many cases of yellow fever, in the high temper¬ 
ature, and rapid progress and sudden termination 
resemble sunstroke (solar asphyxia, coup de soldi in- 
8 olatio, heat stroke) When death takes place in the 
active stages of both diseases, the post-mortem heat 
may rise as high as 113 degrees, and remain at this 

point for varying periods of time 

3 In many cases of yellow fever, the rise of post¬ 
mortem temperature can not be referred solely to the 
arrest of respiration and of cutaneous and pulmo¬ 
nary transpiration and evaporation 

4 Post-mortem heat is not peculiar to yellow fever, 
but may occur after death from various causes, as 
lesions of the nervous system, traumatio tetanus, 
cholera, typhus and typhoid fevers, pneumonia and 
phthisis The phenomena therefore can not be wholly 
referred to the action of the specific poison of yellow 

5 In many cases of yellow fever, as well as of other 
diseases, there is no post-mortem development of heat 
above that which existed at the moment of death , 
but on the contrary the bodies obey the ordinary 
nhvsical laws of the gradual conduction, radiation 
and loss of heat from the circumference to the center 

b Post-mortem heat may be due to several causes, 
among which may be enumerated the following o, 


chemic changes m the blood and organs, which cc 
tmue for a certain period after death, and as t 
evaporation from the surface of the lungs and ski 
as well as the refrigeration of the process of respn 
tion have ceased the full effects of these chen 
changes are manifested in the increased developme 
of heat, 6, the transmutation of the electrical fore 
and the modifications of physical force known as t 
muscular and nervous forces into heat 
(To be continued ) 
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ANALYSIS OF CASES 

The cases of early nerve syphilis which have bei 
related can hardly be classified arbitrarily, but mi 
with fairness be divided into 1, cases in whi< 
toxin poisoumg was the chief factor, 2, cases m whi< 
organic cell deposit existed and was the mam elemen 
3, mixed cases m which both factors were probab 
well marked That these conditions are often abs 
lutely independent of each other during the actu 
period is hardly credible I wish in this connectic 
to again direct attention to the fact that the probabi 
lty of the presence of organic cell deposit is in dire 
proportion to the duration of the case Some of tl 
very early nerve phenomena are distinctly toxemic, 
little later we have a mixture of both, although eitln 
may greatly predominate, later still, the toxic fact< 
is of secondary importance Nerve phenomena aBs< 
ciated with a simple typical roseola may be accept* 
as probably toxic The existence of eruptions coi 
sisting of cell deposit, enhances the probability < 
cell infiltration of nervous tissue or the vessels su] 
plying it 

Cases 1 and 2 are fair examples of the effects of tl 
syphilitic toxins upon the brain Not only were tl 
meninges directly intoxicated by the products c 
syphilitic germ evolution, but there was m all probi 
bility a vasomotor neurosis which constituted a sti 
more powerful source of cerebro-menmgeal hyperemr 
I The line between such conditions and actual inflan 
mation is difficult to draw, but judging by the effeci 
of known syphilitic pachy-memngitis later on, it: 
questionable whether actual inflammation is presei 
m these early types of head disturbance Its occm 
rence would not be surprising judging by the effeci 
of other poisons—that of rheumatism for example- 
upon the meninges and brain Periosteal involve 
ment may, I think, be laid aside in these cases 

When we consider the excessive engorgement c 
the pharynx in secondary syphilis, we ought not t 
be surprised at the occasional occurrence of sever 
symptoms referable to meningeal engorgement Th 
faucial hyperemia ib, it is true, referred to actual csj 
deposit—indeed I formerly so regarded it—but 
have lately become convinced that vasomotor die 
turbance has much to do with it 

It would appear that mental disquiet had muen t 
do with the determination of the head symptoms i: 
Case 1 This is an important practical point a 
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?afor“ny^St/on. Jlf teud. to d,.t«rb corobral 

circulation and nutrition illustration 

In Case 2 *ehavj m twconditions and 

of what may occur whe ddcd to syphilitic 

blood inipov«iBhrmen^ ed thttt rheumatism, 

goub tobacco aii^d'briii^n'hsBUo'botli 

to^yplnlihc^ni^^icationjind^cell^ grojv tl^u^^°'^ 


upon tho slightest point of 

* 1 „ itli.iiimn tlA 


o“V;°" b br« V m l “n°, but 

SSftat?£« lo b.Co .but tb, B pro,, 

«>e meet .ntereet.ng c».c of my 
»n« end » the one which I behove to.bo nma^open 
to controversy It is possible that tl o 
the Academe may fear that I am carrying tho neuro¬ 
pathic theory of syphilitic phenomena to extremes in 
classifying this case among them, but there appears 
tome to be no other logical explanation of its pecu 

lianties I certainly do not believe that I BUC ^edcd 

by tho means 


syphilis IB h^^^Xmh'^rain and a rheumatic 
vantago I ho oi t £ departure for local 

diathesiB constituted^ imtatlon alld hyporeima 
disturbance >* certain soiibo a re- 

awSsEratai 

at.on ii'iidlountor-irntnlioii m tin. case, nro worthy 

that syphilitic 


of comment . 

Ciiko 5 show a eery conclusively 
brain disease may remain latent for some tune, only 
to develop upon tho supervention of some exciting 
cause Whether this is truo only of the early disturb- 
m open to (question It is a fact, 
early corebral disturbance which 
toxins or gradual diminution of 
caliber, or both, tho onset is apt to bo 
ms.u.uun, with premonitory symptoms of vertigo, 
slight aphasia, impairment of memory, cephalalgia, 
Boiiao of head fullness, melancholy, irritability, or 
perhaps muscular spasm Tho final stroke muy bo 
sudden, hut some of tho foregoing symptoms are 
likely to have preceded it Tho exceptional]} sudden 
development in several of m} early cases is a feature 
of some interest Later cases, which may bo duo to 
thrombosis, embolism, or hemorrhago are, on tho 
nilifvr bond often very sudden In tho caso of liomi- 
aborting a double pneumonia by tno means | ’ ftt p resen t under consideration, tho char- 
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neans uncommon in syphilis, diftuse infiltration 
characterizing the early, and distinct gummy deposit 
the later period Tenderness over the liver, spleen 
and kidneys are occasionally observed Transient 
albummaria is not uncommon I have long enter- 
tamed the view that more or less transitory circu a- 
tory disturbance of the viscera is quite a constan 
feature of early syphilis That this is due in any 
great degree to cell deposit, I do not believe, there is 
too little disturbance of function as a rule It would 
appear logical to infer that certain viscoral areas 
participate in the changes characterizing the roseola 
at which time no cell deposit may be manifest in any 
location If my position be correct regarding the 
presence of a sympathetic neurosis produced by 
syphilitic toxins at this period, the viscera, which 
bear so important a relation to the sympathetic, 
could hardly be expected to escape I have said that 
there is usually no marked disturbance of function, 
but I have met with some striking exceptions to this 
rule For example, I have seen severe jaundice 
apparently due to hepatic involvement at a very early 
period ot syphilis 

Hutchinson, I believe, admits that the early lung 
involvement of syphilis consists of temporary con¬ 
gestions, actual inflammations and infiltrations 
being reserved for a later stage Aside from the 
possible existence of pulmonary vasomotor disturb 
^ ance as the explanation of the phenomena observed 
in the case under consideration, it is not beyond the 
bounds of probability that the syphilitic toxins acted 
in some peculiar manner in this instance, upon the 
pneumogastric 
Irritation and hyperemia of posterior nerve roots 
readily explain the severe intercostal pain 

Case 4 in all probability illustrates the fact that 


thickening of the vessol wnlls and perivascular 
tissue protecting tho arteries from rupture rather 
than otherwise Collateral vascular strain and 
hyperemia might possibly explain it Venous ob¬ 
struction of limited extent, in tho presence of uctive 
hyperemia induced by venery and alcohol might have 
been tho essential factor It will bo understood that 
I do not deny the probability of a small extravasation 
in this case I simply wish to assert its rarity in so 
early a period of ByphiliB Its occurrence, however, 
might show that tho localization of vasculo cerebral 
syphilis, depended upon some antecedent non- 
Bypbilitic disease ThiB is not likely in so young a 
subject 

The occurrence of acute ischemia of the affected 
area is not improbable The affected area probably 
accommodated itself to the gradual diminution of 
the blood supply, incidental to the encroachment of 
the syphilomatous process When, however, from 
any cause the vessels are suddenly occluded the 
result is well known The mechanism of this oc¬ 
clusion in early syphilis is not so easily explained 
Embolism is not impossible, but is not to be expected 
in early syphilis Localized vasomotor disturbance 
is possible The toxin element does not enter here, 
save as a complicating factor, that it is the essential 
feature of the case is not likely After a careful 
survey of the pathologic possibilities in the case 
under consideration, I am inclined to the ischemic 
view of the cerebral disturbance The location of 
the lesion m the internal capsule or its immediate 
vicinity may I think be accepted 

The subsequent recovery and prolonged good health 
of this patient typify the favorable ultimate prog¬ 
nosis of many cases of nervoqp syphilis Case 4 
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quite forcibly illustrates three important features of 
syphilitic neuro-pathology, viz 

1 The acutely pernicious action of syphilitic 
toxins upon the nervous system 

2 The vulnerability of nerve tissue produced by 
this early intoxication 

3 The importance of such conditions as la grippe 
and possibly the influence of sexual excess in deter¬ 
mining neuropathic phenomena The early nerve 
disturbance in this case, I believe to have been due 
to the following factors a, direct irritation of nerve 
tissue and spinal meninges, by the Bvphilitic toxins, 
b, circulatory disturbance—probably hyperemia—of 
the same tissues and especially of the posterior roots 
of the spinal nerves, produced by syphilitic intoxi¬ 
cation of the sympathetic The paraplegia which 
occurred later on, was m all probability due to actual 
cell infiltration of the motor tracts determined by 
the perversion of nutrition left by the toxins For 
that matter the paraplegia did not occur late enough 
to exclude toxin action at the time it developed 
Even if the toxins were the point of departure, 
however, cell infiltration was probably the essential 
factor at this time I have already spoken of the 


importance of la grippe in the etiology of this case 
The sexual excesses of the patient perhaps had much 
to do with the spinal determination of the syphilitic 
poison The question has occasionally arisen in my 
mind, whether the causative influence of syphilis in 
tabes may not be operative chiefly through the sec¬ 
ondary factor of sexual excess Hutchinson reports 
a case in which acute myelitis was precipitated by 
sexual indulgence, the patient being well along in 
late syphilis I recognize the fact that the true im¬ 
portance of syphilis in the etiology of tabes has not 
been definitely settled Alcohol bears a somewhat 
similar relation to tabetic etiology, it is probably 
the determining factor that develops morbid changes 
m the Bpmal cord m syphilitics, which abstainers 
would probably escape 

In Case 7 we have an illustration of a condition of 
syphilitic nerve disease which, while it can hardly be 
said to be very rare, is yet suflBciently infrequent to 
be of great interest In this case the fifth nerve was 
obviously involved It would appear that syphilis 
has something of a monopoly in the production of 
paralysis of the fifth Hutchinson states that he has 
never seen this form of paralysis except from syphilis 
I am not in a position either to verify or contradict 
this assertion Neurologists of large experience are 
much more competent to judge It is to be remem¬ 
bered, however, that Mr Hutchinson’s clinical expe¬ 
rience has been enormous The only cases which I 
have seen have been due to syphilis, but strange to 
say, neither of them bore out Mr Hutchinson’s favor¬ 
able prognostic opinion of such cases He says “ I 
do not recollect a single case of syphilitic paralysis 
of the fifth nerve which was permanent ” The ap¬ 
parent contradiction m my cases was probably due 
to the late period at which proper treatment was 
begun In neither of my cases was the cornea in¬ 
volved, the superior division of the nerve probably 
escaping involvement Hutchinson has several times 
removed the eyeball in cases of total involvement 
of the nerve, the anesthesia from the nerve lesion 
being so complete that anesthetics were unnecessary 
As a°rule, only one nerve is involved, cases m which 
bi-lateral paralysis of the fifth or coincidental in¬ 
volvement of other cranial nerves being exceptional 


Hutchinson believes that the want of symmetry and 
strict localization of the lesion shows that the trunk 
or ganglion rather than the origin of the nerve are 
affected 

The most interesting feature of the case under 
consideration is the unilateral deafness So rare is 
this condition that Hutchinson states he has never 
seen an example of it Partial deafness in one or 
both ears, generally temporary, is by no means un¬ 
usual m early syphilis Tinnitus aunum is another 
aural phenomenon which is not infrequent and is 
likely to be very stubborn, but may be unaccom¬ 
panied by the slightest inhibition of audition 
In the cases in which absolute deafness occurs 
the process is not only bi-lateral but may be 
very fulminant Unless mercury be vigorously used, 
incurable deafness is very likely to develop in an in¬ 
credibly short time We are almost in the dark 
regarding the pathology of these cases Possibly 
there may be some new pathologic features which the 
otologists of the Academy can impart to us m the 
discussion 

Deafness develops during the first year of syphilis, 
as a rule, is rarely if ever tertiary, and Beems to be 
almost identical in acquired and hereditary syphilis, 
in which latter condition it is very frequent The 
severity and rapidity of the process m connection 
with the total abolition of hearing which usually 
results, warrants its classification among the nerve 
phenomena of syphilis A disturbance of the re¬ 
lations of the arteries to their bony investments by 
virtue of a loss of elasticity, thickening and narrow¬ 
ing of the vessel wallB, probably explains some of the 
slighter cases of deafness and tinnitus Some tran¬ 
sitory cases are doubtless due to a syphilo-toxic vaso¬ 
motor neurosis 

Where cell infiltration m or about the auditory 
nerve occurs, the pressure and counter pressure on 
the delicate nerve fiber must be very great because of 
the unyielding nature of its osseous investments 
The syphilitic neoplasm may as usual be quite 
speedily removed, but pressure and toxic innutrition 
have done their work and permanent and functionally 
fatal injury has been produced I see no other 
logical explanation of these cases There is cer¬ 
tainly no explanation which could more powerfully 
emphasize the necessity for early and radical 
treatment 

A final point of interest is the fact that facial 
hemiatrophy is exceptionally preceded by neuralgia 
of the fifth as occurred m my case 

In Case 8 we have an example of cerebral disease 
m early syphilis which is quite rare, the recorded 
cases being few in number The onset of the hemi¬ 
plegia in this case was apparently very sudden, as the 
patient afterward told me that he had felt perfectly 
well before the attack, with the exception of some 
slight manifestations of syphilitic fever The lesion 
m this case was in all probability one of marked 
vascular infiltration The presence of papular 
syphilides showed that the characteristic dissemi¬ 
nation of cell deposit had begun It is probable that 
moderate ischemia of the affected area preceded the 
stroke, the final result being due to a sudden dim¬ 
inution or cessation of the already limited blood 
supply Theoretical reasoning is our only recourse 
m such cases and it might be quite as logical to 
attribute the condition to localized venous obstruc¬ 
tion and sudden edema, or possibly hemorrhage, were 
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not for tho fact that the disease Ins a greater 
•edilection for tho arteries than tho \eins, met hom- 
Thnco is quite unlikely at so earl) a period ot 
nlnlis Possibly, however, tho effect of alcohol in 


•ecipitatmg the vtt ick of hemiplegia might be best 
plained upon tho theory ot hemorrhage, the 
rterios rather than tho \eins being the point of 
jparture Our distinguished bellow, Dr II M 
aumster,relates aver) interesting casewith ft aturcs 
nnewhat similar to mino 3 “1 was c illcd into a 
irge store to see a man who had been seized with an 
poplectic attack I found a gentleman between ,10 
nd 40 )ears of age, eompletel) heminlogie on the 
>ft side Ho had not lost consciousness and while 
lentalh somewhat disturbed, was cap dde ot gnmg 
clear account of himself, which was \erihcd b) Ins 
ueuds He h ui been well, prior to tho alt ick, with 
ae exception of a ch mere contracted lour months 
reuousl) I had him taken in a c image to his 
oardiug place as ho requested, prescribed and 
iromised to call next da) l'ho next morning to my 
urpriso I found him up and dressed, all motor 
laralyais had disappeared but lie was eompletel) 
iphasic and could onl) partial 1) express himself b) 
ngns I learned that his hemiplegia had left him 
luring the night, to bo followed b) his present con- 
htion This also passed oft within twcnt\ four 
lours, but his mind wus left markedl) illeeted, a 
:ondition of nnld dopression and partial hebetude 
remained which continued until ho loft tho cit) and 
passed out of my knowledge ” 

Dr Bannister considers this case to lmvo been one 
af incipient paretic dementia duo to toxic cerebral 
disturbance, and in this opinion I am inclined to 
agree, but w ith some qualifications It is unfortuiiuto 
that tho age of tho patient, his previous habits of 
life, his hereditary and subsequent lnstor) wore not 
definitely known These points would possibl) 
afford additional support to Dr Buumstor’s theor) 
of the case, by removing certain features of doubt 
As to the cerebral intoxication, it was doubtless a 
very important factor m the case, but there were 
certain other elements requiring duo consideration 
In the first place, cell deposit was to have been ex 
pected at the time the hemiplegia developed , v asculo 
cerebral changes were probably present with result¬ 
ing relative ischemia and defective nutrition of the 
brain The toxuiB undoubtedly did their full share 
in perverting nutrition and inhibiting cerebral 
i C u? n ’ ' 3Ut t* 16 sudden paralyse was probabl) ex 
plicable by their vasomotor rather than by their 
direct effect The speedy recovery of the hemiplegia 
an he apparent alteration of the morbid process 
irom right to left as suggested by the aphasia which 
replaced the left hemiplegia tend to show this 
emporary vaso contraction of arteries the lumen of 
nich waa already diminished by syphilitic mfil- 
would serve ns a logical explanation The 
„„T Dg , mdd dementia was probably due to the 

syphilid toxmf ° f the t6mp0rary aDemia and the 

svnVm,? 6 9 u We ha , ve another typical example of early 
favorable demi P e S'a with ample evidence of the 
and svqtpm d , aracter the prognosis under careful 
thisconopp^ 10 ^^“ent A very important point in 
occnr w 10n 19 the fact that such cases should rarely 

the maionf? a .l 0t av °, ld m 80me cases—possibly in 
——-ij^ty —the early toxin phen omena, for the 
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reason that treatment may not have time to tlior- 
ouglih impress tho patient before tho mptoiiirf ot 
toxin none disease develop When, however, wo have 
several months leeway, we should almost always be 
able to prevent s)inptoms due infer* ntia y to 
arterial disease, providing the patient bo mtellig* lit 
and eo lsen litmus 

Case 1U illustrati s the faet that r. eoverv duos not 
ensue oven in early syphilitic brain dist ase, unless 
the s\ plnlitic ntoplanin ho n mo\t <1 h< foro ptrinnn* nt 
changes in tho alheted Iihbuos huvu occurred V> o 
nui) aw*ep avviiy the s)philitie faetor m sin I) easts, 
but we must bo ver) prompt and rulnal in our 
therapeutics else mrvo rum la left behind 'I he 
pathologic proet ss m the eane jU H t relat'd, may have 
been pn eoeious md verging upon gummy t lmnge 
It certainlv might l)t* expect' d t»> be distim t and < ir- 
eninreribed, as suggested by the mark'd osUo- 
perioste il changes 

The author lms node sire to la irbilrary in his own 
conclusions regarding any of the series ot cu-ei at 
present under analysis, least of all does he desirt to 
insist on the aecuraey of the diagnosis m Case 11 
haeiil paralysis from util* r i mses is very Inqilerit, 
while involvement of the seventh nt rve m syphilis is 
very rare, (lie possibility of eoincideneo is tin retore 
to be taken into hermtis consideration Hutchinson, 
with his vast experience, recalls only two or thr>o 
examples of facial paralysis from syphilis and in 
tin ac> cubes other cranial nerves were aLo involved 
Ho ijuotea Ruz/nrd and Hughlmgs Jaekaon as hav ing 
recorded examples of it In my own cane there was 
no change for the better until full mercurial treat¬ 
ment was instituted 

Another gentleman—also u physician, by the* way 
—had been under my care for svphilis of u duration 
of something less than a year Ho developed a tacial 
paralysis which our confrere Dr Church, pronounced 
syphilitic As tins man li is gono through a serious 
surgicul operation and was just convalescent, and 
moreover, from tho fact that ho had been over treated 
if anything, from time to time, I doubt tho accuracy 
of tho diagnosis Recovery was soon complete iu 
this case, and in a recent letter tho doctor gives a 
vory cheerful and reassuring account of lus condition 

Case 12 is cortaiuly of great interest It would bo 
dilhcult to provo tho connection of tho early' tabetic 
symptoms of undoubted specific origin, with tho 
later manifestations of tho typical tabes Tho in¬ 
ference of a causal rolation of tho early symptoms to 
tho lator mcurablo cord disouso is, however, ap¬ 
parently fair At tins junction it might bo woll to 
again suggest that m many cases of tabes with a 
syphilitic history', cord intoxication without sy'mp- 
toms may have laid the foundation for later cliaugos 

My friend and colleague, Dr H N Moyer, has 
observed a case which is also pertinent ns bearing 
upon early spinal cord mvolvement in syphilis His 
account of tho caso ib as follows 


Vy Jk<u Dr Li/ihton —The circumstances attending the 
case of which I spoke to you I cun only recall from memory 
but they are substantially as follows Some six or seven 
years aeo I was called to see a woman about 30 years 

?rou B ble ’“ThedZle h b „o 8 ^ ering from an obscure oervou* 

hAr vviHv dlse ase had begun some weeks before I saw 
severe pain in the back and shootimr nains 

w.thinatew davs 8 of the P r° mS h , ad ^dually increased until 
wicnin a lew uays of the time when she came under obRprvn- 

Ar'Vifi ' V i blch T tlnie a t e " aa com Pelled to take to her bed 
«me I saw her, she was apparently verv sick and 
suffering excrucmtmg pa.ns particularly in the^egs and a 
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dull heavy aching in the back She was very restless and 
sleepless The pains were described as shooting or darting 
up and down the limb, the feet were especially painful ana 
there was a feeling as though hot sand were applied to the 
Boles On examination, there was no special atrophy though 
there was perhaps some loss of power in the legs She was 
able to stand with the eyes open but with them closed she 
would immediately pitch forward The knee reflexes were 
completely abolished There was impaired tactile and tem¬ 
perature sense in the lower extremities At this examina¬ 
tion I detected a diffuse macular and papular eruption 
pretty generally distributed over the entire body and which 
up to that time had not attracted the attention of the 
attending physician The eruption also was present upon 
the palms of the hands Suspecting the specific nature of 
the eruption I immediately questioned the husband who 
admitted that about ten months before he bad been infected, 
but after six months treatment his physician had advised 
him to marry and he had done so 

“To my mind, there was no question that the specific in¬ 
fection was directly responsible for the acute ataxia in 
which I found the patient An examination of the genital 
organs did not reveal any primary sore I saw the patient 
on one or two occasions after this visit and learned subse¬ 
quently from her physician that under free use of the lodids 
with mercurial inunction, the pains rapidly disappeared and 
the patient made a quick recovery Within three or four 
weeks she was going about attending to her ordinary house¬ 
hold duties It would be interesting if at this time I could 
see and examine the patient, but unfortunately I do not 
know where she is It is the earliest case that has ever 
come under my observation ” 

I greatly regret the lack of accurate data in Dr 
Moyer’s exceedingly interesting case The absence 
of subsequent history is especially to be regretted 
Such incompleteness of detail is so frequently una¬ 
voidable that many of our most valuable clinical 
experiences are sadly marred Despite the lack of 
certain details, however, there is no doubt as to the 
accuracy of the diagnosis of Dr Moyer’s case 

It has not been my fortune to observe cases of 
early brain syphilis with mental symptoms as the 
predominant element A number of such cases are 
on record Most of these cases have been collected 
by an eminent Fellow of this Academy, Dr J G 
Kiernan’s paper being a brief yet comprehensive sur¬ 
vey of the liteiature of the subject of early syphilitic 
psychoses I take the liberty of quoting his refer¬ 
ences and cases in full 4 

{To be continued ) 
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AN IMPROVED INSTRUMENT FOR DRAINING 
THE ABDOMINAL CAVITY AFTER 
LAVAGE IN ABDOMINAL 
SECTION 

BY J H KELLOGG, M L> 

BiTTLE CREEK MICII 

Every ovanotomiBt who has had any considerable 
degree of experience has some time felt the need of an 
efficient means by which the abdominal cavity could 
be conveniently and completely drained of fluid after 
washing out, so as to avoid the necessity of inserting 
a drainage tube for this purpose in completing 
an operation “Always drain when you wash out,” 
has long been an accepted maxim with many ovari- 
otomists, and the fact that those conditions which 
require washing out are very generally such as ren¬ 
der the drainage tube an absolute necessity, or at any 
rate a wise precaution against the extension of sep¬ 
tic processes or a comforting assurance in relation to 
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internal hemorrhage, will enable the drainage tube 
to hold its place m abdominal surgery, notwithstand¬ 
ing the cry raised against it by those who happen to 
have the good fortune to score a long succession of 
recoveries without its use Now and then, however, 
a case is encountered in which one hesitates to incur 
the risks of the drainage tube, balancing on the one 
hand the danger which may be incurred if the drain¬ 
age tube ib omitted and, on the other hand, the pos¬ 
sible danger of hernia from difficulty to Becure im¬ 
mediate union when a drainage tube has been m situ 
tor twenty-four or forty eight hours, of wound in¬ 
fection through the difficulty of maintaining absolute 
asepsis in the care of the drainage tube, of possible 
intestinal fistula from pressure of the inner end of 
the tube against some portion of the intestinal canal, 
the nutritive supply of which has been weakened by 
the breaking up of long existing adhesions The fact 
that in cases in which washing out is required, more 
or less unusual risk is necessarily involved by reason 
of the grave character of the case, renders impor¬ 
tant the employment of every possible- means of 
lessening the risk of any unfortunate complications 
which can possibly arise subsequent to the operation 
There are, certainly, several olasses of cases in which 
if the surgeon could feel absolutely sure that every 
drop of fluid had been removed from the abdominal 
cavity, he would feel much happier to leave the case 
with the abdomen completely closed than with the 
most approved form of aseptic drainage tube in posi¬ 
tion There are three classes of these cases 

1 Those m which the abdominal cavity has been 
washed out in consequence of a sudden rupture dur¬ 
ing the operation, of a thin-walled cyst, allowing the 
escape of colloid matter, which in itself is not toxic 
but is capable of furnishing a favorable nidus for 
the development of air germs, more or less of which 
must always find entrance to the abdominal cavity 
during the operation in spite of the most careful 
aseptic precautions, and which are sure to develop 
and form their characteristic toxins if fluid remains 
behind in the abdominal cavity It is true that often 
in such cases nature ultimately triumphs by absorb¬ 
ing the fluid, ptomaines and all, thus starving out 
the mischievous microbes, but the lowered vital re¬ 
sistance of the patient who has undergone a compli¬ 
cated and prolonged surgical operation sometimes 
prevents this happy conclusion of the matter 

2 Cases of ascites due to fibroids of the uterus, pa¬ 
pillomata of the uterus or appendages, or peritoneum, 
tuberculosis of the peritoneum or fibroid of the ovary 
This ascitic- fluid, while innocuous so far as toxemia 
is concerned, before the opening of the abdominal 
cavity, after air germs have been admitted, so encour¬ 
ages the growth of microbes that local or general 
peritonitis may easily result, so that washing out is 
frequently justifiable, especially where there has been 
any escape of blood into the peritoneal cavity, result¬ 
ing m general soiling of the intestines 

3 In cases in which through the rupture of a pus 
sac, or some similar source of infection, deep portions 
of the peritoneal cavity have been soiled, notwith¬ 
standing the wallmg off of the intestines and greater 
portion of the intestinal cavity by sponges or nap¬ 
kins Every operator knows bow readily such soil¬ 
ing may occur through the rupture of a firmly adher¬ 
ent pus tube, or a suppurating ovary, notwithstanding 
the most careful and dextrous manipulation m free¬ 
ing the diseased parts from the surrounding tissues 
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There are, porhaps, still other cases in winch if the 
erator could feel that the peritoneal cavity had 
en thoroughly cleansed and was entirely free from 
id, ho would leave his operating room or surgical 
ird in a much moro contented state of mind than 
ter introducing ti drainage tube, w ith tho know ledge 
ncli the experienced surgeon appreciates much hot 
r than tho tyro, that eternal Mgilanco m watching 
e drainage tube is tho price of even a moderate 
fety from the dangers which its use nnohea 
After this perhaps somewhat lengthy introduction, 
desiro to present a new dovico, by which, in cer- 


tube, I thrust it into tho cavity at cnee, and wno 
the stream of water was (lowing, < arried it nnmm to 
overv part of the wound, and was surprised at the 
facility with which I was able to do this winch 
due, I am suro, to tho largo surfaco pris- ntrnl by the 
cage, w Inch prevents its entanglcnn nt w itli surround¬ 
ing tissue I was also able to pass it frc< ly eyry- 
whore without fear that the uni would be thrust 
through thu thin septum w inch mWrvcm d hot«« ui bo 
tanty from which tho kidney was renumd and tin* 
peritoneal and pleural cavities Aft* r tin wound had 
been sulhciently washed, I simply separated the tube 
from tile fountain and dropped tile i ml into a \ch-cl 
uponthu Hour when the powerful suction of tin siphon 
thus produced quickly emptied the whole* iiuity, 
drawing out through tho tube such small clots as had 
not been previously lifted out b\ the torce ot the 
inflowing stream, and win n I r< moved the tills I was 
pleased to hnd that tho enormous cavity, which was 
nearly large enough to recciv o a man’s In ad, had la < n 
completely ohhtirated, its walls ht mg drawn up 
around the cage, in following tho water as it recedt d 
1 xanunation showed that the cav ity was entirely tree 
from clots, and it was only necessary to tuck in a 
strip of iodoform gauze, close the wound, and r ipnlly 
introduce a few sutures to comph to the* oper ition 
In conclusion, it is but just that I should state 
that tho idea of tins instrument was sngge sted to mo 
by Dr Eastman’s well, which accomplishes much 
tho same tiling, although somewhat less convenient 
I must also thank Wm II Armstrong A Co , 



mi cases at least, it is believed that tho necessity 
>r the use of tho drainage tube may be obvmtcel 
he device lllustrvted m tho accompanying engrav- 
lg consists of a metal tube ibout one centimeter in 
lameter, the lower end of which is inclosed in a 
age, which not only guards tlie tube laterally, but 
y extending a little beyond the lower end of tho 
nbe also protects its lower extremity The advim¬ 
age of this construction will bo readily appreciated 
'he diameter of the cago is about ouo inch It thus 
reates a sort of well about the tubo, ill which tho 
uid may collect Tho circumference of tho well is 
even centimetors, as compared with tlireo and one- 
ialf centimeters for the tube The length of tho 
ube ib eight centimetors Wo thus havo a drainago 
irea of fifty six centimeters, whereas in tho uso of 
in ordinary wash out tubo thero is often no dram- 
ige area at all created in consequence of the intes 
■me, omentum, or other looso tissue being draw n up 
igainst tho end of the tube by tho auction of tho 
siphon or the evacuating syringe At best, tho wholo 
drainage surface of tho tubo without tho cugo can 
scarcely be reckoned as more than three-fourths of 
a Bqnare centimeter The protection of tho lower 
and of tho tube by the cage prevents obstruction, so 
that the fluid accumulates about the end of tho tubo, 
from tho surrounding tissues By introducing the 
instrument to the various parts of the abdominal 
cavity, and especially to tho most dependent placeB, 
the whole peritoneal cavity may be quickly and ner- 
fectly drained J 1 

I have tested this instrument in a number of cases 

h u nCl lfc admirabl y e mt p d for the purpose for 
which it was designed In a recent case it proved 
very useful, indeed, serving a new purpose by which 
it became more useful than I had anticipated ' The 
ease was one in which I had removed a very large 
malignant kidney by the lumbar method I found 
necessary to extend the opening anteriorly to en- 
the ma8S out The tmsues were so 
enrof i that 3U8fc at tbe last mom enfc, notwithstanding 
crown! mani P ula tmn, a portion of the malignant 
a autumn 1 ™ 3 7 ay t u ?, der Pressure of the fingers, and 
a Seat m 80 ? of c bl , ood occurred which left present 
littlft L w ber t° , C ots P acked awa y m each of the 
ous n 0 b p,w t8 f ' vblcl l bnd beeu formed by the numer- 
t.ent rla! the tumor The weakness of the pa- 
at the ear hot? neces8ar y the completion of the case 
6 earnest possible moment Recalling my caged 


in use 


of Indianapolis, for tho pains tlioy luno taken to 
construct tho instrument according to tho plans I 
havo givon thorn 


A NEW CLUB FOOT WRENCH 
BY STKWUtr LbKO\ McCUUD\, VM, M I) 

1 roft sor Ortlioi'idli ciir^iry Ohio Midkul Unhurnlt) C)rtliO|)i.illi 
burgeon 1’ruU slant Hospital, Columlm* Ohio Member Ynurlcau 
Orthopedic Vtiducliuion I ectnro Tujw^raphlcal Vtmiom>, 
Western 1 onurt)hanlu Metllcal Collide lMttahurK» I a 
iiTTtiauo, ia 

In tho treatment of tho various forms of talipoB 
oven after tonotomy of tho tomlo-Achilles, or tho 
plantar fascia of other niubclos and ligaments, or as 
individual caso may require, great force is required 
to break up the adhesion botvveon tho tarsal bonos 
The bones which havo boon in abnormal position 
for years are bound togothor by denso adhesions, and 
havo new articulating facota in abnormal position 



These distorted relationships must bo disturbed 
The hand of the average surgeon is not sufficiently 
powerful to bring the foot to a normal position It 
may be necessary to even fracture the bones to over¬ 
come the deformity and when it is found necessary 
to do so it should be done, for by the tune treatment 
is completed the fracture will have had ample timo 
to unite r 

The T T ’or “ Thomas Twister ” as introduced in 

this country by Dr Ridlon is not entirely satisfactory 
as a club foot wrench Phelps machine is all power- 
u but it is quite complicated, expensive and cum- 
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bersome Neither of the machines can be kept 
absolutely clean The wrench herewith illustrated 
is simple, can be kept aseptic and is not expensive 
While the handle is to one side of the foot in the 
“ T T the handle is in the center of this instrument, 
and there is great advantage given the operator m 
power without the annoyance of the wrench slipping 
around the foot The set screw shown allows an ad¬ 
justment to any sized foot The bars as they come m 



contact with the skm are protected with rubber tubing, 
thus avoiding the liability of contusing the skin The 
wrench should be used after tenotomies have been 
done, for the forcible correction of the foot, m 
cases of talipes-equmo varus, or equinus, and always 
done under an anesthetic It may be used in any 
variety of deformity of the foot, hand or other 
joints of the extremities 
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lioulsville Academy of Medicine 

The Academy met in their rooms, Monday evening, Febru¬ 
ary 4, Db T L McDbbmott, President, in the chair 

Dr W B Posey exhibited an intubation tube “intro 
ductor,” a modification of O’Dwyer’s It is a much lighter 
instrument, doing away with the spiral spring with which 
the tube is pushed off in the original introduotor, thus mak¬ 
ing it much easier to clean It also has a notch in which the 
thread rests He also exhibited an extractor which he stated 
was m the experimental stage and had not been put to prac¬ 
tical use yet 

Db Dugan showed a specimen removed from a child 6 years 
old, consisting of the trochanter and two inches of the shaft 
of the femur below The ohild had applied to a surgeon for 
hip joint disease, and a splint was applied with extension 
Under this treatment the patient gained in flesh until about 
six months ago, when she began to fail She was put on 
tonics and again improved for a time When seen by Dr 
Dugan there was a boggy mass outside the thigh, which bad 
discharged in the region of Poupart’s ligament on right side 
The thigh moved on a small axis, and a spontaneous fracture 
was suspected, especially as there was a history of a fall one 
year ago The detached trochanter was removed and two 
inches of the shaft which was in the condition of osteomy¬ 
elitis The periosteum was detached but healthy 
Db Cheatham showed a calculus which he had removed 
from Wharton’s duct Two years ago a calculus had dis¬ 
charged through an abscess This one was removed without 
difficulty after an incision, the forceps being introduced and 
the calculus grasped It was situated under the tongue 
and about one-fourth inch from the opening, and could be 

distinctly felt with the finger 
The discussion upon diphtheria was then begun 
Dr Koehler read a paper upon the 


BACTEBIOLOQIC DIAGNOSIS 

He stated that the bacteriology of diphtheria was based 
upon the supposition that all cases m which the LofSer bacil¬ 
lus is found are true diphtheria, and if not found it is a 
pseudo diphtheria, which is not contagious or infectious 
The bacteriologic examination is a valuable hygienic meas¬ 
ure The malignancy of the diphtheria bacillus is not based 
on theoretical grounds The description of the bacillus and 
its method of culture were then briefly explained The po¬ 
sition of the bacteriologists is misunderstood They do not 
hold that typical cases of diphtheria need a bacteriologist to 
make the diagnosis Any competent physician can do that, 
but there are cases obscure id their nature which may be 
the source of disseminating the disease among many, in 
which a bacteriologic examination makes the course to be 
pursued perfectly clear In the series of cases examined by 
Drs Frank and Koehler, the staphylococcus was most fre- 
uently associated with the bacillus of diphtheria Of the 
fty cases, sixteen were diagnosed as true diphtheria, three 
of which did not have the clinical symptoms of diphtheria.. 
Five of these were fatal In the cases of pseudo-diphtheria, 
there were no serious symptoms 
Db Koehler took the stand that all cases in which the 
bacillus is not found are non-infectious, but when found, if 
the clinical symptoms do not point to diphtheria, they must 
be treated as such, especially in regard to isolation, etc 
Db W E Grant read a paper upon his 

EXPERIENCES WITH THE ANTITOXIN SERUM OF BEHRING 

He thought that it was a mistake for a comparison to be- 
made between the diphtheria antitoxin and Koch’s tubercu¬ 
lin as the action of the two and their composition were so 
different The diphtheria antitoxin has only a local influ¬ 
ence, neutralizing the product of the disease germ and for 
tins reason he also used m conjunction with the antitoxin,, 
local treatment as well as constitutional treatment as the 
latter was indicated, the antitoxin had been very prompt 
in its action Loffler’s bacillus had been found in each case 
There had been no skin complications, no joint pains, no 
kidney troubles The injections were made in the back 
under the strictest antiseptic precautions The large needle 
was used, as the viscid character of the serum necessitated 
the large caliber Pain was no factor, but the twisting of 
the ohild may break the syringe or the needle, and a practi¬ 
cal suggestion was made to have an assistant hold patient 
over his shoulder, holding his neck and legs, thus arching 
the back and holding him firm The local treatment con¬ 
sisted in the application of fifteen volume peroxid of hydro¬ 
gen, §iv, and bichlond of mercury 1 grain Constitutionally, 
whisky was given freely 311 J daily, with tr chlorid of iron 
and chlorate of potassium, the latter given until the second 
day only Digitalis and strychnia as indicated He reported 
five cases m which the antitoxin had been used with recov¬ 
eries in all, though one case was m eitiemis when the remedy 
was administered 

Dr J M Kay read a paper upon the 

LOCAL TREATMENT OF DIPHTHERIA 

As the disease is primarily a local one and the poison is 
generated here, the treatment must be begun early and that 
point attacked The indications are 1, destroy the germs, 
2, neutralize the toxic products, 3, limitation of extension 
of the membrane The prophylaxis is an important element 
Adenoids and enlarged tonsils should be removed in those 
exposed especially, all discharges in those with diphtheria 
must be destroyed and the clothing, etc .boiledor otherwise 
disinfected Local treatment necessarily has its limitations, 
a spoiled child by its struggling might be injured, or one 
much prostrated, made worse from loss of valuable vital 
force from poorly applied efforts at local treatment The 
application of powders, if bitter, destroys appetite by cre¬ 
ating a bad taste m the mouth The situation and extent 
of the membrane and stage of the disease is a guide to the 
administration of local treatment If diphtheria of ton¬ 
sils, pharynx or nose, a warm alkalm cleansing solution is 
best, a combination of sod bicarb, sod chlorid and boric 
acid, this used as a douche, and when warm is a painless ap¬ 
plication As a spray the best is the following 

K Hydrarg bichlond ff r 1 ^(5 

Glycerin __ _ , 

Peroxid hydrogen (Oakland) aa 31J (W 

which if very irritating will be made neutral by adding salt 
or soda in small quantities Iron has a good effect, as it de¬ 
stroys and shrinks the membrane Powerful antiseptics are 
contra-indicated In the laryngeal cases the laryngologist 
rarely sees a case until intubation is indicated If seen early. 
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Tr 
e lie 11 


-•ns are of no avail, wo must use vapors or sttnm 
u co .s pleasant and effective with ao carbolic and ™. 
jtol The Brooklyn or Corbin treatment is very effectual 
laryngeal diphtheria Statistics were given of JoS in 
nations without this treatment with 2b per cent recoverj, 
d ’18 intubations in which the calomel sublimation treat 
mt was used with 30 8 per cent recovery V ' }}£“ 
this treatment was shown which is used by Ur Dillon 

own , .i 

Du D G Duistv spoko on the 

\ VCUt Ol Tilt LOCVC VI 1 1 VltVSCl S IN DIl-HTllCUI V VMI 
Till 1UOUSOSIS 

Onlv the nasal and phary ngeal varieties were spoken of 
J t.i... ,i........... u iln.i tn Mm Klifiiii i (I kiinwl* 


ie progress in tins disease w is duo to the id\ aueed know 1 
ce of the pathologi, treatment and the less severe opi 
lines In every suspicious ease a bucterlologic exaniiiia- 
in should bo made, especially if the case is i mild one 
it even where the dngnosis of diphtheria is made mete- 
nlogically it is oftentimes dilhcult to convince ones self 
iat it is diphtheria because of the mildness of the form 
30 more extensive the membrane, the more toxin is pro 
jeed, and the more grave the prognosis If little mem 
rane there is generally not much trouble C ises of follic 
iar tonsillitis are less ominous at the beginning but prog 
osis should always bo guarded The mis il form is tlvvijs 
lore serious because of the number of absorbents and the 
kelihood of a lary ngeal diphtheria superv cuing as a cum 
lication Nasal bleeding is i b id omen, also the extension 
f the membrane deeply and rapidly P irly enlargement 
f the glands of the neck and the presence of adenoids in 
luence the prognosis 
Da. \V B Plslv read a short paper on 

1NTU1IVT10N IS DI1-IITIICHI V 

He gave the history of tins treatment of diphtheria, and 
laid a tribute to O’Dwyer The advantages over traelte- 
itomy are obvious, especially to any one who 1ms seen an 
ntubation In some cases a secondary traeheotomv is nec- 
issary but they are not many The tube is generally worn 
rom five to ten days, the average time being seven days as 

i rule In one case he had had tho tube was worn twenty- 
our days, being removed every ilvo or six days, with re 
:overy, another had coughed up the tube at tho end of 
wenty four hours and re introduction wns not necessary 
Chis is not always easy to do but in most eases it can be 
lerformed without dilllculty Under eighteen months tho 
?arts are bo small and tho tube is often longer than the 
length from tho epiglottis to tho vault of the pharynx This 
nakes introduction and especially extraction of tho tube 
ilmost impossible Of tho 117 eases in which ho ii id in¬ 
tubated, 55 recovered, 44 0 per cent The uges ranged from 
Smooths to years Tho introductor exhibited earlier 
in the evening he had used three years and it was very 
satisfactory 

Da T C Ev vss read a paper on the 

CAUSE OP DEVTII FOLLOWING Dll IITIIEUI V 

The valueof intubation is not underestimated, but so many 
cases occur in which intubation offers so little help, tho 
operation is easily and quickly performed as a rule, and 
there is no blood, but the results are far from satisfactory 
The most frequent cause of death is broncho pneumonia due 
to or existing with the extension of the membrane down¬ 
ward, a nephritis, heart complications, sepsis or accidental 
causes, among which may be mentioned strangulation from 
pushing down the membrane prolonged efforts at introduc 
tion of che tube, and from the exhaustion supervening from 

ii i r {- rnova l Northrup’s statistics of 103 autopsies from 
diphtheria were quoted, in 72 cases there was extension of 
membrane downward The broncho pneumonia of diph¬ 
theria differs from the ordinary form, or that following the ex¬ 
anthemata, it generally runs a rapid and fatal course by the 
endot the second day, not often as late as the fourth day 
iiie picture of a case relieved by intubation is u marked one, 

cue quiet peaceful sleep, lessened respiratory embarrassment 

k u? V our hours afterward there is a loss of appetite, 
tae child is restless, there is an elevation of temperature 
aa r an , ln ° reas , ed Pdlse and respiratory rate, an exami 
anon of the chest generally shows rftfes over the base, 
L?, 01, no cough but 9, temperature from 103 to 105 
rani,?o\ S ^ a uT v re8 Piration, dilatation of alae nasi, with a 
sahlo f techie pulse There is an inspiration of mucus and 
raiHo Ir ™ the haehea.vvhich is highly suggestive of the death 
Of thn pathol , < ? Bl u C condlt j on present is an extension 
confluenrTu iw neal u th J e « waydo 1 wn ’ 16 ra °y be discrete or 
from tw ?),\i hr ? UEh ’ dlfIer "?. K lower down m the bronchi 
taat ln '-be larynx, in the former place being easily 


detached It generally consists of a oast of the • ar ff L ‘ r 
bronchi and in tho smaller tubes this niornbr me with thu 
exudate nun plug up tho bronchioles and beyond there will 
be'eollapseif vesieles or emphysematous lung 
oxists n peri bronchial infiiimumtiun Ihe i uesUon of itn 
portunco is, Does intubation bear a e vusalivo n ili<iu to 
broncho pneumonia/ All tho conditions are pn suit for a 
aspiration pneumonia, and as a rule the* patients do not live 
after tho second day 

1)1SI i ssios 

Du \V (Jill vtiivm objected to the use of the- term pseudo- 
diphtheria Imcati-m it is misleading lho b leteriologie 
isiieet of diplitlu-ria is miieli underestimated fvvo eases 
vvere give-ii in point to Illustrate bow an error which m i> 
prove fatal e m lie undo in clinical diagnosis alone Dr 
Kay’s paper in tho light of tho antitoxin is supertluous llio 
alkalies tin no good, as wo know tin bacillus grows belli r 
upon an acid medium If antitoxin is used no loeiu tr« al- 
liieilt is nei tied unle ss a simple silt solution lie iim d as a 
wish Ilo bad iiad live eases in which in h id used tho inti* 
toxin personally and four ei'eslu which it had In e n used 
under his observation and ill reeovi red But tins is not 
unusual lie-ro, esneei illy if tlnroiS no larynx involvement 
Vll the bad results noted are* swelleei and p iinfiil Joints and 
erythema, the important point in connection with the list 
of the antitoxin is its early use 

Dn It C (in in kt— Tho tube is certainly a great stride 
forward, but we nted homo trcitmoiil for those* intubated 
eases which die* Much diphtheria gut s unrecognized until 
diagnoned by the he-quel e lienee llie Importance of an ex¬ 
amination baetenologie illy 

Du Wi idni it wished to know of Dr Cheatham why local 
treatment should not be used in conjunction with antitoxin 
\\ u ill know tli it tine disease is primarily a loe ii one that 
ttie toxic product is neutralized by the antitoxin, but the 
production of the toxin must be stopped by loe ii treatment, 
by removal of the* membrane ilo is i biliever in the anti¬ 
toxin, but tho results ure not as encouraging as lie would 
wish Tlie* diffore-iiee of epidemics, the difference in thu 
sequela make tho taking of statistics difficult 

Du II E fuccv reported a case of 1 iryngc tl diphtiien i 
imarv In which he had used thu antitoxin Child 3 1 . 
ytarsold been live hours after first symptoms, tin re was 
a temperaturo of 10J 1 . degrees, pulse 150, great obstruc¬ 
tion to inspiration with recession of suprasteru il and clavic¬ 
ular notched, and of tho intercostal sp lee-s , gre it prostra¬ 
tion and eynnosls Intubation was suggested but deferred 
until antitoxin could bo produced, 250 units were adminis¬ 
tered two hours Inter, with improvement in a short while of 
all the symptoms V second dose of 500 units was given oil 
next morning, and child made a rapid recovery the first 
injection was only partially given as one li iff of tho 500 
units were lost by struggles of child, this illustrating tho 
point made by Dr Grant in his paper 
Du Louis 1 u vsk emphasized the importance of the bae- 
teriologic diagnosis A great many cases nru porambulatory 
and disseminnto tho disenso V diphtheria may bo grafted 
on a follicular tonsillitis utid examination should bo made 
during tbo progress of tho case¬ 
in the series of cases reported by Du Kocm hit, in every 
case the pus producing organism (the streptococcus) was 
found These cause more trouble oftentimes than the bn- 
cltlUB , they cause sepsis and great depression—and this fact 
alone should induce us to uso local treatment Tho antitoxin 
only neutralizes the toxin Tho bacteriologio exnmnm- 
tlon should be made as a diagnostic agent, during tho course 
fl! 0 t ,n? o ll f Seaae i an ^i lJ f lr i l i nB 1,10 con '-ale-sconce, and complete 
ehi n i[ e0 V 0n 8 '?. u . d fo l °" uvery case Ho stated that diph¬ 
theritic laryngitis and membranous croup are identical 


Chicago Ophtlialmologlcal ami Otologlcal 
Society 

Regular meeting, postponed one week, held at tbo Sara¬ 
toga Hotel, Jan 1&-18,1805 Da Hot/ in chair There were 
twenty four members in attendance 
J K he Treasurer’s report showed a balance of *50, Jan 1 
1806 This was ordered audited by a committee consisting 
of Drs Westcott and Starkey **■ 

The following officers were elected for the ensuing year 
President, Dr F C Hotz, Yiee President, Dr H Gradle 

Drs" WH w P F Pl T°w r , d Committee on Membership’, 
Drs W H Wilder, E L Holmes, G F Flake F 
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Dr W E Gamble was elected a member 

On motion, the Secretary was instructed to provide a 
ballot box 

On Dr Gradle’s motion, it was voted that the Society set 
apart certain evenings for discussion of stated topics, such 
topics to be announced at the preceding meeting 

Dr Tillei reported three cases of asthenopia, relieved by 
crossed cylinders of equal strength Efforts had been made 
in each case to relieve the condition by spherical lenses, by 
cylinders and by combinations of both In every case there 
was a considerable amount of astigmatism as seen by the 
ophthalmometer, but in no case could the patient’s vision 
be improved by astigmatic correction First case seen in 
September, 1894 Repeated trials were made with sphero- 
cylinders to relieve the asthenopia but without success 
On trying a —200 D axis 180° C —2 00 D axis 90°, the 
patient read 6 6 easily After repeating the test several 
times, glasses were ordered and patient has been comforta¬ 
ble since Second case was a lady about 45, had never seen 
with comfort, wearing +5 D With -j-2 50 axis 90° C +2 50 
axis 180° vision rose from 6-18 to 6-8 These were worn a 
week with comfort, and then -j-4 60 axis 90° C +4 60 axis 
180° was ordered for near She has been using tnem with 
comfort ever since Third case, vision was raised from 0-12 
to 6 5 by —60 axis 90° C —60 axis 180°, and asthenopia 
relieved Samples of crossed cylinders, ground by F A 
Hardy & Co , were shown 

Dr Holsies had had a similar experience with a cataract 
case 

Dr Starkey had tried such combinations but not with 
much success He had seen cylinders with axes not at right 
angles give relief 

Dr Gbadle referred to articles by Manthuer and by 
Channing where cylinders crossed had given relief 

Dr Hotz referred to the fact that in mixed astigmatism 
crossed cylinders were better than sphero cylinders The 
field is said to be flatter and there is less spherical 
aberration 

Dr Tillev had seen a patient wearing -f-9 axis 90° com¬ 
bined with—8 axis 180° 

Dr Williams showed Snellen’s modification of Donder’s 
instrument for measuring the color sense quantitatively The 
essential feature is that the illumination as well as the size 
of aperture can be accurately varied The trouble is that a 
different normal standard should be made for each color 

Dr Hotz then spoke about the theory of the symmetric 
action of the oblique muscles in oblique astigmatism, so per¬ 
sistently advocated by Dr Savage He showed that Dr 
Savage has given us no proof of the existence of such action 
of the muscles Dr Hotz has never been able to find such 
action in any case of oblique astigmatism and denied that the 
supposed rotation of the eyeballs caused by this action would 
benefit binocular vision He further proved by demonstra¬ 
tions that oblique astigmatism does not cause obliquity of 
the retinal images and showed that the laws of physiologic 
optics do not sustain such doctrine The theory is based on 
false premises and wholly untenable 

C P Pinokahd, Secretary 


American Electro-Tlierapexitic Association 
Fourth Annual Meeting held %n New YorL Academy of Medicine, 
New York, Sept 25, 26, and 27,1894 
William J Hebdm\n, MD, President 
First Dai , September 25, Morning Session 
The meeting was called to order at 9 30 a m ,by the Pres¬ 
ident, Dr William J Hebdmvn, of Ann Arbor, Mich , who 
said By virtue of the authority with which I am endowed, 
and by means of this emblem which I use for a gavel, I de¬ 
clare to you that the fourth annual meeting of the American 
Electro-Therapeutic Association is now convened We will 
bold a brief executive session m order to facilitate our fu¬ 
ture work The first order of business is the consideration 
of an amendment to Article m, of the Constitution, notice 
of which has been given for one year as required by the 
Constitution 

“E\ery candidate for admission to the Association shall 
be required to present a paper to the Executive Council at 
least one month before the annual meeting ” This is a re¬ 


quirement which is not unusual, and we think it is time we 
should at least consider the advisability of adopting such an 
amendment 

Dr A H Goblet, of New York City—As the proposer of 
this amendment I will say that I suggested it because I be¬ 
lieve it is the only way we can be sure of getting good men 
into the Association I hope very much that it will be passed 
It certainly will not exclude any desirable person from the 
Association 

Dr Holforb W\lker, of Toronto—If this amendment 
takes effect does it apply to the members now to be voted 
upon? 

Thk President —No, only for future candidates for mem¬ 
bership 

Dr R J Nunn, of Savannah—In view of the light attend¬ 
ance, I would move if it be in order, that the discussion be 
deferred until there are more persons present 

The President —This matter has been brought so thor¬ 
oughly before the members that I think if they w r ere espe¬ 
cially interested in the subject they would take pains to be 
present [Motion not pressed by Dr Nunn ] A vote was 
then taken, and the amendment was carried. Dr Robert 
Newman, of New York City, alone voting in the negative, 

The Secretary then read the list of those proposed by the 
Council for membership 

Ordinary Fellows LAW Alleman, M D , 64 Montague 
Street, Brooklyn, N Y , W H White, M.D , 192 Dartmouth 
Street,Bo8ton,Mass , C O Fairbank,M D ,25 West 46th Street, 
New York City, Robert M Slaughter, M D , Theological 
Seminary, Va , J Griffith Davis, M D , 200 West 14th Street, 
New York City, Robert Safford Newton, M D, 103 East 16th 
Street, New York City Caleb Brown, M D , Sac City, Iowa, 
Henry S Jewett, MD, Dayton, Ohio, David Inglis, MD, 
Detroit, Mich , William M Hutchinson, M D, 205 Clinton 
Street, Brooklyn, N Y , Francis B Bishop, M D, 1913 I 
Street, Washington, D C , O B Douglass, MD, 123 East 
86 th Street, New York City 

Associate Fellows Charles F Scott, M A I, M A T T, 
Pittsburg, Pa , R G Brown, E E, 158 Montague Street, 
Brooklyn, N Y 

Honorary Fellows M le Docteur J Bergome, 6 bis rue du 
Temple, Bordeaux, France, Professor D’Arsonval, Pans, 
France, Professor John W Langley, Case School of Science, 
Cleveland, Ohio, Professor Elihu Thomson, M A I, E E , 
Lynn, Mass 

On motion of Dr Charles R Diokson, of Toronto, the 
Secretary was instructed to cast a ballot for the list of 
all names as read Seconded and carried 
SCIENTIFIC SES8ION 

Dr William J Hebdman, of Ann Arbor, Mich , delivered 
the President’s address 

THE FUNCTION OF THE AMERICAN ELECTRO 
THERAPEUTIC ASSOCIATION 

A remarkable activity and interest seems to have been 
awakened in all that relates to electro-therapeutics since the 
organization of this Association a few short years ago It 
would be presumptuous for us to claim that this is in any 
considerable degree, the direct result of our efforts On the 
contrary, we may more rightly conclude that this Associa¬ 
tion is but the natural crystallization from a medium that 
was already saturated with thoughts, facts and efforts, hav¬ 
ing a relationship to electro therapeutics, but “without form 
and void” until its advent The more familiar we become 
with the history of the achievements of mankind, the more 
apparent it is that the plan of evolution is as applicable to 
the world of mind as to that of matter No advance is made 
that has not been long in preparation, and while it may ap 
pear to the thoughtless obsener, that chance and accident 
determine results, to him who looks with deeper insight, the 
myriad workers are disclosed beneath the surface, to whose 
efforts we are indebted for the progress of to-day The for¬ 
mation of this Association four years ago was no accident 
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It came into being as the natural and necessary r^ult of 
the mou remonti of tl.o times Prophets had heralded its 
birth and wise men had long hoped and looked forward 
its coming, and were prepared to bring the fruits of m 
vearsof their ehoieest thought and earnest labors to “j at 
L feet lor centuries, knowledge has been accumulating 
in independent channels concerning the part which elec 
tricitN nlavs in the universe of m itter and of force 
The chemist and the physicist hn\o discovered, little by 
little, how important 1 f tetor it is m producing the phe¬ 
nomena which occupy their attention , win , those who busy 
themselves with the phenomena of life, the biologist, the 
botanist and the physiologist nre continually forced to rcc 
ocmze how indispensable Is the presence,>felectricity 11 the 
building up and breaking down of vegetable and anumil tis¬ 
sues, and m the conduct of all vit il processes I ho pliy.si- 
cian also—who in Ins best est vie must ho i combination of 
all the e specialists, and more—long before any of them, ob 
served that electric foixo was in 11111113 ^* 0 & inlinixitcij 
luted to anim il organization, and could bo in ule to mjluuico 
and modify ita functions at will Notable among the lenders 
of thought, to whom histor) points, when tmeing v>v\l the 
beginnings of the science of clectncitj, uro Mich physicians 
as bilbert Galvani and Ducliennc whoso remarkable labors 
in the field of physics and biology, may be said to have 
awakened the world to the importance of electric energy as 
a factor in determining the phenomena peculiar to each of 
these branches of modern science But starting from these 
early suggestions, the physicist and the physiologist, the 
, biologist and the physician has each pursued his independ¬ 
ent way while seeking to discover the part that electricity 
had to do, or might be made to do, within his special Held of 
observation bora long time they seemed to have littlu in 
common,and but little intercourse between them w is sought 
for or thought deslr lble Bach bus evolved bis own anna 
ratus, established his ownniethods of research , created Ins 
own nomenclature and terminology, promulgated lus theo¬ 
ries of electric action and accumulated lus facts 
Artificial barriers have thus sprung up between these lines 
of research, duo to provincialisms in language and thought 
which are Che necessary consequence of specialization But 
each has found that ho has been dealing with a force or 
energy whose activities extend far beyond the limits of his 
narrow field,and eagerness to know more of its nnturo and 
capacities has tempted one and another to overstep the 
boundaries of his ow n domain to learn what lus neighbor hns 
discovered, and get some hint that may expand lus vision, 
and lead to larger concepts of the truth 
Man 13 a little cosmos and he who assumes to deal with 
human ailments, and uttempts to sot them right, must needs 
provide himself with every resource that will fit lum for lus 
task The physician, then who honestly sought in electricity 
/an agent for the correction of some of the disordered states 
{ in “ juDetions of the body, could not, in the face of accumu¬ 
lated knowledge, longer hold aloof from his fellow worker 
engaged in like attempt, or from any who could bring testi 
mony of value concerning the nature of the agent he ein 
ployed In his desire to know all that was known, or could 
be known about this potent force, the electro therapeutist 
recognized it was time to bring these goods to a common 
storehouse 

Thus was the American Electro-Therapeutic Association 
conceived by the wise men who first orgumzed it, and placed 
it to day 80 ld and com P reben8 * ve foundation where we find 

And now may I be permitted to briefly enumerate certain 
tir,nVa 3port ‘ lntfunction3 by way of confirming thedeclara- 
] * nave made, that it came in the natural course of evo- 

rnn ^P’ a necessary result of the progress of the times Pri- 
hIppi^ 1 las ft , ty 1:0 perform in the improvement of 
been a'i m ? nolaturo and terminology Electricity lias 
enanf moff t0 a umversal relationship to the phenom- 
Its mi,mLui er ; both ° r ? anic and inorganic Those who study 
, widen tho^ atl ° n8 ’ ey ^ould interchange thought, und 
\must undpr O i 0n a e ^ t P na lts actl0n through conference, 
''conimon^nn d euc b other when they meet and adopt a 
'in eSil «n gUUge m e D ? U8t h,lve a cosmopolitan language 
trothera“ m Tn I or(i8 , muat u mean the same to the elec 
of SHunhc.tv 1 nLi hat they , do L t0 the physicist For the sake 
progress the, ®, ea ™ ess of thought, and in the interests of 
aside ^tro therapeutist must he willing to lay 

and induced" ml" T d ‘ far , adl « n ” and speak of “direct’’ 
tncal engineer andft "f th< \P hySi e ist ’ the elee 
avoid the extremes r bl ? lo R ist the other hand, must 

discussing quesTions f ,n eCU mr J techl ? lc ? 1 expression while 
g questions in a congress of this character that 


/ 


have it wider scope than the limits of any one spcualty 
Tills Ibsoeintion, wisely providing as it d ' l ® af ' ,r | rL ' I> ^ aL j\ t ^ 
10 I tion from other departments of electric rehi arch, affords n 
cl! tnnel win rein the gradual i rosioii of these m ics of fj'nntr 
sopur it ! on will nntunillj disappear in the e Torts tow ir l 
mutual understanding, and greater simplicity 11,1 1 

fortuity in expression will result.with wider coinpreln nslon 

° f \\e are Rius led natiir illy, to refer to a h< Lt ’ , ’ d 
function of this Vssuciutimi, the opportunity that It affords 
for the worker in pure science anil the technologist to meet 
mil comp ire results The fruits of the labor of the one. on 
lighten and stimul itu tin other lhu fact tli it tliu origina¬ 
tors of tliis Vssuciatlon were prompt to recognize tlic 
value of tins feature, is convincing proof that they were 
fitted for their mission and were “chose u ve Is Our on in- 
In rslnp isalrculy strong in the depirtment of electro- 
physics the groundwork of the science wc are attempting 
to build up But in tint intermediate stage between the 
pin of forees in the inorganic world, mil their part ill the 
disordered wtal prou.M'id wt- li i\o much to learn bi fore wc 
can ration illv and most ethcienlly ad i(it the rapeutic mt thods 
to disia-e We are* in much need of tin investigations of 
biologists and physiologists, who following in the steps of 
Du Bois lteymono and 1) Vrsonval will deli rmiini for ns the 
characteristic of excit itmn” within norm tl limits for each 
and every form of edictrie energy th it can be applied in 
therapeutics The idditloii of a few more experimental 
biologists and physiologists to our membership would result 
in mutual helpfulness and m iterially aid in fulfilling the 
purposes of tills tssocmtion Again, an association of tins 
ch trader was needed to assist m fixing a uniform at mdaril 
of electrical measurements Hie Congress of 1 leetriciaus 
in eouneil in Baris in lssl passed i re solution asking that 
an uniform system of meisurement of eleetrlc stimuli bo 
introduced into physiology and tiler ipcutics Theadvan- 
tages to bo gained by such uniformity nre self e*vident mid 
it is an mdispena iblo requisite to further progress Vt the 
time the Hectric Congress made this suggestion there was 
no organization in existence nation il or intern Uional com¬ 
petent to represent the physiologists mil electro therapeu¬ 
tists, and take the initiative in this matter Through the 
character of its membership, this Vssociatlon is peculiarly 
fitted for this duty mid it should not be lost sight of in our 
deliberations and discussions 

\gain,tho times are ripe for the introduction of instruction 
in electro therapeutics into the regular curriculum of all o 
our medical colleges The medical educator can no longerj 
afford to disregard tho therapeutic value of a force that has 
been shown to influence animal organism and modify life pro¬ 
cesses in so many ways This kssociation has ilreudy done 
much to redeem the practice of electro-therapeutics from 
neglect und Bhown the folly of the contempt with which it hns 
been regarded by many members of the medical profession 
Tho incontrovertible testimony and demonstrations that wo 
have been able to furnish of its efficiency have already re 
stored many a scoffer to lus right nnnd and transformed hun 
intoupenitontdiBciple The tardy recognition on the part of 
medical teachers of tho valuo of electro-therapeutics, is re¬ 
sponsible for much of the misuso which olectricity has 
received at tho hands of the charlatan If the heir falls from 
bis high estate, and fails to make good Ins birthright, there 
will always Bpring up falso claimants and impostors seeking 
to lay hold of the neglected titles But thero nro other in¬ 
fluences at work, asido from the testimony offered in the 
transactions of this Association, that will naturally aid in 
bringing medical educators to their senses in tho mattor of 
instruction in electro therapeutics Agencies are now at 
work all over this brond land that bid fair to intensify 
the mortification of the so called liberally educated plivsi- 
clan because of his ignorance 1 J 

Schools of electricity and simple methods of instruction 
In its principles and phenomena are now prov idmg informa¬ 
tion concerning it in a form so readily assimilable that tho 
newsboy and mechanic will soon bo prepared to ridicule the 
crude notions of the medicul graduates concerning the ca- 
pacities of electric energy With the solid workdone by 
C nfn f d kindr , edasB ° ciat ‘°ns massed before it,and the light 
infantry methods for disseminating information to the 
laity on either flank, the medical college curriculum will be 
compelled to surrender to the demands of electro thera- 

P,no tlC wv, Alr fS dy W0 s y m P tom s of yielding all along tho 
line When the capitulation finally comes, there will be 
work enough for us to do in defining the conditions bv 
which alone instruction in electro-therapeutics can be made 
of scientific value and fruitful in good results It must be 
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thorough in the fundamental work of physics and physiology, 
and must be taught by laboratory methods So you have 
each learned it by long and laborious effort So must the 
student learn it, but with perfected facilities, and with the 
results of your experience to guide him to fuller and more 
comprehensive acquisitions 

And, finally, this Association has a duty to perform to the 
great body of medical practitioners throughout the civilized 
world, who look to gatherings like this for enlightenment and 
guidance Here, it is presumed, that whatever electricity 
is capable of doing to cure disease will be made known, 
the best methods will be revealed, the best appliances de¬ 
scribed With an open forum for the free expression of 
opinion by those who are not novices in the art, doubtful 
results and questionable statements should not go unchal¬ 
lenged Especially should the Association exclude from 
publication in its Transactions any views or theories that 
are manifestly unsound or misleading, since by so doing it 
gives to them the sanction of its authority 

The reports of the scientific committees on the various 
forms of therapeutic appliances, appointed two years ago, 
and continued until now, can be made of great value to the 
medical profession In the opinion of your President, these 
committees should be made standing committees, and it 
should be expected of them that each make known to us, 
and so to the profession at large, through its annual report, 
the advance and improvements that have taken place dur¬ 
ing the year in therapeutic work by means of that class 
of appliances under its supervision These committees are 
comprehensive in the scope of work they cover, and by this 
plan the entire field of electro therapeutic appliances will 
receive careful review and presentation at our meetings, by 
those well qualified for the task and who, knowing in ample 
time whnt is expected of them, will not be hurried in its 
execution 

If the Association thinks favorably of this proposal, I 
would suggest for the sake of greater efficiency that the 
title of the first of these committees, be changed from that 
of “Standard Coils” to that of “Induction Coils and Alter¬ 
nating Current Apparatus,” since recent invention has 
added a class of apparatus to therapeutic facilities which 
has not been assigned to any one of these committees to 
investigate 

It would certainly appear from this brief sketch of what I 
conceive to be a few of the functions of this Association 
that it was not born without a purpose It has, so far, given 
evidence that it is fully conscious of the weighty responsi¬ 
bilities that have devolved upon it and has hud its founda¬ 
tions broad and deep in its efforts to fulfill its mission and 
construct the edifice that will serve as a storehouse for truth 
in this department of science so intimately related to 
human welfare Let it be our determination never to lose 
sight of the greatness and grandeur of the work we have so 
auspiciously undertaken and each year give abundant evi¬ 
dence of the necessity for our existence 

REPORTS OF COMMITTEES ON SCIENTIFIC 
QUESTIONS 

Tub President —Many of us come here to learn what 
there is new in apparatus furnished for our work and if we 
know quite early the opinions of these committees, it will 
materially help us in securing such additional apparatus as 
will give us the best aid The object of these committees is 
distinctly educational The foundation of electro-therapeu¬ 
tics should be broad and deep The first foundation stone 
is electro physics, the second is electro-biology, by which 
we mean the physiologic response of electricity in all its 
forms in normal tissues, and the third foundation stone is 
rational therapeutics Our program is arranged as nearly 
as possible on this plan 

REPORT OF COMMITTEE ON STANDARD COILS 
was presented by Dr William James Morton, of New York 
City 

The main functions of an induction cod are 

(a) To cause muscular tissue to contract 
(h) To produce a sensation of sedation While physio¬ 
logic effects produced by different coils differ, they do 
not differ so much but that a single secondary coil nill 
fulfill all the requirements of a standard coil For 
one and the same “long fine wire coil" will 
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(«) produce vigorous muscular contractions 

(b) produce Bedative effects 

Therefore, for the sake of simplicity and uniformity thu 
member of the committee recommends, 

(а) A standard cell 

(б) A standard primary winding of No 22 wire of ohm 
resistance 

(c) A vibrator of a new type furnishing a given musical 
note 

(d) A rheostat in the primary circuit to govern the note 
agreed upon 

(e) A secondary coil of No 32 wire, 600 meters in length 
Dr A H Goelet, of New York City, also a member of the 

committee, said that Dr Morton was undoubtedly correct 
in his statement that the members of the committee could 
not agree He was arguing from the standpoint of the neu¬ 
rologist, and what was suitable for the neurologist was not 
suitable for the gynecologist A coil which would produce 
muscular contraction would not always produce sedation 
Again, it would produce muscular contraction in some gyne¬ 
cologic conditions, but would not do so in others For in¬ 
stance, in a sensitive pelvis or a condition resulting from 
inflammatory action, a fine wire current would produce 
painless muscular contraction and sedation,but if that same 
current is applied to a case of subinvolution of the uterus 
and vagina there would be absolutely no effect Under 
such circumstances the stimulating properties of the cur¬ 
rent must be increased by increasing its volume and thi3 
can not be done with a coil of one length At the first meet¬ 
ing of the Association, the speaker Baid he had suggested a 
combination of coils which he thought would answer the 
purpose, not only of the gynecologist and neurologist, but 
that of the general practitioner, and now after an expen 
ence of three years he was morB than ever convinced that 
it would answer all these purposes He was furthermore 
convinced that a one coil apparatus was suitable only for 
the person working in one line of work On the external 
surface of the body where Dr Morton had done most of his 
work, the resistances are high and it is necessary to use a 
long wire coil In gynecologic cases the resistances are 
very low, particularly when both poles are placed in the 
vagina It was possible to produce most intense muscular 
contractions with a coarse and short wire in some cases 
whereas with a long wire current, no effect whatever would 
result The speaker said that before he had suggested this 
combination of coils he had worked with a battery which he 
brought with him from Paris The coil he had estimated by 
measuring the resistance to contain about five hundred or 
six hundred yards of wire, yet he had found it entirely inad¬ 
equate for his purpose It was this that had led him to sug¬ 
gest this combination of coils He did not mean to say that 
this particular faradic apparatus should be adopted, but on 
the other hand he thought every faradic apparatus should 
stand on its own merit Hence, he agreed with the Presi¬ 
dent that this committee should be a standing committee 
charged with the duty of testing every induction apparatus 
put upon the market, and of reporting on their merits or 
demerits at each annual meeting 

Dr Morton said he desired to say that his distinguished 
fellow-member of the committee bad given him a very narrow 
channel of work which was by no means his sphere of labor 
with induction apparatus His remark had been based oik 
an experience with all resistances, both high and low, neu -1 
rologic and otherwise 

Dr Goelet said that he would like to add to what he had 
said that the only objection to the combination he had sug¬ 
gested uas its expense Therefore, he bad the makers con¬ 
struct a battery with a coil of one size of wire (32) split up 
into different lengths which »ould answer for most ordinary 
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purposes and was cheaper The cost is only one half that 
of the other apparatus It is a good cheap battery bat its 
sphere of usefulness is hunted 

DISCUSSION 

Db G Briton M isscv i of Philadelphia—snid that his ex¬ 
perience covered both Helds of gynecology and neurology, 
and as a result of his experience ho was inclined to indorse 
the views expressed by the second member of the commit 
tee He was somewhat in doubt whether a single coil might 
not cover all the indications of both special and general 
work There were very few such coils inanuf ictured, and 
he was sure that one of five hundred yards would not be 
suitable It was not only a question of the length and size of 
the wire, but the neirncss of the core to the whole of the 
coil which was import mt He had failed in one patient to 
get a high contracting power from any machine liianuftic 
tured in N'evv York, although he h id searched among the in¬ 
strument makers very carefully In the one matter of 
current volume this high wire was lacking, one must have 
coarse wire in close approximation with the core in order to 
get a high contracting power 1 rom such a core—one 
closely wound and having a moderute electro-motive force— 
we might get sedation also by introducing resistance into 
the extra current circuit, such as w as obtained in the speak¬ 
er’s current controller He was not sure but that low 
electro-motive force with slight current was capable of ex 

hibiting all the sedation qualities of the current with high 
electro-motive force 
Db. R J Nunn, of Savunn ill—said lie would like to ask the 
committee if any researches had been m ide as to the fro 
quency of the interruptions, and ho would also like to say 
that there should bo some standard by which the length of 
the coil should be measured The resistances m different 
individuals varied so greatly that while in one series of ex 
perlments a 600-yard coil might bo sufticient, in another case 
a 1000 yard coil might be required He bad observed this 
in his own experience 
Mr. Brown, of Brooklyn—said that tins question of resist¬ 
ance had nothing whatever to do with the length of the wire 
or the efficiency of the coil The whole matter depended not 
\ upon the length of the wire but upon the number of turns 
Ao speak of a coil as having a certain resistance and a cer¬ 
tain length secondary coil was to give no definite idea of its 
value With a given number of windings on the primary 
coil, and the second coil, the electro-motive force could be 
determined For applications to the surface of the body 
high electro motive force was wanted This was obtained 
by increasing the number of turns on the secondary coil If 
on the other hand, it was desired to use a hi polar electrode 
where the resistance was very low, very low electro-motive 
force would be required, but a very large quantity of cur¬ 
rent By increasing the number of turns on the secondary, 
the electro motive force was increased but In the same ratio 
the quantity or volume was decreased On the other hand, 
if short thick wire were used on the secondary coil, the re¬ 
sulting current would have a low electro motive force but 
large quantity A current of high electro motive force 
would shoot right through the body, but one of low pressure 
instead of shooting through the tissues would follow the 
\ blood vessels and would have a more diffused action It 
vfould therefore seem that the vital question was the num 
/bir of turns of wire in a coil 

Db A Lapthorn Smith, of Montreal—said he quite agreed 
w th Dr Goelet as to the necessity of having two distinct 
coi s for the average work in gynecology It was to this 
ranch alone that he wished to refer at the present time 
rom the point of view of the gynecologist he thought two 
coi a were required, and if he knew nothing about such a coil 
except what was derived from his own experience, he would 


sny that a short course wire coll produced results,as inter¬ 
preted by the patient, which were very different from those 
obtained from tliu long lino wire coils If the patient a head 
was covered up she could at once tell you by her sensations 
which form of coil was being employed , tlio coarse coil glv 
ing suveru muscular contraction tliu lino wire first a 
tingling sensation anil then a ‘ numb feeling ' extending 
over a greater or less area Some patients could even tell 
the operator the apparent si/e of tins "numb” area 
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would seem reason ible, therefore, to bellovo that two colls 
wt_rx» necessary rhere should lie provided a short coarse 
wire coil with slow interruptions, and a long line w re coil 
with very rapid interruptions II< felt tli it there should be 
some improvement in devices for regulating the speed of t ho 
interruptions \s a rule, the iron spring was too heavy for 
tills purpose In one instance lie had substituted for it a 
piece of ferrotypo pi ito and had obtained i very high 
music ll note 

Mu Cvutv, of New 1 ork City— s lid tli it lie could sympa 
tlilzo with Dr Morton’s st iteinent that wo would not come 
to any agreement on induction coils for a number of yt ars 
If medic ll practitioners knew just wlmt kind of current they 
needed they could s ifely le ive the m ittcr of the kind of coil 
to tiie electrician He could say forthe electric ll engineers 
that a medical man could make no reqth st for a current, 
whether to kill or to cure that the engineer could not sup¬ 
ply The trouble was to get the medical pr ictitioner to de¬ 
termine just what kind of a current was beat suited to ins 
purpose* The physician knew lie li id obt lined a f lvorablo 
effect witli a machine of a certain m inufneture and of a cer¬ 
tain kind, but ho could not aceuritely describe the nature 
of that particular current Vt one of the prev ious meetings 
of the Vssoeiation, some remarks had been made about re¬ 
cording tracings of the current If such apparatus were per 
fectcd and put into genernl use he felt confident that tins 
great difficulty of which ho had spoken would soon disappear 
In answer to a question by the President ns to the diillcul- 
ties in introducing this graphic method more generally, Mr 
Carty said there was no dlillculty in the electrical engineer 
making such observations, but lie thought it would be diili- 
cult to provide a cheap and portable apparatus which could 
be used satisfactorily by medical men 
Du Mohton, in closing the discussion, baid ho had pur¬ 
posely omitted many interesting points because lie felt that 
they should bo discussed fora while longer by the members 
of the committee lie did not know what Mr Brown meant 
by “volume ” He would suppose that COB meters of a given 
wire with a given primary coil and given rate of vibration 
would give in every instance the same graphic record It 
was well known that electro-motive forco was governed by 
the number of turns of the wire 
As to measurements,there had been some machine recently 
invented, particularly in Germany, for measuring the alter¬ 
nating and periodical current He felt that Mr Carty had 
touched the keynote of the whole future work of the com¬ 
mittee Monsieur D’Arsonval has attempted this, and hud 
done some admiruble work in determining the physical form 
of the waves of a continuous current, and of the alternating 
current This observer considered the form of the current 
to be the best guide in determining its physiologic effect Dr 
Kellogg, of this Association, had already shown before the 
Association some very beautiful tracings of the currents 
which he had made In defense of his own remark that he 
thought one secondary coil, all the other conditions being 
equal in each ease would answer all purposes, he would say 
that he recognized that a powerful muscular contraction 
was desirable, and also that a sedative effect was needed a 
sort of static effect In his opinion, with any ordinary sized 
wire and a length of upward of five hundred yards all tha 
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muscular contractions which any patient could stand could 
be obtained He had seen the most powerful muscular con¬ 
tractions produced by such apparatus and under varying re¬ 
sistance In addition to the muscular contractions he had 
also obtained a sedative effect He thought muscular con¬ 
tractions and sedative effect did not need to be considered 
as two distinct entities, they could be obtained at one and 
the same time by the apparatus described If it were desir¬ 
able to obliterate the sedative effect, then he could conceive 
that a different coil might be needed—one that would hurt 
the patient—but this he did not think was what was wanted 
The whole question seemed to him to be one of over-refine¬ 
ment in technique 

, REPORT OF COMMITTEE ON METERS 

The requirements of a thoroughly good meter, which the 
committee has considered in examining the various instru¬ 
ments submitted to it, are practically those of last year, and 
in the descriptions of the various instruments which ap¬ 
peared in the committee’s last report, these various require¬ 
ments are taken up and dwelt upon individually in connec¬ 
tion with each make of instrument 

The committee has had before it this year, meters of the 
following make Weston, Kennelly, Jerome Kidder, Queen 
& Co , Hirschmann (of Germany), Waite A Bartlett, Mc¬ 
Intosh, Vetter and Flemming The McIntosh and Kidder 
instruments were not among those tested last year 

The Kidder is an instrument handsomely mounted m a 
nickel-plated case Its scale is clear and convenient It is 
of low resistance and is made either for horizontal or verti¬ 
cal use It is of a type similar to the Weston and Ken¬ 
nelly, and is practically unaffected by outside magnetism 
As the makers say, the suspension system is very delicate 
and where a quick reading is desired it becomes necessary 
to put on a “drag" which renders the instrument practically 
“dead beat” In the instrument on test there were two 
scales, from 0 to 75 and 0 to 300, the change from one scale 
to the other is made by means of a plug which can be read¬ 
ily introduced By putting on the ‘drag” the instrument 
can be transported without fear of injury The makers say 
in a recent letter that they contemplate in the near future 
arranging their instruments so as to give a 250 milliamphre 
scale as a maximum, thus giving broader lines of division 

The McIntosh 1 instrument is one for which much is claimed 
by the manufacturers, the McIntosh Battery and Optical 
Company, of Chicago, but although the instrument is very 
prettily put together and makes a very nice appearance, the 
sample submitted to us has been found to be far from accu¬ 
rate By reference to the table of tests accompanying this 
report, it will be noticed that through all the readings the 
McIntosh instrument lags behind, until the point was 
reached where the Weston standard read 500 milliampbres, 
while the McIntosh showed but 250 In writing to the com¬ 
mittee, this Company wishes it to be understood that they 
have never claimed their instrument was in any true sense 
to be considered as a standard instrument of precision, but 
that “gauged by correct standards it approximates very 
closely absolute reliability " 

It was hoped that it might be possible to have a Gaiffe and 
a D’Arsonval instrument among the others tested, but none 
were available for this purpose without incurring the ex¬ 
pense of purchasing one 

Since the last annual meeting of the Association the Gal- 
vano-Faradic Company have been working on their meter 
with a view to improving it, as they have appreciated from 
the first report of this committee that there must be room 
for such improvement, and as they are desirous of offering 
to the profession only good apparatus have been doing their 
best to make their milliamptre meter a success It would 
seem that they have been progressing very well in this direc¬ 
tion, but owing to a press of other work have not been able 
to finish up an instrument in time for the test 

The Weston instrument is in practically the same form as 
last year, as in the Kennelly, though the scale of the latter 
has been considerably improved The strictures which were 
last year placed upon the Waite & Bartlett, Flemming and 
Vetter meters may be repeated this year, although the scale 
of the Vetter instrument tested is better than the one before 
the committee last year 

THE TEST 

The current for the comparative test of the meters was 
obtained from the st reet circuit of the Edison Illuminating 

l See Note Xo 2 


Company, and for convenience it was passed through a Ken¬ 
nelly adapted as a means of regulating the flow to the me¬ 
ters for the readings up to and including 200 milliamphres 
after which a large box of variable resistance was substi¬ 
tuted as a regulator The fourteen meters on test were all 
placed in series, those having large permanent magnets be¬ 
ing m one group and those of the galvanometer type being 
in another group at a considerable distance from the first 
In this way the supersensitive instruments were entirely w lth- 
drawn from the baneful influences of stray magnetic lines 
of force from abroad It even became necessary to take off 
and put away the watches of the committee, as well as any 
pieces of steel and iron which they might have about their 
persons 

As was done last year, the Weston instruments were used 
as a standard of comparison during the recent tests, and it 
would seem that this was fully justified by the absolute cor¬ 
respondence within perceptible limits of the readings from 
the different Weston instruments, as u r ell as from the recog¬ 
nized position held by the Weston meter for general 
accuracy But to avoid any possible doubt as to the accu¬ 
racy of these standards, they were after the completion 
of the test, checked by Prof F B Crocker, of the School of 
Mines, Columbia College, with a standard Thomson Centi- 
ampfere Balance, the results showing very close approxima¬ 
tions to the readings of that standard Their use for this 
purpose was abundantly justified 

The following table shows the readings of the instruments 
with certain corrections made necessary by the fact that in 
the case of the Kennelly, the Kidder and Queen instru¬ 
ments, the needles were slightly off zero to begin with, due 
possibly to jars received in transportation 
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We consider that in all these cases there was no inaccu¬ 
racy indicated by the erroneous starting point beyond acci- 
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dental bending of tho needles, and that for tlteho reasons 
they were entitled to these corrections In this table, the 
Weston scale's which wore used as standards during the 
various portions of the test are indicated by heavy type* 
It might aEo be said that tho Kennellj meter marked with 
a dagger, is one which has been in use without re calibration 
for o\cr a year In this connection it might be stated as 
the opinion of tho committee that it would be advisable for 
anyone using millnmperc meters, of whatever make to 
have them re calibrated at least once i year 
Is the meters were of different maximum capacities It 
became necessary to drop some of them out as the readings 
progressed into tho higher ranges, and when maximum 
reading of any instrument nab reached tho comparative 
temperature of that instrument was observed 'lliero was 
no apparent over heating ob-t-rved in any of those on test, 
and tins is noteworthy bee tuso mostof the meters were sub¬ 
jected to a gradually increasing current for about three 
hours 

The matter of the graduation of the scale was very care¬ 
fully considered by your comnntUo ind they are disposed 
to believe that it would bo better to have a double 6culo in 
the more expensive instruments There is no doubt that it 
would be best for oculistsand aunstswlio use small current 
strength, say from a fraction of i niilliampcro to three four, 
ten or twenty live to h vve a separate meter with a proper 
special scale, while a meter constructed so as to read from 

Lrn'n n’ d tho ," ? nHlliampi res up to the highest num¬ 
ber on the scale would bo more desinblo fur general usu 
mong the Weston mill,amp! re meters ,s oucwh.cl.com- 
bmes a fine scale from 0 to to graduated in tenths of a mill! 
ampere,and a second scale from 0 tooOO This is npplic iblc 
to the needs of all practitioners 15 

adv.sa r h,mr m r‘ a<!0 h3S ala0 . Consldt ?«->d the question of the 
the omn o/thnr T " n ? ,n K a8 , h, « h aa iw. and are of 
eicemmnni ‘ i C 11 J fl " ot ot General usu and tho cases are 
hvnnwiw t l U leri ;i h,; i ' 0r r , c ‘ ;ldl!, G than 100 is required In 
of cancer^ t and *? L>w * n ^ ,s Arsons treatment 

’ i reading us high us 000 is desirable, but in 

?hnn a ?ji me i dl i ca " orIk c,Hro 18 no need ot a higher readme 
necessary" In 6 °J en that , ,!i of (Jo,,btfui necessity It “snot 
y '^ ordftr to determine whether tho current is 
”V n , £ JT n S b t direction through a meter that tlm 

sides of h th U e tew marl. 3118 r ed , dS to reaSfrom a scale on both 
the center nf Z fho r k 111 fact, a meter whose xero is in 
imamnirvnnr,^ ? Ca 0 sacr, dues clearness and range for an 
for thp „Ln n ? ntence tluit unopportunity ip gI\ en 

l OSITIOS OP METLlt 

Tinfluenff o B f h nnl d b ® S ° pluc >' d , ln an 113 to avoid the 

or circuits carrynelfcht'ir n° ^ caused masses of metal 
sometimes havTof ifV or pov,e , r currents Such field muv 

the mSe“nt e sloclt e d f WhS\ft* T rtment •*> ^ 
met or horizon tal s wnr-ifhnn 1 len placea , u P on a table, cab 

by vibrations, particularlynio 13 i‘ ab i e t0 be aff ected 
The horixonrii r5. C iv 1,arI y occidental jars to the entire board 

bo placed is not 'affected bvlV* V* 0 b ? 8 f’ becaus0 a meter 

vertical meter 1inlesa nfrr^i 8 av,ty * "J ,,Ia ln tbe uso of a 
sometimes retard y counterbalanced,gravity will 

them The easel posit/on o^thn fnfi and «>“»&«» L mat 
venient one to the of the Queen meter is a very con¬ 

oid recommend? how e Ter 0r ^at S t YoUr . committee 
Pended from the wall hv that aiet ers should be sus- 
'vheresnchsusplnsmn y „li S Vn cusbl0 ? 8 or bearings, and 
ent i t „ 8 S“on ,makes he act oreading mconven 

the wall behind the Instrument 7 placing 11 mirr<,r on 


toforo in this report, it was necessary to 1 ty aside watches, 
keys, pocket-knives, etc , before coming near any of theso 
instruments 

VOLT 1ILTJ ns 

While there was no actual test made of volt meters, yet 
your committee would report in favor of the Weston volt 
meter or tho 0110 manufactured by Queen The U cston volt 
meter used in certain experiments, which will bo ilct iiled, 
is generally rceogm/ed by electric il engineers as being an 
excellent instrument 

w vtt >11 ti ns 

\our committee have considered the advisability of 
securing u watt meter which will directly indicate Ilia 
amount of energy expended in a given tri ntiuctit The mat¬ 
ter was looked into with considerable earu md itvvasdu- 
c ^ 11 litc moli r of Htithifciit licacj, con* 

tfjdur ibio time md expuibu would be required Owing to 
the fact tint the amount of energy u*ad by in 

their ipplfcatlons is ho \er> sm ill bUeli un iinitnimint 
would necessarily hi extremely delii ite and then for. ex¬ 
pensive Ill the requirement* c tn for thu present be met 
by the* combined use* of an am metcrnnd v volt mete r, winch 
ins!minents possess Independent tnd -upirati usefulness 
wjiere is a watt me ter as ordin irily construct, d could only 
be of special value for its own indie itious It was, therefore- 
decided to consider the- use of a volt meter and «rn ructir 
together, the connections being made- in such a niaritn r *» 

m., m ' olt , ,,1< 1 I , Lr * h,wt " ll,t f he filth tit, plus the 

am mctcrof negligible resist met and thus me isure thu fill 
of potential between the electrodes By multiplyI ul the 
ampi rage and tla volts, the number of wilts of powerix- 

obtauad ' a ( L ' rCI ‘ l !. bauLL, l 1 tht * Y ,k " lulLr termin ds will be 
trih t ° lho """'her of w itts, the merry in dec- 
t^yc^ horse power may be readily obtained by dividing 

It is desirable that tin ro should bu tbe besteli ctrieal 1 on 
tact at all binding posts and shunt switches especiallv* 

was tho Weston L c u L “ !l " ‘-speriments 


e ts r 



The nut. haonetic shield 

effects of an^tenor m ^ to prevent 

if 

- *““ Acoe 


cult so ns to geofreadiii^botif 1 , a , volt >«etor in ti,„ ,_ lr 
tion thereof By m u 11! p^ym g vdt^t.v n " d !Un p0re!i or fra e- 
of watts is obtained, \UulJ dividin.rMw ulpo , ros the number 

KSSa" ■»»"v b ti 

eieot 0 e . leetr,cb «PPlicatTo'rr given If,° n r ' K,lt a,<ie A 
electrode, two and one half ,auarf-n'ini tbe , va K itIa l douche 
toll pad over tbe abdomen fortvhv^i”® 8olut ‘ 01 '- an Apos- 
Pressure 53 volts c s nm li^ fty t "° square inches in nr„! 
tiphed by the am’ptrage gave V[ voltage n ut 

number 0 f watts‘in 3 ^vatts Tins d.v.deif by tho 

» - «• i. -ST®« 

Prof salt wto‘ r ™ ctf« : ’ M™ll,*i ee .‘"i d , e ' in ga]l on 

; »pK 7 v;„fr h p«,fo?ratfr^ 

a ii 1 + wat t? or 001 4- E H P at ^. of expanding 
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volts, hands in saline solution, c s 010 of an ampere, the 
rate of expanding energy 5 watts or 0007 ofanEHP, 
resistance 5,700 ohms 

M A Vaginal electric douche, saline, negative, indiffer¬ 
ent electrode, abdominal pad forty-two square inches, pres¬ 
sure 52 volts, c s 050 of an ampbre, watts 2 6 or 003 E H P , 
resistance 1,040 ohms 

M E S Hemorrhoids Treatment, cupric electrolysis, 
indifferent electrode abdominal pad thirty six square inches, 
pressure 5b volts, c s 018 of an ampbre, watts 1 + or 001 
E H P Resistance 3,111 ohms 
M E S Vaginal electric douche, negative, pressure 55 
volts, c s 040 ampbre, 2 2 watts or 003 E H P Resistance 
1 375 ohms 

HEN Vaginal electric douche negative, pressure 55 
volts, cs 050 of an ampere, 2 7 +watts, or 003+E H 
l P Resistance 1100 ohms Condition, chronic vagimtiB, 
with eczema of the vulva 

E C M Chronic peritonitis, sacro abdominal (per cutan¬ 
eous) application, electrode thirty six, and forty-two 
square inches in area, pressure 90 volts, c s 025 of an 
ampere, 2 25 watts or 003 E H P , R 3600 ohms 

P H Gonorrheal vaginitis, vaginal electric douche cata¬ 
phoric Ca 2 SO 4 , 6 grs to qt, 3 qts, indifferent electrode, 
abdominal pad 42 square inches, negative, pressure 110 volts, 
c.s 008, ampere 880 watts, R 13,750 ohms 
These experiments give in recognized units of measure¬ 
ment the rate of expanding energy in given treatments 
They do not cover a very wide range of applications, owing 
to the fact that in very busy office life one has not always 
the time to take the measurements and make mathematical 
calculations However, these observations are going on 
from time to time, and are intended in time to cover as wide 
a range of applications as can be made in the treatment of 
disease by the constant current 

Note —The following is the result of the examination of 
the two Weston instruments, used as standards, by Prof F 
B Crocker, of the School of Mines, Columbia College, with a 
standard Thomson Centiampbre Balance 

No 201 No 2272 No 2131 

Thomson Balance MUllampOre meter MllllampOre meter 
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Note No 2— Before submitting this report, it is with 
pleasure we note that the McIntosh Manufacturing Company 
have about ready for the market a new and improved milli- 
ampbre meter which promises to be an exceedingly valuable 
instrument It was not completed in time for the test this 
year, but we trust that it will be placed in the hands of the 
committee during the year 

RECAPITULATION OF SUGGESTIONS 

Meters should 

1 Be re calibrated once a year 

2 Be constructed to indicate fractions of milliampbres on 
one scale to a predetermined point, and higher currents on 

S8C0D(1 

3 Be (ordinarily) required to indicate only up to 100 
milliampbres 

4 Be placed in a horizontal position 

5 Be flexibly suspended from solid support 

6 Be re-inforced by a mirror to assist in reading the scale 

7 Be provided with magnetic shields when not made with 

strong permanent magnets 

8 Be capable of indicating either direction of the current, 
but measuring it in only one direction 

9 Be furnished with reliable binding posts and shunt 

switches Signed, Margabet A Cleaves, M D , 

Chairman 
W J Jenks, E E 
Emil Heuel M D 
discussion 

T)r Morton said that as there was frequent occasion to 
reverse the current he could not understand what was 
meant by recommending meters which would register in 

on rp^£ I p EES iDENT said he considered this kind of work an 
extremefy important part of the labors of the Association 


Within the last three years he had found considerable bene¬ 
fit from using extremely small continuous currents—those 
registering one-tenth of a milhampbre or less From this it 
would seem that the scale should be even more finely divided 
than that recommended by the committee He v as satisfied 
that there was important use for constant currents, if not 
for other currents, of very low ampbrage continued for a 
long time 

Dr Morton said that he thought it would be desirable in 
the future to report upon what provision could be made for 
measuring the current more minutely 
Dr Dicrson said that last year he had spoken about the 
beneficial effects he had observed from currents of one-tenth 
to one-fifth of a milliampbre In ins work at the Toronto 
General Hospital he met many specialists and he found that 
the oculists were especially interested in electro-therapeutic 
work In some of the ophthalmologic cases one-half a mil- 
liampbre would not be tolerated, hence the importance of 
improving the scale in the direction just suggested The 
report of the committee wa3 a most excellent one 
Dr Massey said he wished to take exception to the slight¬ 
ing remarks made as to the possible value of very heavy 
currents, although he appreciated the value and importance 
of the work of the committee He thought we occasionally 
needed meters which would register 500 milliampbres or 
more, particularly in cases of cancer or of highly vascular 
tumors in cavities contiguous to the surface of the body 
Under anesthesia, one might easily use from five hundred 
to one thousand milliampbres of current in that way, and so 
increase the surgical possibilities in this direction 
Dr Cleaves, in closing the discussion, said that the ob¬ 
jection to meters registering both ways was that it inter¬ 
fered with the clearness of the scale Some of those who had 
spoken, seemed to have lost sight of the fact that the com¬ 
mittee had recommended that the meters should read as 
minutely as one tenth of a milliampbre The remarks made 
by Dr Dickson on this subject at the last annual meeting 
did not refer to the use of such a current, but to whether 
the instrument could be depended upon for such minute 
measurements The value of heavy currents was not lost 
sight of and readings of 500 advised for special work 
The Association then adjourned at 12 30 a si 
(To be continued ) 


Ligature of the External Iliac Artery —At the SociilS de Chit - 
urgie of Paris, held in December, 1894, M Chauvel, reported 
the case of an Arab child who had been wounded in the 
thigh by a pocket knife It immediately resulted in a spurt¬ 
ing hemorrhage, which spontaneously ceased, but recom¬ 
menced after six hours On admission to the hospital a 
compress bandage was applied and left m place for eight 
hours When it was removed the clot was thrown out and 
the hemorrhage was again active M Nicot decided to 
ligate the external iliac, which was done without chloroform, 
by cocaimzation Cure by second intention resulted On 
the thirteenth day there was secondary hemorrhage which 
was arrested by direct compression Some days afterward 
there was gangrene of the foot which was self limited and 
the child recovered The reporter was of opinion that it 
would have been preferable to seek for the divided ends 
of the vessel and tie them in the original wound —Revue de 
Chirm gie, Jan 10, 1895 

Adulterating Olive Oil with Castor Oil —Olive oil is found to 
be frequently adulterated with castor oil It is even claimed 
that the olive, especially if it has become strong smelling or 
rancid, is improved by the addition As much as 20 per cent 
of the adulterant may be added without detection “An 
Italian expert,” says Food and Sanitation, “claims its pres¬ 
ence may be discovered by taking 10 cc of the suspected 
oil, mixing it with half its volume of hydrochloric acid, and 
then shaking them together in a test glass graduated to 01 
cc If any castor oil is present the liquid will separate, on 
standing, into three well defined layers, the lowest of which 
will be the hydrochloric acid, the top the olive, and the 
middle the castor oil This test may also be used with 
sesame, cotton seed, colza, earthnut and linseed oils ’’—Phar¬ 
maceutical Era 
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TIIE PREVENTION OF BLINDNlbS 

The census of 18S0 as compared w ith tho census 
of 1870 showed an apparent increaso in tho number 
of blind, \ery much greator than the increaso in 
population Attention was called to this by a paper 
read before the American Ophthulmological Society 
ana a committee was appointed to examino into tho 
cause of blindness in tho United Stntes In tho 
report of this committee it appears that in tins coun¬ 
try, as in Europe, at least 15 if not 20 per cent of 
_all the children in blind asylums are thore because 
I of purulent conjunctivitis of childhood, and stress 
was also laid upon the fact already well known that 
when these cases receive proper attention in the vory 
early stages of the disease the number of unfortunate 
cases is reduced to a mere fraction of 1 per cent 
Evidently, then, it is simply a question as to how 
these children can be brought promptly to the atten¬ 
tion of some one who is supposed to be qualified to 
treat them, or if he fails to do so can be made respon 
sible to the parents In other words, the natural 
inference was the advisability of legislation which 
should require nurses and midwives to report these 
cases at as early a stage as possible to some legally 
qualified practitioner There were, naturally, many 
other causes of blindness referred to by that com- 
\ an< * various suggestions made in regard to 

t ose forms, but we wish to invite attention at present 
w! 6 ca used by ophthalmia neonatorum 

en theBe and similar facts were formally presented 
to the Legislature of the State of New York by 
another committee of medical men, a bill was unan- 

1 sqaj pa8sed know n as chapter 41 of the law of 
1S90 read as follows 


VCTIOUTII) 1 III M NTION 01 III INDNFHS 

Si ction 1 —Should uny mldwlfo or nurse having charge of 
an Infant in this State, notice that one or both eyes of such 
infant are tnllamcd or reddened nt any timu within two 
weeks after its birth, it shall be the duty of sue It midwife or 
nurse so having charge of such infant, to report tho fact in 
writing, within six hours, lo the health officer or some legally 
qualified practitioner of iiu.dicino of thocitj, town or dis¬ 
trict, in which the parents of tho infant reside 
bec 2—An> failure to comply with tho provision of this 
\ot shnll be pmiisliablu by a line not to i xcucd one hundred 
dollars, or imprisonment not to exceed six months or both 
Stc 3—Tins \et shall take effect on tho llrstof September,* 
eighteen hundred and ninety 

blight changes wore mudo m Una law subsequent!), 
tho wording being retained practical!) tho same but 
for the* sake of convenience and for greater tlhcienc) 
it vvus incorporated into the penal code Following 
tho oxamplo of New \ ork, almost exactly the biuno 
law was pubbed by Maine m 1891 and b) Rhode 
Island and .Minnesota in 1892 
Meanwhile, at tho Milwaukee meeting of tho 
Amuucvn Midicu, Association a paper was read 
by ono of the mombera of the Ophthalniological 
Section calling attention to the reasons for such legis¬ 
lation and show ingw hat had been lccomplished in Uiut 
direction The discussion which followed tho paper 
resultid in tho unaimnoils indorsement of the advan¬ 
tages of such legislation and tho Section reported a 
resolution appointing a committee of hvo whoso duty 
it should ho 4 to urgo in all parts of tho country, by 
personal application, by circulars to physicians and 
legislators, nnd by blank forms of a desirablo law, 
such legislation as will toiul to lesson tho blindness 
caused by tins disease ” Tho committee consisted 
of Dk Lucij-x IIovw-, Du Hlmu Gkadli.Dh Gi-oiu.i- 
M Gouid, Dji James L Tiiovipsox, and Du G C 
SiVA(,t Lost year a similar law was passed in Mary¬ 
land and Ohio, and this yoar bills have been oithor 
presented orsoon will bo presented in tho Legislatures 
of Boveral other States 

The general plan in ouch of tho States has been 
about the samo At the suggestion of this central 
committee, appointed by the Amekican Medical 
Association one or two leading ophthalmologists in 
tho diflerent Statos have been asked to read papers 
at the meeting of their State medical societies, calling 
attention to the dangers of ophthalmia neonatorum 
when the cases are neglected, and the excellent results 
obtained when these cases are seen m the early stages 
and citing the increased cost to the State for mdu 
gent blind who are in that pitiable condition, usually 
in consequence of the negligence of midwives and 
nurses Following these papers, resolutions have 
been adopted by the State medical societies, strongly 
indorsing some form of legislation to abate this, 
evil and appointing a committee to take charge of 
the matter This committee has then gone before, 
the Committee on Public Health in the two branches 
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of the Legislature and presented the reasons for the 
existence of such a law 

In Pennsylvania an excellent paper was read by 
Dr George M Gould at the last meeting of the State 
medical society A series of strong resolutions were 
adopted by the society indorsing this law A com¬ 
mittee now has the subject in charge and will have 
it presented at an early date In Vermont such an 
act has been read twice and referred to the joint 
Special Committee on Public Health In Michigan 
* and Illinois, bills have been introduced in the Legis¬ 
lature at the instance of the State medical societies, 
and in the latter State the interest of the governor 
has been enlisted m securing its passage In Cali¬ 
fornia, the bill goes before the Legislature with the 
unanimous indorsement of the leading medical 
societies of the State In New Jersey a bill has been 
drawn up and will be presented to the Legislature at 
this session In New Hampshire it is before the 
Legislature In Indiana and Connecticut it is before 
the Committee on Public Health 

There are other States m which the question of 
such legislation is being agitated or advised, and it 
is earnestly hoped that before many yeais such a law 
will exist m every State of our glorious Union 

THE CARE OF THE INEBRIATE 

This question comes more and more frequently to 
every general practitioner m the country Within a 
comparatively recent period it has become a well 
recognized fact that the inebriate is diseased and 
curable by medical means and measures The class 
of cases curable and the exact remedies and appli¬ 
ances for this purpose are not so well defined, and 
like all othei new questions is open to some differ¬ 
ences of opinion 

The appeals of friends and relatives of patients, 
and even of patients themselves, to the physician for 
help are touching and very urgent In some vague, 
half-defined way the average medical man may 
recognize the possibility of help from drugs, but the 
uncertainties of medicines and his doubtful knowl¬ 
edge turn him to ethical and moral lines of treat¬ 
ment He gives placebos and severe lectures to the 
patient, threats, warnings, appeals, and accepts 
pledges and promises He may go beyond this and 
administer secretly, medicines to produce nausea, or 
narcotics to check the morbid impulses In one case 
a disgust for spirits is expected to give power to 
abstain in the future, m the other, checking the 
drink craze, is supposed to destroy it The latter is 
always disastrous in turning the drink craze into 
other and even more incurable channels Many good 
physicians, in despair of other remedies, have turned 
to morphrn by the needle, and secured temporary 
relief, only to hnd that, later, morphinism was 
developed Chloral, cocain, and many other drug 


habits have begun m this way The not infrequent 
failure of the family physician to successfully treat 
these cases, has opened wide the door for quacks and 
quack remedies 

The wild wave of gold cure specifics was only pos¬ 
sible through the failure of physicians to recognize 
the physical nature of inebriety, and failure to give 
these cases the care and attention they deserve Some 
few physicians seemed infected with the charlatan¬ 
ism of the secret gold cure remedies, and believed the 
loud boasts of supposed cured victims was sound evi¬ 
dence of success Such persons ignore all facts of 
the physiologic action of certain drugs, and psycho¬ 
logic laws and forces, and manifest credulity that 
reflects sadly on their scientific training While the 
injuries and diseases from the ubo of spirits and 
drugs require a considerable part of the physician’s 
time and work, he has most unfortunately not 
studied the physical side of inebriety, but been con¬ 
tent with the half moral and half physical theories 
I of reformers and non-experts As a result he is un¬ 
able largely to do anything or even to advise soundly 
as a scientific man Theories of inebriety and alcohol 
popularly held to be true, do not bear the tests of 
accurate inquiry, and opinions that are without any 
baseB of facts are repeated from side to side as if be¬ 
yond question, when m reality they are simply delu¬ 
sions The few men who have made a study of this 
problem in many circles are still called cranks and 
extremists, while the positive dogmatiBt, who claims 
full and explicit knowledge on all phases of this sub¬ 
ject is the medical hero of the hour An ever in¬ 
creasing number of thoughtful men in the profession 
begin to realize that this drink problem has a very 
important medical side which when carefully studied,^ 1 
will enable the physician to answer the despairing 
cry “What can we do with the inebriate?” 

The physical study of the inebriate (whose "drink 
craze is a symptom), of distinct conditions and causes 
that can be known and prevented, is the only true 
road to successful treatment The physician 
must realize that appeals to him for help, come 
from organic suffering, the same as in other diseases 
It is not damaged morals and ethics of conduct, it is 
a cry for relief from a morbid impulse to suicide, and 
to escape the injury from alcoholic poisoning If 
each case is studied as one of disease, the remedies 
and means of relief will be apparent Medical col¬ 
leges should take up this subject and give its ad¬ 
vanced students some instruction along this line, for 

inebriates are often among the first persons they will_ t 

be called to treat 

Physicians who have studied the inebriate along 
lines of exact science, are agreed in asserting that 
the successful treatment of the inebriate Bbould be 
begun by the family physician at home That the 
physician should be able to prevent and cure the 
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uebnate in the early stages , find in tlio near future 
;lna Will bo done with ns much certainty ns other 
Useases aro now treated Tins is confirmed by the 
ixpenenco of practical men in indi\ ldunl cases overy 
ahere It seems a reflection on medical skill tli it 
theso armies ot mobriates should grow up and go 
down to destruction m ever) town and city of (ho 
couutrj, with no help from medical art The few 
small asylums w here these cases are treated, are prac¬ 
tical!) lost and lnsigmfic nit m the scope and limits 
of their work 

The boasting charlatan occupies the held with Ins 
specifics, and the wilder dogmatists and reformers, 
are struggling to reach this disease by the pledge, the 
prajer, and the promise Evident!) the answer to 
the appeal for help, addressed to physicians every* 
where must come from a great revolution of public 
sentiment in regard to the inebriate and his malady 
In the meantime, ph) sicians should study these cases 
more earnestly, and seek to know the causes and 
means for relief that aro only possible by accurate 
study Theu this question can be answered, vnd 
a new field of cure and prevention will bo opened 

THE INSPECTOR GENERAL OF THE ARMA ON HOS¬ 
PITAL CORPS DRILL 

The report of the Inspector General of tho Army 
has the following with regard to tho Hospital Corps 
“The instruction giveu in tho Hospitul Corps has 
continued throughout tho year and m sonio instances 
with results approaching perfection Tho company 
of the Hospital Corps at Fort Riley has had under 
instruction 100 men, 53 of whom have been trnns 
ferred for duty to other stations At dato of inapec 
tion the company was partially armed with carbines, 
Revolvers and knives, and, as reported, was dovoting 
' three quarters of an hour daily to carbine drill 
Admitting without question the vory great neces 
sitv to an army of a Hospital Corps, it is not easy to 
understand why its members should be instructed in 
the military use of any such weapon or in what way 
such instruction prepares a recruit for the duties of 
dressing injuries or nursing the sick On the other 
hand, there is a manifest impropriety m giving arms 
of any description to a soldier of the Red CrosB, 
whose duties do not demand it and whose neutrality 
in time of war renders it wholly unnecessary 
Another view of this subject is presented by the 
If ^ be found necessary to the proficiency of 
the Medical Department that its members be, trained 
as combatants, then a return to the old system under 
which ihoae who now compose the Hospital Corps 
were recruited would probably subserve the best in¬ 
terests of that department Only soldiers who have 
x P Tove d their aptitude and efficiency for the duties 
A ' vere transferred as a rule, and having already been 
/ instructed in the use of arms, there was no encioach- 
ment on their time or that of medical officers 
that purpose, and no temptation to turn from 

thn C f^ 1 v, lm i ate ^ u f 16B °f the Medical Department to 
e which are wisely intrusted to other hands ” 

It may be added that the “Drill Regulations of the 
ospital Corps” provides for no rifle or carbine drill 
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Rifles aro mentioned only m connection 
extemporization of litters, and each detachment of 
tho Hospitul Corps is furnished with a fow rifles for 
uso m practicing such extemporizations lho criti¬ 
cisms of the Inspector General would be relevant 
1) it theso drills were general or called for b> V ar 
Department orders Lo< al commanders are not pro¬ 
hibited from putting carbines into tho hands of raw 
men for purposes of drill Ao doubt the) may, if 
tlu i ) please, make use of tins arm just as they may 
muho uso of any article of tile outfit of the g) m- 
nasium 

Cl E\ 1 R M VI IM.EKING 

Tho Chicago dull) papers have recently contained 
an account of tho operations of a luunl) of sli trpers 
who have victimized railroad corporations Thar 
plan of operations consisted in having a number of 
tho finuly feign paral)nis, which it vvus asserted had 
been brought about hv a fall while on a railroad 
train or street car In almost all of these cases a 
convenient Immum peel was tho predisposing uiusu 
vvlulu a jolt or sudden start of tho convo}anco fur¬ 
nished tho exciting factor An investigation ol an 
attempt to obtain money from the Clneago, Rock 
Island A I’ncific Railroad ltd to an exposure of their 
numorous etforts m Chicago and Boston to extort 
money from railroad and street cur companies 
It seems that one member of tho fuimlv had suc¬ 
ceeded m so far overcoming natural aen&ibilit) that 
she would allow pins to bo thrust into her skin with¬ 
out flinching Tho usual cl urn was a complete motor 
and soiiBor) paralysis of tho lower extremities 

Tho following is a copy of one report made b) a 
physician of Boston 

“Faxxi> Fiu-mi vx has doublo vision Onoobject 
appears as two at times, and her vision is blurred 
Sho has photobm or dread of light, ib unable to move 
her limbs in bed Examination shows scrapes along 
the spine Tenderness to pressuro and percussion 
over the lumbar and dorsal vortobrie Can’t stand, 
walk, or sit unless complotoly supported, and then 
can only he held m the half sitting and half reclin¬ 
ing position, all tho tune ovidoncing great agony 
Reaction of pupils normal Touguo clean, pulso 90 
at the beginning of examination and 80 at the end 
Apparent anesthesia of the lower limbs When I 
stuck pins into her legs and feet and touched them 
with my hands sho declared she could not feel any 
sensation, and I couldn’t surprise her into painful 
expression Her feet felt cold to me, knee-jerk nor¬ 
mal It was evidently painful for her to be moved 
either to be got up or to be turned from her back to’ 
er side in bed She sees no gain or improvement m 
her condemn, and thinks at timeB she is going to 

We are at a loss to understand how so transparent 
a fraud could have so long escaped detection Had she 
chosen to confine her operations to “traumatic neu¬ 
rosis” or “spinal concussion,” one could readily un¬ 
derstand how deception could have succeeded A 
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total paralysis, sensory and motor, of both lower ex¬ 
tremities could mean only a lesion of the cord and 
this would soon have been followed by atrophy and 
changes in the electrical reactions A complete mo¬ 
tor paralysis of both lower extremities without pal¬ 
pable atrophy, associated with a normal knee jerk, is 
certainly so rare that it ought at once to excite 
remark 


REDUCED FEES AND INCREASED RISKS 
A prominent life insurance company has notified 
its medical examiners that their fees will be reduced 
from five dollars to three dollars for examinations 
The following, quoted from a circular letter, is the 
argument advanced—presumably m all seriousness 
—for the reduction “The considerations which have 
led up to this conclusion are that the company has in 
the past placed in your hands a considerable amount 
of business, and, should you accept the proposed 
terms, it is its intention to continue to give you as 
much business, if not more, than heretofore The com¬ 
pany feels that it stands m the same relation toward 
you that a patient stands in toward his attending phy¬ 
sician A physician charges five dollars a visit 
for occasional visits where he would hardly feel war¬ 
ranted in charging so large a fee for regular medical 
service extending over a considerable length of time 
In the latter case it certainly is the uniform custom 
among physicians m making out their bills to make 
considerable reductions from the fee for a single 
visit on account of the number of those visits ” 

The letter then goes on to say “ Of course we do 
not know whether you will feel warranted in accept¬ 
ing this reduced fee and m continuing to serve us as 
our examiner ” It occurs to the Journal that the 
doubt which should exercise the company’s mind is 
whether its policyholders—who are, m effect, its stock¬ 
holders—“will feel warranted in accepting” the kind 
of risks which the three dollar fee will be apt 
to pass The examination of the present policy hold¬ 
ers involves the exercise of professional skill and 
ability, not too highly paid for even by a five 
dollar fee How will they relish seeing the value of 
their policies and their prospective profits impaired 
by the accession of lives admitted on a scrutiny 40 
per cent less thorough—measured by the fee—than 
that to which they were subjected? 

It is highly probable that, as our cotemporary, the 
Amo ican Piactitioner and News, pithily puts it 
“ The public will look askance at any one of the 
would-be leading companies that will in any way 
cheapen or weaken its most vital safeguard ” 

THE DEPARTMENT OF PUBLIC HEALTH 
Senate bill No 1840, introduced by Senator Gray, 
of Delaware, is the bill recommended by the Com¬ 
mittee of the American Medical Association It 


antagonizes none of the Public Services and there is 
no reason why there should be any opposition to the 
bill The Marine-Hospital Service will ultimately be 
greatly strengthened by this bill, and the other med¬ 
ical branches of the Government, under the terms of 
the proposed Act will have frequent opportunity for 
consultation and appropriate work A supplemental 
bill recasting the relations of the Marine-Hospital 
Service, the only Public Health Service now in exist¬ 
ence, will undoubtedly be required, for with the cre¬ 
ation of the new Public Health Department, there 
will be every reason why that excellent Service should 
become its executive arm There no longer exists 
any leason why the financial department of the Gov¬ 
ernment should assume direction of a Service that 
has worked out the problems of national quarantine, 
sanitary inspection of vessels, and is now operating 
its great laboratory m the direct interest of the pub¬ 
lic health 

The lateness of the session may possibly prevent 
action this year, but without doubt the American 
Medical Association will finally succeed in passing 
this great public measure 


THE STREETS OF NEW YORK CITY 
The experience of New York City in the matter of 
street cleaning has well demonstrated the great ad¬ 
vantage to the public, of securing competent and 
thoroughly qualified men for the conduct of technical 
departments of municipal governments 

The reform Mayor of New York, Mr Strong, could 
have selected no one better qualified'for the street 
cleaning department, than that well-known sanitary 
engineer, Geo E Waring, Jr, formerly of Newport, 
Rhode Island, and now of New York City, an active } 
member of the American Public Health Association 
Already m the business portions of the down town 
district, the paving stones have reappeared, the 
gutters have been cleared, and Broadway presents a 
clean and tidy appearance quite to Bowling Green 
We are assured that the adjacent districts will 
soon feel the refreshing effects of the Colonel’s 
scrubbers qs soon as possible In the meantime those 
of us who have occasion to watch the vagaries of our 
unfortunate municipalities will rejoice that our lead¬ 
ing city 1 , has had the good sense to place a man at the 
head of one of its most important sanitary bureaus, 
who is not only a “scholar m politics,” as the current 
phrase goes, but is at the same time a competent 
sanitary engineer 

CORRESPONDENCE ^ 

Leprosy and Its Diagnosis 

Phu adelphia, Feb 9,1895 

To the Edttoi —As one who for many years has studied 
leprosy, and who, moreover, has had opportunity of observ 
ing many cases in this and in other countries, I write this 
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note with the view of calling forth additional information The committeo of tl.o Medical Society suggests that «ic 1 
.i .. t> enor t of two Cases of T oprosy in native born bo so amended that not more than two of the Hoard of Mul- 
Chtlzens of Ohm,” by Dr J G McDougal.of Jvow I exington, ical Supervisors shall bo appointed from cither of the three 
nhm m this Jouunvl, leb -\ 1S05 The history and ajmp systems of medicine recognized in the bill, so that it will be 
toms'are in several ways remarkable, so much so that one impossible for either of these systemaof medicine to acquire 
familiar with leprosy might be inclined to question the cor- a majority of said Hoard of Medical Suporv isors 
. fi,„ ,i!„r,n„sis uithnnt fnrtlier facts and nroofs r lhe committee recommends the omission of all of fccc J 


rectness of the diagnosis without further facts and proofs 
being given It is not the intention of the writer to criti 


after the word "surgery” in lino 30 


Isslon of all of fccc J 
This clause provides 


c.se the report at present It may, however, ho stated Hint for the licensing of "any applicant intending to practice in 
it is very unusual for leprosy to develop it the age of “lif- the District of Columbia any systim of mcdieinu or treat- 
teen months " It would, moreover, seem probable that the inent other than the r< gular or homeopathic or eclectic sy s- 
ailection of the "nose and upper lip” from which the father tern,” and is objectionable not only because It Is an invlt l 
atone time suffered was not lepri.but iniy have been syph tion to the horde of charlatans, pretenders and impostors 
dis There seems to have been not even a suspicion that the driven from the states by the enforcement of medical prac 
fatherhadat anytime sy mpioms resembling those of lepra, tico laws, which prevent the prosecution of their nefarious 
nor that these children ever c tine in contact with a known and mercenary Impositions, to settle in this District, now 


Under these circumstances all other allied or similar dis 


the common rendezvous of such disreputable classes, but it 
is l direct and positive insult to i very intelllgi lit nod cdu* 


eases, such as the several non specific forms of peripheral cited physici in,in that it ignores all und every method and 
neuritis, Raynaud’s disease, and the analgia, Morvnn’s syatcmof preliminary and technic ilcducition,and is indirect 
disease, syringomyelia syphilis, sclerodactylia and tuber conflict with the reforms and elevated standard of medic il 
culosis should be excluded by differential diagnosis before education which the profession is putting in ictivoopcra- 
these two cases (sisters) are entitled to bo classed among tion throughout the country There is now In this city one 
the examples of indigenous leprosy of the United ‘■tales It system claiming to have a charter under the provision of 
is admitted that there is much to be said in favor of the the general incorpor ition 1 iw, with one emeritus professor, 
view that these coses are actually lepra, but the history and and one gr iduate who signed the eertllle itc of his own grad- 
the symptoms are so unusual that the reader of tho paper uation Under the clause referred to, unliku systems but 
who may be interested in that disease is disposed to ask for similar institutions may be chartered at the will of any drug 
more facts.and especially for the points in differential dlag or medicine liend, and be entitled to a license to practice 


nosis, together with the results of bacteriologic examina 
tion for the bacillus lepr c 


tho science of medicine in this District 
The same elnusu of bee J lines 15 to 17, compels such 


Cases of leprosy occurring in infants and children who applicant, when licensed, to insert "In any advertisement 
have been born in this country, and who have not been in he may cause to bo displayed, tho designation of tho system 
any way exposed to known lepers, are so extremely rare as of medicine or treatment employed by him for tho cure or 
to be worthy of the fullest possible account of them that relief of disease ” Thus, not only is tho fraud to bo licensed 
can be given Indeed, it may be stated that tho writer but when licensed, he is required to commit a fraud upon 


knows of no such cases heretofore recorded 
As illustrating rare or undescribed forms of disease snnu 
lating lepra, the case figured and reported by E von Dur 


the credulous public by advertising to do that which 1m 
knows he can not do 

file third objection to tho "Commissioners’ Hill” refers to 


ing, of Constantinople, in tho "International Atlas of Rare tho omission of any provision prohibiting "publicly adver- 
Skin Diseases,” plate xxxi, may be referred to Tho patient tising ability to treat and euro diseases," as is usual in med- 
-fras a boy 0 years old, the morbid process being character- ical practice laws Such a prohibition would banish from 
J ized by a kind of myxomatous swelling of the first and sec- this District every such disreputable pretender and protect 
ond phalanges of the fingers and complete absorption of the this community from that class of frauds ind impostors 
terminal phalanx All ten fingers were involved Tho driven from tho States and territories It is idle to claim 
terminal phalanges of the two middle fingers of the left that such result can bo accomplished by the enforcement nf 
index finger and the fourth finger of the left hand were the rules,regulations and codes of medical ethics whenonlv 

die oM-h* y h u . A 8clerosed rin 8 encircled tho mid- such persons can bo made amenable to such rules und codes 
the second phalanx of the right index finger The as may have acquired membership in ethical orcamznt.on 
bones of the other fingers were thickened and the soft parts The advertising chnrlatan has no code but time r V i 
ha , r !r ly ^ durat ? d The nails on tbe absorbed Phalanges criminal deception Ut that ° f ^ und 

t The JI f edioal S-ety Of the District of Columbia ,s willing 
ainhumides Lepra was excluded to accept any one of tho forty medical practice law s now in 

Respectfully, forc ® ln the States and territories of tho country, except the 

Louis A DuunixG, JI D Alabama law, to which it objects becauso of a provision 

™ --- somewhat similar to the objectionable clause in q !u 

TUe Practice of Medicine Act In Confess bVcTu^eofthe^upmVmmn of’the sL'toZd^'r' 7 ^ arded 
DB 8 c BD8EY T0 TnE commissioners The committee, therefore, reque^tVthe Board^ p ty 

AVabuixqton D C , February, 1895 sioners to so modify the bill S 20S5, known as the '*r> 0tnin ! 8 ' 
\ Honorable Commissioners of tlie District of Columbia V u ay glVe to !t lts unqualified VuMort" 

\ ? entUm ™ “I instructed by the Committee on Legis ® ^ t0 be y0Ur ° b ? dlent servant PP 

/com°m ° f th ! Medlcal Society of the District of Columbia, to 


Samuel 0 Busev, MD , 


-mo ulOLi JiAL Ui UOlUniDia. to n . --“ w ■l’uom , iu u , 

gzsfszsr r srsz ; « the ^ tk - “»• 

B , seuso 

thereoflnThp^i' 1 ^ PQmsh perBons violating the provisions To lhe Edltnr „ A , , Wabash, Ind , Feb 19, 1805 

° th0 Dht ' M o[ o " i “ b "> ” a* 
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Illustrating the truth of the above item taken from a re¬ 
cent medical journal, I wish to report a case which came 
under ray observation recently 
C M was sent to me by Dr K to be fitted with glasses 
He had been complaining of failing vision for about four 
weeks in right eye and for two weeks in left eye Vision 
was equal to counting fingers at ten feet No improvement 
with glasses Ophthalmoscopic examination showed exten¬ 
sive patches of albuminuric retinitis m both eyes I then 
questioned him about his general health, which he said was 
very good Had not been sick and felt as well as usual No 
trouble with kidneys as far as he knew I sent him back to 
his family physician, Dr K , with a letter, telling him what 
* I had founa, and asking him to make a careful examination 
of the patient’s urine for albumen, and to put him on treat¬ 
ment In a few days I received a letter from the Doctor 
stating that he had found C M’s urine very heavily loaded 
with albumen Fifteen days after the first examination I 
again saw the patient, and he was still feeling about the 
same Vision in right eye was equal to counting fingers at 
five feet, and in left eye to counting fingers at ten feet At 
this time I am satisfied he would have been accepted as a 
good risk by any life insurance company that did not require 
an examination of the urine, and many good companies do 
not He took his bed shortly after this, developing in a short 
time all the well marked symptoms of Bnghrs disease, and 
died in five weeks from the last examination 

Oren Oneal, M D 


Ai'diiv fui* Yeidauungs Kranlclieiten 

Baltimore, Mo , Feb 12,1895 
To the Editor -—The rise of a specialty in medicine is 
marked by the appearance of journals especially devoted 
to it We are glad to inform you, that the new specialty of 
“Diseases of the Digestive Organs” is about to have its own 
publication—the Archiv fur Veidauungs Iranlheiten which 
will appear in April It will be published in Berlin, 
Germany, by S Karger The editor is Dr I Boas, the well- 
known author of a work on “Diseases of the Stomach ’’ He 
will be assisted by specialists in Germany and other coun¬ 
tries The Aichiv will contain original articles, besides 
reviews and abstracts of recent literature, and will embrace 
diseases of the stomach, intestine, liver, pancreas and peri¬ 
toneum constitutional diseases and dietetics Those inter¬ 
ested may communicate with the editor or the publisher 

Yours, etc, 

Julius Fbiedenwald, M D 


To Military and Naval Medical Officers 


To the Editor —The undersigned, members of the “Commit¬ 
tee on Litter,” appointed by the Association of Military Sur¬ 
geons of the United States, to report at the approaching an¬ 
nual session a desirable form of military litter for the com¬ 
fortable, safe and expeditious transportation of the sick and 
wounded,solicit from medical ofhcers of the National Services 


and the National Guard of the several States, suggestions, 
plans or models of such an appliance, to be delivered to 
either of them at their respective addresses, on or before the 
first of April, 1895 

Albert L Gihon, Medical Director, U S Navy,_ 

U S Naval Hospital, Washington, D C 
John Van B Hoff, Major and Surgeon, U S Army 

Governor’s Island, Harbor of New York 
Miles Standish, Capt and Asst Surgeon.M V M , 

200 Dartmouth Street, Boston, Mass 


Tlie Suigucal Section 

Hartford, Conn , Feb 9, 1S95 
To the Edito ) —Will you kindly give me the name and ad¬ 
dress of the Secretary of the Surgical Section of the Ameri- 

c vn Medical Association? Yours truly, 

M M Johnson, MD 

Answer —Joseph Bansoboff, M D , 296 Walnut Street, Cin¬ 
cinnati is Chairman, and Beginald H Sayre, M D , 285 Fifth 
Avenue New York City, is Secretary We have printed these 
nlmes each week since the San Francisco meeting 


BOOK NOTICES 


A Manual ol Diagnostic Neurology for General PraoHHoners and 

Students By Alexander B Shaw, M D Illustrated St 

Louis, Mo 1894 

This little work of 114 pages makes a decidedly favorable 
impression It is compact, and at the same time we note 
that there are no Berious omissions in the description of the 
diagnostic relations of the nervous system The arrange¬ 
ment of the book is excellent and accentuates the diagnosis 
of nervous diseases m a manner which will bring them home 
to the student and fix them m mind m a much better way 
than they can be obtained from the general treatises on 
nervous diseases The first chapter deals with objective 
symptoms, such as aspect and expression, motor symptoms, 
ataxia, titubation, rotatory and choreic movements, tremor, 
and spasm in all its varieties The reflexes are briefly con¬ 
sidered, and we note that the writer does not regard the 
absence of them as always an evidence of a pathologic con¬ 
dition In this we would heartily agree with him It is the 
loss and not the absence of the reflexes which determine the 
value of this sign in the pathology of nervous diseases 

The diagram on page 10, showing the reflex centers of the 
spinal cord, will materially facilitate the regional diagnosis 
of cord lesions Page 25 has an excellent diagram illustrat¬ 
ing the varied effects of lesions of the motor and sensory 
paths from the cortex to the periphery These ought to 
prove of great value to the beginner in nervous pathology 
It is a simplification of the more complicated diagrams which 
are found in German works and is much easier of compre¬ 
hension than most of the diagrams of this kind On page 
26 a case of myotonic spasm is reported, which is an exceed¬ 
ingly interesting one, and illustrates well the diagnostic 
relations of this condition We doubt, however, the propri¬ 
ety of putting into a work of this kind a purely controver¬ 
sial matter such as that concerning this case 

Throughout the work the author has given us some excel¬ 
lent tables of the differential diagnosis of certain lesions of 
the nervous system We would especially call attention to 
the table relating to the differential diagnosis of paralysis 
from cortical cerebral lesions and paralysis from non corti 
cal cerebral lesions This, and the table showing the points 
of resemblance and difference between spinal apoplexy, 
bemato myelitis, hemorrhage into spinal membranes, Lan¬ 
dry’s paralysis, acute poliomyelitis, painful paraplegia and 
acute central myelitis and multiple neuritis, are of especial 
value Another table giving the differential diagnosis of 
monoplegia of central, spinal and peripheral origin, is one 
that will prove useful 

The writer says that tactile sensibility may be roughly 
estimated by touching the part to be examined by the finger 
or camel’s hair pencil, and he gives the preference in testing 
sensation to the esthesiometer In our judgment this in¬ 
strument is of comparatively little value in neurologic work 
Better results can be achieved by the use of a small pledget 
of cotton in determining tactile sensibility and its acuteness, 
and then by such simple means as varying weights, coins or 
other well known objects placed in contact with the skin 
These, combined with the use of a pin, will achieve much 
more accurate results and in less time than they can be 
reached with the use of the esthesiometer — 

The chapters which relate to the diagnostic relations of 
the optic nerves and the testing of vision, as well as that 
which deal with aphasia, are exceedingly compact, well writ¬ 
ten, and contain about all that is of practical importance 
in the diagnosis of nervous diseases 

On the whole the work is well written, the illustrations 
are well selected, but many of them are very poorly printed 
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lnle this mart, the general appearance of the work, it does dispatch adds 
, t detract from its usefulness Wo think that a sl.ort chap mereased w lie 
r on electrical di ignosis would have materially added to 
i 0 completeness of the work without greatly increasing Its 
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Rapid Production ol tlio Diphtlioria Antitoxin — l'hat section 

E tho report of the Director of the British Institute of l’re 
entko "Medicine wnlcli deals with the diphtheria antitoxin 
London Iwmt, I-ebruary 2) is somcwhiL disappointing in 
aat it contains no reference to Dr L Klein's experiment-*, 
lade for the Medical Department of the 1 nglisli I ocal (>ov 
rnment Board—lineIng for their object a study of the prep 
ration and nature of the diphtheria antitoxin I ist Dc 
jmber Dr Klein claimed to hn\o succeeded in r> ducing the 
me necessary for the production of the serum to less than 
ne-flfth that usually consumed, and explained Ids method 
3 follows By a few injections of the attenuated lie ing 
acilli (the attenuation is due to the ago of the culture) 
long with their toxin into the horse, tins amm ll is fur- 
ished with a certain degree of resistance Next, large 
uantities of living diphtheria bacilli (minus their toxin) 
aken from the surface of solid cultures of gradually in 
reusing virulence, are repeatedly injected subcutaneously, 
o as to allow the bacilli to grow md multiply and to 
roduce gradually within the body of the animal, as is the 
ase in the natural order of things the toxin and, ulti 
lately, the antitoxin Every such injection ib followed by a 
emporory reaction, a rise of temperature varying between 
b degrees and 1 S degrees C and a local tumor, but there 
5 no suppuration at the seat of inoculation As soon ns 
me such tumor has disappeared a new injection is made, 
is stated above, with large quantities of living bacilli 
craped from the surface of bolid media (ngur and gelatin) 
iy the third week the animal will bear the ocrtpings from 
he surface of two whole agar cultures of virulent char 
icter In the cuse of one horse, by this method antitoxic 
ierum was obtained in twenty three days, in another horse 
a twenty-six days from the date of first injection If, after 
■he first bleeding of the horse.it be again twice or thrice 
injected with virulent living bacilli (taken from the surfneo 
cultures) the further serum obtained from such horse pos¬ 
sesses even increased antitoxic power The antitoxic power 
Jf the serum in the twenty three and tho twenty six days’ 
aorses was tested on guinea pigs, and it was found that one 
part of serum wu3 capable of protecting from 20,000 to -10,000 
grams body weight of guine i pig against the living bacilli 
ind toxin (not merely against pure toxin), considerably 
more than a fatal dose of liv ing bacilli having been injected 
Or Klein says this serum has been used in cases of diph¬ 
theria on the human subject—some of them very severe 
cases It was injected in doses of from 5 c c to S or 10 c c , 
and. in severe cases the injection wus repeated within 
twenty four hours The result was highly satisfactory In 
some severe cases it was particularly striking, tho further 
spread of membrane being entirely arrested, and rapid 
‘oosemng and discharge of the existing membrane being 
also a conspicuous feature 

h,cl re T h j n efficient time has elapsed since Dr Klein made 
t-IfSi ? od p , ub lc iu which other producers could have 
, T> and ^ is not a little singular considering Dr 
h .®' , 8 hl 8 h , scientific standing, that the Institute should 
ies of g p n Th d , 11 Dr Ohlmacber. Director of the Luborator- 
ment nr is° and , Ba «teriology of the Medical Depart- 
wccLdL th Bn , lv ® ralt y Wooster, at Cleveland, has 

/1'^ v afx dav/ h 0d i e K " g a !! or fP roo[ against diphtheria in 
m hl8 method has not yet been made pub 

m any degree* 51 kn ° WD whether he has flowed Dr Klein 

Decline of Smallpox—The steady diminution of the small- 
P x incidence continues—except in St Louis, where an 
Associate,! Press dispatch of the 20th says ^hlre were 

I9th t W ° Ca8eS in the Q uar antine Hospital at noon of the 
, en new cases were reported on that day, and the 


dispntcn iiuuh, ” it is thought tins number will bu greatly 
increased when full returns are received (o night ” Noth¬ 
ing ollleial hns been received by tho fouitsw concerning 
this outbreik, Information of which is in tho nature 
of i surprise In Chicago there were eighty four cases 
remaining under treatment on the —Otli I lust , twenty new 
eases occurred during tho week, eleven localities wore 
under stirve illanco on that day as ag ilnst sixty one one 
month previous VII known eases are in tho Isolation IIos- 
plt il During the wet k ended I ebruary ls.tliero were*seven 
new eases and two deaths hi Milwaukee and two ca-*es at 
other points in tho Mato At that dale there* wero thirty 
six eases rein lining under treatment in tho city—fourteen 
in the hosjiltnls md twenty two in homes, is against forty- 
three under tre itme lit one week prov unis—sixti e n in hospi¬ 
tals md twenty seven in homes Isolated eases continue to 
occur in other jmrtsof tlie country nut) an oct tsioualsti mier 
is quar mtmed on irriv al on account of the disi ise , but tin 
smallpox “epidemic" of 1st) 1-0") seems to lit substauti illy at 
an end flits speedy termination of wh it tlirc itened i ye tr 
since* to be a serious uil unity is fairly ittributabli to moru 
general and elTt ctiv e vuccin it ion tli in was jioaslble fifteen or 
twenty ye irs since, and tills lias bu n m coinplislied to a very 
large extent through the support of the courts which hive 
uniformly sust lined the* health tut lion tics in enforcing vacci- 
n ition The latest instance is that of the Miprtnio Court of 
Brookly u which, on tho loth mst li null d down a decision, in 
which tho Cnurl says * The prevention of sin illpox is of 
such parmiount importance as to justify all re i on lblo 
means fur its accomplishment fhu projiriety md w imIoiii of 
thecourse pursued by the [Brookly n 1 Board In vacem ithni is 
beyond criticism Its acts have* all been within the lines of 
st itutory authority and they have been discreet md in evi¬ 
dent good f nth m the presence of m impending pestilential 
danger” 

Water Supply lor Boston—'I lm Massachusetts State Boird 
of Health, which has h id under consideration the question 
of the wuter supply for Boston and suburbs, recommends, as 
a result of its investigations, that tlio supply be taken from 
the Nashua River above Clinton It is proposed to build a 
dam which will raise tho water of tins stream 107 feet abovo 
the surface of tho null pond at I aneaster Mills, thus con¬ 
structing a reservoir which will have l capacity of (U 000 
000,000 gallons It is claimed that tho merit of this plan will 
be its permanent solution of tho water problem of the dis 
trict Should this supply be inadequate, it will bo entirely 
feasible at a small expense to reach the valleys of the Ware 
anil Swift Ki\era, which with accession* from tho Went field 
and Deerfield Rivers, will furnish a supply of tho best water 

Th«K ,nU i C, 1 pal ‘ t ? ’ ar 6 er tllan a "y now found in the world 
The Board rejected the only other plans w Inch seemed vv ortl.y 
of critical examination, namely A supply from Lake Win- 
n piseogeo, and one from the Herrin,ac River above Lowell 
The lake supply was abandoned because the Board thinks it 
doubtful if the State of New Hampshire would allow the 
quantity needed to be taken from the lake tn 
of the expense of *34,000,000 for a conduit, and a further sum 
or damages for diversion of the water The supply 7™ 
the Merrimnc River would need filtering, and this uolkl , 
volve an investment of *17,400,000 bes.des annual cost of 
maintenance It is estimated that the tnt- n i n l C f 
the Nashua R.ver supply would be about *10 000 000 and ^ 
ultimate expenditure for the full developmental th" sun 
ply from this source, about *25 000 000 fnr „ „ up ' 

000,000 gallons daily ’ ,00 ° for a " average of 173,- 

Cows, Oysters and Typhoid —As a retmis t, 
tigationa. Dr Thor„ Thorn, ?" b “' 

b “ tea ”" k t,p k o,d-, n , e r/‘:L;““ d t 
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tribute typhoid fever among its consumers, so also the 
liquid of uncooked oysters may be the means of conveying 
typhoid fever, if water infected with typhoid fever is im¬ 
prisoned between the valves of the oyster He does not 
believe, however, that either the cow or the oyster can elab¬ 
orate typhoid fever from sewage, but it is quite possible 
that oysters may mechanically convey typhoid fever, just qs 
milk mixed with infected water may be the medium for dis 
tributmg this disease He thinks that m both cases it is 
more than probable that the danger is much exaggerated, 
to which it may be added that a Bimilar exaggeration of the 
danger of conveying typhoid fever through the medium of 
sewage-irrigated vegetables is also more than probable—the 
results of bacteriologic examination of such vegetables, in¬ 
cluding “sallet stuff," water cress, lettuce, etc, being thus 
far entirely negative 

Malarial Fever in Italy —The Italian Bureau of Statistics 
has recently issued a map of the distribution of malaria m 
Italy, showing the different degrees of mortality by various 
tints From it the Journal d’Hygienele arns that in the years 
1890-91-92 there were 49,407 deaths, or an average of 54 per 
100,000 inhabitants yearly Along the Mediterranean in¬ 
tense endemic centers of malaria are shown in the Grosse- 
tano, in the Pontine marshes, in the Salernitaho and in the 
environs of Pestum Deaths from malaria are rapidly de¬ 
creasing in Borne, in 1881 there were 650 deaths from this 
cause, in 1882, 605, in 1892, 189, in 1893, 189 Malaria is 
more intense m the Roman Campagna and on the Adriatic 
coast A strongly colored zone is shown on the map, begin¬ 
ning at the promontory of Gargano, descending by Molene 
and ending at Iomo The disease is still strongly epidemic 
in Sicily and Sardinia 

Cholera Precautions —Owing to the reappearance of Asiatic 
cholera m the suburbs of Constantinople, theDirezione della 
Pubblica Samta of Italy has increased the stringency of its 
regulations requiring the medical visitation and disinfection 
of all vessels coming from the Black Sea, from the colonial 
French ports, from those of Bussia and of Boumania on the 
Danube, from the Sea of Marmora from the iEgean and from 
the North African littoral (excluding Tripolitama) and from 
Brazil The Argentine government has formally recog¬ 
nized the existence of cholera in the Confederacy 

A Yellow Fever Congress —It is proposed to bold a Congress 
on yellow fever during the Cotton States and International 
Exposition at Atlanta The plan proposed is that the lead¬ 
ing physicians of the city invite the leading physicians of 
the South Atlantic and Gulf cities, with a view of securing 
concert of action on quarantine measures and methods of 
dealing with the disease 

SOCIETY NEWS 

The St Louis Medical Society held a regular meeting Feb 
ruary 9 

The Lehigh Valley Medical Society held a regular meeting 
February 12 

The Lackawanna County Medical Society held a meeting 
February 12 

The Atlantic County Medical Society held its annual meeting 
at Atlantia City February 6 The following officers were 
elected President, H C James, Vice-President, Philip 
Marvel, Secretary, E L Seed 

The New York State Medical Society concluded its session 
February 7 The following officers were elected for the en¬ 
suing year President, Roswell Park, of Buffalo, Vice- 
President, Wm Maddren, of Brooklyn, Secretary, F C 
Curtis, of Albany 


The Arizona Medical Association —The fourth annual ses¬ 
sion of the Arizona Medical Association convened at Phoe 
nix, Ariz February 6 The following officers were elected 
for the ensuing year President, Dr P G Cotter, Vice 
Presidents, Drs Neil McIntyre, B G Fox and A M Givens, 
Secretary, Dr L D Dameron, Treasurer, Dr I B Hamil¬ 
ton , Essayist, Dr F H Willes The next meeting will be 
held m Prescott, May 28,1896 

The Obstetrical Society of Cincinnati at its annual meeting 
elected the following officers for the ensuing year Presi 
dent, Dr A W Johnstone, Vice-President, Dr Sigmar 
Stark, Secretary, Dr E S McKee, Corresponding Secre¬ 
tary, Dr W D Porter, Treasurer, Dr G E Jones 


SELECTIONS 


Treatment of Senile Heart —In his recently published work 
on “The Senile Heart,” Dr G TV Balfour thus summarizes 
his method of treatment Precoi dial anxiety —careful dieting, 
cardiac tonics, rest at first, afterward regulated exercise 
Intermission and in egulanty —careful dieting, vascular stim¬ 
ulants, combined with cardiac tonics, sedatives, especially 
for women about their climacteric, occasionally hypnotics, 
antacids and anti-arthritics, assafetida (pil galbanico), 
moderate exercise Palpitation —antacids, stimulants, mus¬ 
tard over precordial region, hot foot-baths In interval 
strengthen patient by open air exercise, good food and such 
tonics as may seem needful especially iron Treatment con 
dis —careful dieting most important, antacids, anti-artbri- 
tics, pil galbam co Tachycardia —careful dieting, in re¬ 
cent cases following cardiac overstrain, belladonna or atro- 
pin must be pushed till pupils dilate In eases of poisoning 
by tobacco or alcohol, tonic doses of digitalis useful Cardiac 
tonics, especially digitalis and arsenic, continued for a long 
time in moderate doses, supplemented by hypnotics at bed¬ 
time especially morphia Digitalis most useful in vagus 
paralysis, morphia in affections of the sympathetic Cholate 
of soda slows the pulse, but it destroys the blood corpuscles, 
and the benefit is thus a doubtful one Antipyrin has been 
recommended theoretically Faradization of the skin over 
the precordia, or of the vagus nerve, or the skin or vagus 
may be galvanized Compression of the vagus Forced in-' 
spiration, holding the breath as long as possible Ether 
sprayed along the cervical spine A chloroform poultice 
over the precordial region Biadycardia —in the hemi sys¬ 
tolic variety, cardiac tonics, especially digitalis In true 
bradycardia, digitalis is also indispensable, to maintain the 
elastic tonicity of the heart, and to enable the heart to cope 
with the exceptionally high blood pressure prevalent during 
part of the systole Deln um cot dta —careful dieting, vascu¬ 
lar stimulants, cardiac tonics, antacids, and anti-arthntics 
Angina pectons —during the paroxysm, nitro-glycenn, nitrite 
of amyl, chloroform and morphia, during the interval most 
careful and abstemious diet, especially towards evening 
Vascular stimulants in combination with cardiac tomes, es¬ 
pecially arsenic Exercise is to be avoided, and only under¬ 
taken when duly prepared for by the ingestion of some vas¬ 
cular stimulant 


NECROLOGY 


James Burns, M D , Louisville, Ky , on the 11th inst Dr 
Burns was born in Dayton, Ohio, Nov 15,1820, and was in 
his seventy-fifth year-’William T McGinnis M D , of Emi¬ 

nence, Ky, February 13 Dr McGinnis was a graduate of 

Center College and of the Louisville Medical College- 

L C Wagner, M D , of Nicholasville, Ky, February 14 
William Godfrey Dyas, M D , of Chicago, was instantly 
killed by a railroad tram February 17 He was born in Dublin, 
1807 At the age of 16 he entered Trinity College, Dublin 
From thence he was transferred to the Royal College of Sur¬ 
gery, where he was graduated in 1830 In 1832 he received an 
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poiatmont to the cholera liospit ll. County Kildare. which 
is under the supervision of tho government Yt tlio clos 
r 0 f tins hospital ho was pi iced m olurgo of the fever has 
fjl, nnd also three dispensaries In tins extensnc held of 
aotico ho labored for a period of twenty live ye irs, when 
i the approach of the potato famine and its tin ll conse 
ience, be returned to Dublin, and was appointed Ys-ostant 
jmonstrator of Yn itomy at Trinity College Y yc ir 1 iter 
S 5 t>) became to Ymerica, in July, li>5D, ho moved to Dlu 
>o and for some months was editor of the Chmn/o Mnhud 
luriiul under the late Dr Drain ird Ho w is Dresidciit of 
le Cook County Medical bociety for the year 1S7J-71 He 
as one of the prune movers in tho cst iblishniciit of the 
Oman's Medical College 


MISCELLANY 


Diphtheria Serum.—Dr Ohlmaclier, of Cleveland, writes ns 
aat with the cooperation of Drs C B Barker mil li Y\ 
htchen, all of Cleveland, lie has completed the minium/1 
ion of a horse against diphtheria The lime occupied vv is 
ne month and sixteen days lie lias vended the immuni 
ation by repeated teats and is of opinion that tins is the 
[rat diphtheria immune horse m the United bt ites 

Protection from Facial Paralysis — Chabbert (/*. I’roji.i 
\fcdical) thinks the protection afforded by tiie li ury cover- 
ng of the face plays an important role in the. prevention of 
acini paralysis a in yurt. Tho influence of tins f ictor cx- 
ilains why facial paralysis is much more common in women 
han in men, and why m the male aex we notice it more fre- 
luently in those with smooth facca Tho beneficial influence 
if the beard on tri facial neuralgia hus already been pointed 

)Ut 


arrested psychic development (idiocy), diminished in hys¬ 
terica! loti, irgy, inen used in those forms of mental aliena¬ 
tion with psychu and motor excitation, and but little in¬ 
creased in e lacs of psychic depression 

Ablation ol tho Mammary Gland— Horner gives the results 
obtained in 17J cues of malignant tumors of the lire ist 
treated by aniput ilion— />*‘i(r A/iu ( hir Of tins total 

number of ciislh, 1V> were umcerous in nature 1'lic opera¬ 
tion Itself caused 0 0 per eeiil of de itlis Tin. me m dur i 
Uuii of life vv is eighteen ind eight Unlbs months more in 
these 17J cases than In those not oper Ucd upon Horner 
ulds tli it there we re 17 7 per cent of dellnito recoveriea 
flint is to say, with no return of the dibc isc ifti r more limn 
three years These statistics in< lode fourteen cases of sar¬ 
coma, the average age of the p it it nts being a little ovi r JO 
yiars Tlnrliin of llie-o pititiils li id a total of seventeen 
operations performed , of Ibis number there vvire tin re¬ 
coveries, l nieiin of 700 per cent 

Fnnclion ol tho Suprarenal CapsnIo3 —‘■nine light is thro vn 
upon the fiatuni of Hie function of the supriretial eapsuhs 
i series of experiments made by De Dominieis lie con¬ 
cludes ( hr/i </, I'h’n ) tliat total cXtirp mail of tlle-e bodies, 
eitln r simnltaiitously or with m interval between invari 
ibly e nisi s death after a maximum 1 ipse* of two, three or 
four hours llns iblntiun i/iimcdi itch causes inti Use shock 
itli pin noineii i of stupefaction and of gener li collapse, 
espici illy of the he irt beetion of the spin il cord m ad- 
anee* or the exhibition of ttropin, nut ibly ret irds those 
symptoms, and it the same tune diminishes their intensity 
Tiie theory of nuto intoxic ition appears to De Dommicia le-s 
m accord with these facts than with that of i violent neu¬ 
rolytic action, thus apparently confirming the recent opin¬ 
ion of 1 us iri that the suprarenal glands are nervous ganglia 


Diagnostic Import ol Promaturo Expulsion of Meconium —Hossa 
observes that premature expulsion of meconium is generally 
supposed to indicate danger to the fetus from asphyxia, and 
is consequently a reason for hastening delivery Tho author 
{Arch f G'jn ) thinks tins is an error and lias shown that 
it is not true in a large number of cases In ins opinion it it, 
due to increased peristaltic movements m tho fetus, which 
may depend on a number of causes other than asphyxia 
Among these causes Hossa insists on those of maternal ori 
gm—gastro-intestinal among other 

Ice-Chloroform—J Christian Bay, F G B S, Bacteriologist 
to the Iowa State Board of Health, is pursuing investiga 
tions into the mortiferous poisons of chloroform, and asks 
that samples of long-preserved chloroform and other fluid, 
chemicals containing w hitish flocks or precipitates be sent 
him for examination He claims to have found in cliloro 
form which had caused death, certain elieinic products of the 
putrefaction of the anesthetic Following in tins line tiie 
investigations of Dr Hfind Du Bois Keymond, Mr Bay says 
that these poisonous products may be removed by crystalli¬ 
zation in ice, and that such ice chloroform presents the only 
security against danger from a long kept specimen 

Eiclto-Motor Power oi the Stomach la the Insane —G Dotto 
urntshesthe results of his experiments to determine the 
\ tci o-motor power of the stomach in the insane— Itch 
Jtzr>nacol The betol test was used in patients not receivi 
" y k° ifT mecllcaraent Two hours after the ingestion of 
_ a b:er °t milk, one gramme of betol was given and 
- d “ lated Utina waB teBte<1 with ether for the first 
FoderV, , 8a ' 1Cylunc ac ‘ d researches of Lovisetti 

that w,H nd p° reelh P rove tbat the betol test is better than 

from Rnpr. 81 ! 10 ! an<1 m ° re P raotlcal than Leube’s test Apart 
P ml lesions the excito motor power is normal in 


Harvard Medical School— lho resignation of Prof 11 P 
Bowditch from tho ollico of Dean of tho Ilarv ird Medical 
School, after a period of service extending over ten years, is 
made the occasion for a review of the progress made by the 
ciioul during that tune in the annual report of the Presi¬ 
dent and Treasurer of tho Ilarv ird College In 1883-81 
them were 213 medical students, in 1S0J-D1 tli ore were 17J 
in attendance During tho sumo period tho number of tho 
faculty has increased from twenty-two to twenty eight per¬ 
sons, and that of the instructors from thirty to ilfty eight, a 
now building was occupied, the laboratory method of 
teaching was oxtonded and unproved, the activity of tho 
school as a center of medical investigation was heightened, 
the compulsory four years’ course of study went intoelTect, 
the annual receipts and expenses of tho school mere ised by 
about 75 per cent A most satisfactory showing for tho 
decade, and a conclusive proof tliata high standard of med¬ 
ical education is not incompatible with increased classes and 
revenues, but the contrary 

Medical College ol Virginia—Since the return of the classes 
of 1S94-95, in attendance at the Medical College of Virginia, 
was made (as published in the Jounvai of January 12 ), the 
aggregate has been increased to I3S Tins increase is in ac¬ 
cordance with the information convoyed in the following 
note fr&m Dr Christopher Tompkins, Dean of the Faculty 
di | the reference number to which was transposed as previously' 
stated “YVe have ten State scholarships, given m consid¬ 
eration of the fact that we receive aid annually from the 
State We have no other scholarship feature, as is so often, 
found m other medicul institutions, or our number of ma¬ 
triculates would have been greatly increased We have no 
dental or phurmneal department connected with our school 
It is proper to state that the number of students as abov e for 
season of 1894-95 is incomplete, as we expect a number more 
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to come m soon ” The Medical College of Virginia is a 
three-year graded school of six-months’ sessions, is one 
among the oldest in the country, this being its fifty-seventh 
session, and is a member of the Southern Medical College 
Association 

Malarial Influence in Abortion and Sterility —At the Indian 
Medical Congress last December, Mr A J Weatherly, 
M R C S , Eng, LRCP, Lond , gave his experience in 
Africa, Florida and India on malarial influence in abortion 
and sterility In England and m healthy parts of South 
Africa where malaria is unknown, he had ninety-one con¬ 
finements at term with four abortions In malarious parts 
of Africa and India he had 100 confinements at term and 4S 
abortions, and in Florida 30 confinements at term and 22 
abortions He has observed that a large proportion of his 
cases, though living in malarial districts, did not abort 
at times of attack of fever —in fact, in very many cases 
malaria showed itself only in the habit of abortion He has 
also noted that a very much larger proportion of women are 
sterile in malarial districts than in others and that if they 
reside many years in such districts this sterility becomes 
permanent, whereas, if they leave before too long a time 
has elapsed they may bear children He adds “The influ¬ 
ence of malaria on abortion and temporary sterility is still 
more marked in the very deadly malarious climate of Flor¬ 
ida, where I saw twenty-two cases of abortion to thirty 
confinements at term, and ten cases of temporary or perma¬ 
nent sterility in a period of two years in a very small 
district ” 

Against the “ Christian Scientists ’’—Following is the full 
text of the measure now before the New Hampshire Legis¬ 
lature to govern and regulate fraudulent medical practice 
and the so called Christian science or faith cures 

Section 1 —No person within the limits of this State shall 
treat, attempt to heal or cure any other person or persons 
by the so called Christian science or faith cures 

Sec 2—If,any person shall treat, attempt to heal or cure, 
or claim or pretend to heal or cure any other person or per¬ 
sons by either of said methods and shall directly or indi¬ 
rectly accept or receive any money or other thing in pay- i 
ment for or on account of such services, or directly or mdi- j 
rectly accept or receive any gift or reward therefor in any i 
form, such person so offending against the provisions of this 
act by so accepting or receiving such money, gift, reward, or 
other thing shall be fined a sum not exceeding three hundred 
($300) dollars for each and every offence, and half of such 
amount to be given to the complainant, the other half to the 
State 

Sec 3—This act shall take effect upon its passage 

Semi-Centennial of the American Medical Association —Extract 
from a forthcoming volume, entitled “Personal Reminis¬ 
cences," by Samuel C Busey, M D, Washington City, DC — 
“ I was present at the meeting of the American Medical 
Association held in Philadelphia, in May, 1847, and was 
present when Chapman was elected President, witnessed the 
dignified formalities of induction into office, and heard his 
inaugural address of thanks for the honor The circum¬ 
stance of my presence at the first session, and witnessing 
the inauguration of the first President of that august assem¬ 
blage of medical men, suggested the inquiry to ascertain 
the number, nnmes and residences of those who have sur¬ 
vived the period of forty-seven years since elapsed I am 
enabled, through the politeness of Dr Wm B Atkinson, the 
Permanent Secretary, to state that but five are now (July, 
1894) known to be living They are Hiram Corson, Ply¬ 
mouth, Pa , Alfred Still6 and Lewis Rodman, Philadelphia, 
Oliver Wendell Holmes, 1 Boston, and Nathan S Davis, 
Chicago 

“There were undoubtedly many students like myself resid¬ 
ing in Philadelphia, who attended the meeting, and it w'ould 

i Died Oct s iStM 


be interesting to ascertain their names and residences, but 
it is not possible to do so, except by their voluntary state 
ment of the fact of their presence 

“In view of these facts it seems eminently proper that 
preparations should be initiated at Baltimore,in 1895, for an 
appropriate commemorative celebration of the semi-centen¬ 
nial anniversary at Philadelphia m 1897 Efforts should be 
made to secure the attendance of the survivors of the found¬ 
ers, and also of those now members who were students in 
attendance as spectators in 1847 This latter proposition ib 
somewhat experimental, inasmuch as there is no record of 
such accidental attendants, w'hose casual presence would 
hardly entitle them to official participation in such com¬ 
memorative ceremonies ” 

Surgical Pathology oi Madagascar —Dr Thesen, in charge of 
a Norwegian hospital at Tananarivo, has issued a report of 
the work done by it, which is quite large considering that it 
has only thirty beds From a summary in the Bulletin Medical 
it is learned that m three years 300 administrations of 
chloroform were given, with one death from pulmonary 
edema, 211 cataracts were operated on, three unsuccess¬ 
fully The so called senile cataract appears early, three 
patients were only 31 or 32, and a large number had not 
passed 50 Autoplastic operations comprised twelve hare¬ 
lips, ten transplantations and two rhinoplasties Various 
kinds of tumorB were operated on, among them fifteen cases 
of elephantiasis Arabum, fourteen of which were in females 
from 18 to 40 years old, all in connection with syphilis whioh 
had not been treated M Thesen states that the doctor who 
makes his observations in Madagascar can not deny the inti¬ 
mate etiologic relation which exists between syphilis and 
elephantiasis of the genital organs Malignant tumors were 
rare, in three years only three cases of sarcoma and six of 
carcinoma being noted Osseous and articular tuberculoses 
seem excessively rare, for no case occurred Abscess of the 
spleen and liver is common , stricture of the rectum either 
from syphilis or dysentery is also common Hemorrhoids 
are very frequent—forty-five cases were operated on In 
the three years forty one operations for vesical calculi were 
performed, 59 per cent uric acid, 18 per cent mixed, 9 per 
cent pbosphatic, and 14 per cent oxalate of lime, threeT- 
quarters of these were children under 15 The author adds 
that the hygiene in the town is deplorable It'is necessary 
to go a long distance for dnnkingi water The morals are 
very lax The climate is not suited for any one from the 
north of Europe, those from the south easily become 
acclimated 

Can give Opinion as to Effect of Tumors —In an action brought 
to recover damages for personal injuries a question was put 
to a physician which called for an opinion “ upon the excit¬ 
ing cause of the illness ” from which the plaintiff suffered 
from Jan 9,18S7, till her death, on May 18,1892 The nature 
of the illness was described in the question The answer 
was ‘ From the result of the autopsy, knowing that there 
was a tumor of the brain, I presume that was the exciting 
cause of the troubles from which she suffered ” When the 
witness was called, the counsel for the defendant admitted 
him to be a good practicing physician, a graduate from a 
good institute, and of long experience, but not an expert on 
tumors The exceptions also recited that “Before the^ 
hypothetical question was put to him he was asked if he was 1 
familiar with tumors of the brain, to which he replied that 
he was not He was then asked if he knew what caused 
tumors, to which he answered that be did not mean to be 
understood that he understood the causes of tumors, that 
he knew what the authorities said in regard to them , that 
the causes w'ere chiefly unknown ” The Supreme Judicial 
Court of Massachusetts holds, in the case of Hardiman v 
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Uro«n decided Jin 3,1335. that the physician vv is nunhlkd 
y answer as lie did the hjpotl.etK.nl question put to him U 
£vs a good practicing physician, of long experience, who 
VnewwLt the authorities audio regard to tumors could 
otouerly be permitted to answer the question as this one 
-J.J^although in Ins practice he had not been f uiulinr with 
tumors on the brain and did not pretend to understand the 
Sof tumor* Ho was not permitted to gin any opinion 
upon tho ciuseof the existence of the tumors at the b ibe 
of the brain of the plaint.tr, but onK of their effect in pro 
ducinc the symptoms of disease which appeared ill the plain¬ 
tiff's ci-e -V doctor of medicine in iy be competent to ex 
press an opinion upon the effect of pressure at the ba-e of 
the brain whether it iri-es from tumors or other causes, 
although he may never lime been ctiled to i else where 
tumors were known to exist there, md, in determining the 
qualifications of a physician, the extent of ins reidmg m 
his profession be cousidort-d, us well us his cxporiciu-L 

Depopulation of Franco —In a discussion before tlie 1’nris 

Academy of Medicine,reportedm/( 1‘n yn s Valient, M Cadet 
de Gassicourt said that the doctors, while seeking to dimiii 
ish mortality, could do very little to increase the birth rite 
M Javal thought that physicians might by their counsels, 
have some offect against the diminished birth rate, the 1 it- 
ter is caused principally by the voluntary sterility of fam- 
hes,and physicians could point out the hygienic eviIs cii 
Jailed by it 51 Guerin had little faith in tho efficacy of tho 
Physician's advice He believed the depopulation arose, in 
the first place, from people leav ing the country to go to tho 
cities, hence tlio children, which in the country were riches, 
so to apeak, in the city were a charge and a constant source 
of uneasiness While physicians can be of but little help in 
overcoming this diminished natality, surgeons can do some¬ 
thing by leaving a few ovaries from time to time M Char 
pentier showed the difficulties and the contrary results 
which statistics of infantile mortality often presented Ho 
also believed the principal factor in the diminished birth 
rate arose from voluntary sterility—families in 1 ranee did 
not wish for more than one or perlraps two children M 
Pinard, while admitting the inllueiiceof voluntary sterility 
regardedM Charpentier’s asserl ion as slightly exaggerated 
He had seen numerous families with more than two children 
A singular fact showing clearly that sterility isvoluntiry is 
that when the sole child dies, tho parents have another after 
ten, twelve or even fifteen years of sterility M Guerincited 
3netrequency of abortions, in a recent trial at I imoges.the 
j. ‘^ner had performed no less than 5,000 abortions lie 
alto called attention to the inlluence of alcoholism on the 
parents, by diminishing fecundity and increasing infantile 
mortality W Lagneau said that in the country, m Ivor 
mandy for example, the natality is most restricted The 
s °oial conditions and the more or less easy outlet offored to 
emidren of the numerous families played the preponderant 
on * Lannelongue had particularly studied the inilu- 
ence of alcohol this is very difficult to interpret In parts 

tne country which consume the most alcohol, as in Brit 
Hie fecundity is considerable In the most 
huts' 1 j 1 s ? ricts ' ln ® ers fe f example, natality is very low, 
ltv m 18 Hie influence of alcohol on infantile mortal 
tho n t" ese ar e the principal arguments Invoked to explain 
wh Jr 1 * 1 i bhth rate Itseems that the system oftaxes 
mnv ai'Jn s 8 60 heavi *y and so directly on large families 
may also have something to do vv ith it 

Tha Pacific Coast Association of Idle and Accident Insurance 
^wmlners—Early in January a circular, signed by Dr C K 
Y° 0 Helena, Mont, Nominator Equitable Life of New 
B ° r „ Dr J B Eagleson,of Seattle, Wash .Referee, Mutual 
nent Life of Newark, and Dr Henry W Coe, of Portland, 
' W tt 8 E0Dt t0 tlie * nsurunce Exuminers of Montana, 
Utah, Washington, Oregon, California and British 
land H la ’ "l vitin g them to meet in Parlor B, of the Port 
-v.m f 0 °ih ’ Portlan( I, Ore , on Wednesday, January 30, at 10 
Exam,L 6 p “ rpo8e ° r forming an Association of Insurance 
members? l0 reply to this cal1, sixty 8IT applications for 
fellv nrcro!*' "j 616 receive( I ar *d the Association was 3uccess- 
from seven under the above name, with representatives 
tates and Territories The following prelude 


to the By I nws states that " tho object of the '^oofetio 
is to liven interest in tho iiiii.orti.nl department of Ufa ana 
accident insurance work of physicians r » "«•{;» ‘ k ! ’> 
edge of its iiiemborsliip upon such subjects tbro gn inter 
change of ideas and unity of purpose, to tho clid that t o 
local i x iniincr and surgeon may have n broadt r view of his 
duties and responsibilities, do Ins work l.etu r and then by 
protect to a fuller de grew the companies w lileli huv e intrusted 
vast interests to Ins care Vlso to devise any neeess try pro¬ 
tection of the examine r in the legitimate pursuit of such 
avocation ag mist eiicro u limeiits upon his, from nny and all 

8 During tin meeting the following pain rs were re id and 
direusaed ‘ I ees for life ltisur nice VV ork, by Dr 11 vv 
Coe. of Portland, • lief, renees ” by Dr G S Armstrong of 
Olympia, ‘Overweight " by Dr 11 \\ ( mi and Cirile-s 
Examinations," by Dr W 1 Vinos, of Portland 

It vv is decided that the meetings hen ifti r should bo hold 
at tho s ime time and place of one of the Mate medical soci¬ 
eties of tho region covered by the Vssoeiitmn lm next 
regul ir meeting will be held at the time of the V\ ashingtoii 

state Medical society at "eattl,, on May is Is3. 

Dr Kiehmond Kelley, of Portland Ore w is < lei ted Presi¬ 
dent, and the following \ lee l’ri sidents e lee ted to ri prt sent 
the States to wInch they belong Dr I M sjms p of Kal ima, 
for \\ asliington , Dr M J McGuigiiu, of N uu ouvi r for 
British Columbia, Dr 1 D Bull ird, of 1 os Vngihs, for 
California, Dr C K Cole of Helen 1 for Montani, Dr C 
L Sweet, of Boise, for Idaho, Dr C * Bildwin of Salt 
lake City for Utah and Dr J D leiituii.of Peril mil for 
Oregon Dr Henry W Coe, of Peril md, was elected S ere- 
tary and lreasurer 

This is tho second Association of Insurance 1 xnmlners 
organized in tins country (tho tlrst being the Georgia State 
Society of Insurance h x limners) and from its I irge mem¬ 
bership ind the enthusiasm of its org mizers it will no doubt 
be the means of doing much good among its 1 cllows md 
for life and leeideiit insurance work genenlly 


I McGee read i paper 
Peru," and illustrated 
Dr G N Acker re- 


VV asshln^tton Mote- 

"VIi me vi Socictv ot Tin Distiuct —Vt the meeting of tho 
Society held on tho tltli mat Prof VV 
entitled, ‘Primitive Trephining in 
it by the Muniz collection of crania 
ported two eases of heart disease and presented tho speei 
mens Dr J T Johnson reported a ease of extr i uterum 
pregnancy and presented the specimen On the 13th inst 
Dr feofle A Nordlioff read a paper on “Kinetic Therapeu¬ 
tics in Gy nccology or Tliure Brandt’s System” Dr Stone 
reported a case and presented a specimen of cancer of tho 
ovary 

The W vsiiixgton Ousti tuicm vxd Gxslcolooic vl Soci- 
etv —The two hundred and twenty third meeting of the 
Society was held on tho lOtli inst Dr Van Rensselaer read 
a paper on tho “ Necessity for Turly Operation in Mammary 
Cancer” Dr Bowen reported n case of stricture of tho 
female urethra and exhibited tho patient 

The Follow ixo Ciuculau has been sent by tho Health Offi¬ 
cer to the physicians of the city 
"Your attention is respectfully invited to the following 
amendment to the Regulations made under tho Act to pre¬ 
vent the spread of scarlet fever and diphtheria in the District 
of Columbia, approved Dec 20,1800 
“Section Bhereby amended, to take effect Eeb 15, 
180o so as to read as follows ’ 

“Bec 3— The warning s'gn shall remain on premises in 
which there is a case of scarlet fever for a period of not less 
than three days after the complete recovery of the nation! as 
certified by the attending physician J P entas 
“The warning sign shall remain on premisesin which there 
is a case of diphtheria for a period of not less than four vv eeks 
from the compiete disappearance of the membrane ns certi- 
fied by the attending physician, but may be removed before 
the expiration of that period if a bacteriology examination 

is““ absence olTe 

“In no case will the warning 8 ign be removed hefnre 

He e aRh e OfficL e ” been d ‘ Blnfected t0 satisfaction of the 
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Mortality of the District —Notwithstanding the severe | 
winter weather for the last week, a condition of good health 
prevailed throughout the District As shown by the returns 
of mortality to the Health Department, there was one less 
death than in the previous report The death rate for the 
whole population fell to as low a figure as 15 66, as compared 
with 20 43 for the corresponding week of last year There 
was a slight increase in the number of fatal cases of chronic 
affections, accompanied by a relative decrease in acute lung 
attacks There seem to be no malignant fevers prevalent, 
and mortality among the aged over 60 years and children 
under 5 years is at a minimum and below the average The 
effort to limit and eradicate smallpox is apparently proving 
successful 

Eastern Dispensary —The Commissioners have trans¬ 
mitted to Chairman Williams of the Sub Committee on Dis 


the concession it had the alternative of seeing another road 
gain the business The medical student travel m and out 
of the city is very large owing to the number of colleges 
here, and to secure their business is a great stroke on the 
part of any passenger agent The agreement made between" 
the outgoing roads from Louisville was to hereafter make no 
concessions to medical students m order to gam their bus 
mess, but to sell tickets to them at tariff rates as they are 
sold to other travelers The agreement was entered into as 
a means of protection, as the roads saw that a continuation 
of such conditions would bring upon them much loss and a 
perpetual state of unrest No affront is meant to the medi¬ 
cal students, but they state they have simply taken a step 
which is just to themselves and the public generally The 
roads also stipulate that they will allow the medical stu 
dents no meals or other concessions as bait for the business 

Hospital Motes 


tnct Appropriations of the House, the needs of the Eastern 
Dispensary, an institution which has been in useful existence 
for several years It is managed by some of the best citi¬ 
zens, ladies and gentlemen of high standing, who have car¬ 
ried it on without much aid from the public funds For a 
year or two the Commissioners have devoted $500 per annum 
of the appropriation for the relief of the poor for that insti¬ 
tution It has recently come to the attention of the Com¬ 
missioners that the lady managers are desirous of establish¬ 
ing an emergency hospital service for the eastern part of 
the city of Washington, and with this end m view they ask 
for an appropriation of $1,000 for the fiscal year 1896 

St Elizabeth’s Hospital —W W Godding, Superintend 
ent of the Government Hospital for the Insane, has sub¬ 
mitted a report to the Commissioners for the month of 
January, 1895, noting the changes among the inmates of the 
hospital, and admissions during the month by order of the 
Commissioners During the month there were admitted 
nineteen white and five colored inmates During the month 
there were fifteen dismissals, of which number nine died, 
four being colored and five white, and the remainder on visit 
and improved 

Lioulsvlll© Motes 
Mortality Report —The report of the Health Offacer 
shows a total number of deaths of seventy seven, and of 
these more than one third, twenty-seven, were due to pneu¬ 
monia This is an unusual death rate from this cause, and 
shows the generally severe type of the disease which pre¬ 
vails this year Of the number, forty-three were male and 
thirty-four female, sixty-four white and thirty-four colored, 
fourteen were under 1 year of age,and twenty six from 50 to 
80 years of age There were five deaths from cerebral men¬ 
ingitis, six from consumplion, three from typhoid fever 

Smallpox —The smallpox which was reported in these 
columns recently as having developed in Lexington, Ky, 
shows no signs of being under control Four new cases have 
been reported, and at a special meeting of the council on 
the 13th, it was decided to establish a pesthouse Every 
precaution is being taken to prevent its spread to this city 
All of the stable boys and jockeys noiv at the Churchill 
Downs race track have been ordered vaccinated by the City 
Health Officer, and all newcomers must be vaccinated by 
one of the city physicians 

Illegal Practice —During the week the attorney for Dr 
Rice who is charged with illegal practice of medicine, moved 
in the police court to quash the two warrants that have been 
pending for some time against Dr Rice The counsel of 
the State Board of Health objected, and the warrants were 
filed away, as Dr Rice moved from the State before they 
could be served on him 

Ryilroyd Agreement —For a number of years the hun¬ 
dreds of medical students m this city at the close of theeol- 
le ir e term, have been in the habit of clubbing together ind 
demandin' 1 rates and other concessions which the agents ha\e 
oftentimes 0 granted to get travel If one road did not grant 


Plans have been drawn for the new hospital for conta¬ 
gious diseases at Rochester, N Y The building will be one 
story in height, thirty-three feet wide and one hundred and 

fifteen feet long-The forty-eighth meeting of the Alumni 

of charity hospitals was held in New York February 8 Dr 
Adolph Rupp presided-An annex to the Kansas City Hos¬ 

pital took fire February 8 The blaze was extinguished be¬ 
fore serious loss resulted { 


THE PUBLIC SERVICES 

Army Changes OlBclal list of changes In the stations and duties of 
officers serving In the Medical Department U S Army, from Feb 
0 1895 to Feb 16 1895 
Col Charles C Byrne Asst Surgeon General, fs relieved from dutj as 
Medical Director, Hdqrs Dept of Dakota, aud announced as Meal 
cal Director, Hdqrs Dept of the East 

Blent Col Henry R Tilton, Deputy Surgeon General, Is announced as 

Medical Director, Hilqrs Dept of Dakota 
First Lieut Guy C M Godfrey Asst Surgeon, will proceed without 
delay from Ft D A Russell, Wyo , to Ft Omaha Neb , and report 
for temporary duty 

Mnriiie-Mospitnl Changes Official list of ohanges of stations ond 
duties o! medical officers ol the V S ilariue Hospital Service* tor 
the fifteen dnvs ended *eb 15,1895 
Surcreou eokce Purviance, detailed as chairman of board *°L 

ination of A^st Snrgeons for promotion, to convene in \> asbiUKto 11 ? 
D O , March U 1895 Feb 8,189o , . . 

Surgeon J JB Hamilton granted leave of absence for six days, Leo 
7 1895 f 

Surgeon II W Austin detailed as member of board for examination of 
Asst Surgeons for promotion, Feb S, 1S95 , 

burgeon F aikfan Irwin, detailed os recorder of board for examination 
ol Asst Surgeons for promotion, Feb 8,1895 —^ 

F A Surgeon YV G stimpson to assume temporarj command or berrhn 
at Port Townsend, Washington during absence of P A Surgeon if 
O Cobb F’eb 13,189o , , Vn ). 

Asst burgeon J M Eager, ordered to examination for promotion, toa 

Asst Surgeon Rupert Blue, granted leave of absence for six days, 

AssTburgeon Seaton Norman ordered to examination for promotion, 
F’eb 0 189a __ 

EETTEItS RECEIVED 

Busey S C Washington D C Beck, Carl New York, N Y , Beu 
chel O B , Battle Creek, Mich Bumgarner. Y E Plketon, Ohio 
Conam h C New Yolk N Y Crosby, \V E .New York, NY Con 
norton M Chlcngo, Ill Caldwell,? H, Sanford, Fla , Cantwell, G « 
D Little Rock Ark _ 

Drysen A Pfeiffer New Y orlq N Y Daly, \\ H , Pittsburg, I a 

Frieden n ald^ J uHus, ^Baltimore, Md , Faun Mrs G .Konev’s Island, 
Ohio Fite B L , Resaca, Ga , French, Pinckney, St Louis, Mo , Fo , 

‘’cu&n aKT, Washington D C Greene F C , Chicago, Goss, E 
L Sheffield Iowa Gardner R W .New York,N Y Tt, nel, 

Hone Luclen, BufTalo N Y nay, Thomas, Philadelphia Pa Hi® 

Emil New York X Y Hyatt B F , Delaware, Ohio, Hurc, G 

F Johnsmi^YX M Hartford Conn , Jones, YV T , Georgetown, Texas 
Liman, C N Wadsworth,Ohio , r - r , hnttau00 ga 

Millard P XI St Paul Minn YlucGouan A Gaot, Cnnttauooo 
Tenn YIcClelland, F, Cedar Rapids, Iona Medical AdYertis.f«k 

Fubli^hlut Bureau New \ork, N ^ Martin* Ini M Raymond, / 
Munstleld L F Santa Barbara, Cal . 

Newman, If P , Chicago, Ill Newsom, D F , Arroga Gruude, CCj 
NordbolT bode A .Washington D C \ 

S? 'lUuffi Mo d ' Phillips The Charles L, Chemical Co 
NfiSork N Y .Iron W J, West Baden Ind Pautagraph Pr/ntms 
A btallonerv Co , Bloomington Ill Ferpouna Chemical Co , ew 
Reed, R Marvel, Columbus, Ohio Rngglta-Gule,The,Co , LOiumi 

°St?vena O L, Ythens, Pa Sharp W II, ParkershureV Va 
Emma ^kiatook I T Stewart 1? L Detroit, Mich , StonfeCi, 
Philadelphia, Da Shaw, I duard L , New lork, N \ 

\ l atc # h' \\* 13^ Car th arfe,*" 111^ Vuil, A M Rock ^S^Mont 
Hood, Ca»c> V , Chicago Woodruff Ezra, *orfcKcoj,b, Mout 
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IE technique of operations for can¬ 
cer OF THE BREAST 

Read before the. Dcii\cr ami Uuj ahoc Couun Mulleal "Oclet) 

Jan 1 • 

B\ ell vur 1 S V POW b US, M D 

vsULTIMJ iUOEON TO hT LI kl s HO*lUT*L V S D ATTL^ HI NO hlMU LO^ 

TO bT AST1IOST 8 ItOsilTAL LATI \TTEMHM1 rtllTEoS TO hT 
LUKE 8 HOsl IT\L AM) TO THE CASCLH ItOSllTAL STW \t»UK 
DEN\EH COLO 

I do not feel th it apology need be made for intro 
icing to tho society for discussion, the subject eni 
idled in tho foregoing title, tho widespread and 
icreasing prevalence of cancer of the breast, 1 its 
nnful and terrifying features, and, above all, tho 
iry great attendant mortality, render it one of tho 
lost important of surgical conditions and ono in 
hicli tne most strenuous otlort should bo made to 
ire, and when cure bo impossible, to ameliorate 
he views which I have tho honor of laying before 
ou are based on some fifty operations m my own 
ospital and private practice These operations have 
eeu done under modern methods and nearly all the 
ases have been followed from year to year You 
nil, therefore, pardon mo if my observations aro 
argely personal, and if I quoto but little from other 
mters 

With the causes of cancer in general, we aro as yet 
infamiliar Heredity bears but a slight relation 
iredisposition and trauma aro still indefinite Tho 
larasitic theory has of late years had zealous advo 
sates and equally positive negations At best it re- 
nains unproved Discussion of this, however, is 
without the scope of this paper So, as well, of the 
diagnosis but little need be said A persistent lump, 
be it large or small, in thd^breaBt of any woman 
young or old, is a matter demanding the most care 
ful consideration It may be cystic or solid This 
w’lll be determined by the exploring syringe If it be 
solid, its malignancy can often be 1 accurately deter 
mined only by incision In those at or beyond'middle 
hfe, a solid tumor is generally cancer In girls, 
while the chances are quite in favor of adenoma or 
nbroma, a sarcoma may be found In patients bo- 
ween the ages of 20 and 35, any of these forms may 

r o? C< ? UI1 ^ ere< ^ ^ k ave more than once seen cancer 
ot the breast in a woman under 30 years 2 

o, m general, whatever be the age, the earlier our 
magnosis be made accurate, the better it will be for 
the patient 

Operations for cancer of the breast aie designed to 
curative or are moralv nn.llmt.i vp nnri if lonooriioco 


tn n. . are merel y palliative, and it is needless 
tw « ,a tbe end - m vrnw is determined by the ex 
—_ 0 t he neoplasm Whatever this may be, the 


1 would Hkp 7 ^edical Record Jan 19 1695 
frequent In the third deon *. 0 ?! 11 th , e °P lnlon t hat cancer 1 b much more 
Cancer of the rectamnt„^l,f ha y ls Benerally supposed I have seen 
»uterus lip, breast and Btomacn in patients under 30 


preparation of tho patient is practically the same 
Tho bowels arc well moved on tho day preceding the 
operation, the chest, axilla and arm well scrubbed 
with boap and water and thoroughh slimed and a 
green soap poultice applied to tho region of the inci¬ 
sion and tho surrounding parts This is left on over 
night On tho morning of tho operation tho green 
soap is removed, tho parts scrubbed with a 1 to 1,000 
sublimate solution and a compress wet in tins upplu d 
and loft in pint o until tho patient is under other If 
tin re bo in ulcerati d area it may l>u covered with 
lodolorm gauze and collodion, or it may lie touched 
with tho thermo cautery after the patient is anesthet¬ 
ized The assistant who is to give tho anesthetic 
should prepare his hands as though he* wore to par¬ 
ticipate actively in tho operation itself, and should 
wear a sterilized gown Care should lie taken to seo 
that tho other cone ib cleanly 2 The best table is one 
of medium height, with tho chest and head pioco 
moderately elovated 

I ot us assume, if you please, that the left breast 13 
the seat of operation and that tho tumor is of mod¬ 
erate si/e, not udheront to tho chest wall and not in 
tho periphery of tho gland Tno arm is abducted to 
boyond 90 degrees and hold by an assistant or nurse 
Tho skin incision must bo ample, well distant from 
tho supposed margin of the growtli It is of advan¬ 
tage m placing tins incision to make light cuts m 
the skin for landmarks Ono at tho inner angle of 
the incision (which will bo at about the middle of the 
innor, lower quadrant), one in tho axilla at tho 
lower border of tho tendon of tho pectoralis major, 
and ono each at tho middle of tho breast above and 
below 

These landmarks aro of distinct advantage, for 
when the tissues are placed on tho stretch m cut¬ 
ting, it is difficult to estiruato tho amount of retrac¬ 
tion which bus been made 

This upper cut goes well through tho skin and sub¬ 
cutaneous fat, at the outor upper margin of tho 
growth it swings down below the pectoral tendon 
and is prolonged to beyond the middle of tho axilla 
An assistant pulls up the inner flap and it ib well 
dissected from the chest toward the median line The 
knife then cuts toward the ribs, well into or through 
the costal portion of the pectoralis major, and a 
part or the whole of this muscle is raised, with a few 
deep strokes, from the chest wall The surgeon’s left 
hand, grasping the breast and lifting it, makos this 
easy 

At times a few vessels may require force pressure, 
often a sterilized towel crowded into the wound 
and firmly pressed down by an assistant will check 
oozing The lower incision is then made, the lower, 
outer flap dissected up and the breast and underlying 
muscular tissue cut from the chest, the pectoral tendon 


3 The physician a hands and the cone are so near the field of onern 
toThls'asXant 1117 9UPPnrQtlve caaea 1 ** that l“'Uaie Mon 


trace Infection 



300 


CANCER OF THE BREAST 


[March 2, 


severed and the mass left hanging by the fatty tisaue 
beneath and below the pectoralis major These fatty 
tissues are then oarefully divided from the chest wall 
from above downward and outward toward the axilla 
The axillary vein is exposed by cutting through over- 
lying fascia This is best accomplished by slipping 
a blade of a medium, blunt, curved scissors beneath 
the fascia and cutting from within outward The 
vein should be exposed for some two inches or more, 
the fascia and fat carefully dissected from it The 
tributary vemB should be clamped before cut, other¬ 
wise they retract and ooze in a troublesome way 
If involved lymph atio glands be adherent to the vein 
it (the vein) may be resected I have not seen more 
than temporaiy edema follow this 
The entire axillary space is to be thoroughly 
cleared of the structures crossing it, the subscapular 
veins should be spared, the subscapular artery will 
not generally require ligation The apex of the axilla 
and the space of Mohrenheim are to be carefully in¬ 
vestigated and the contained fat and fascia removed 
Finally, the entire mass of fat and glands is cut 
away from the serratus and latissimus musoles 
All bleeding is to be carefully checked and the 
wound closed If the tumor be small the edges of the 
chest flaps can generally be approximated If, how¬ 
ever, it is large there will be a gap of large or small 
dimensions left Here, in certain instances, the slid¬ 
ing flap method of Shrady will avail In other cases 
lead plates with relaxation sutures will bring the 
flaps together as nearly as possible, and blood-clot 
(Schede) closure be obtained under strips of rubber 
tissue 'Secondary skin grafting (Thiersch) may be 
done m eight or ten days 1 

For sutures I prefer the silkworm gut, interrupt¬ 
ed and not too closely placed An axillary drain 
may be inserted or omitted My recent cases have 
healed promptly without drain and under a single 
dressing The ideal dressing is plain sterilized 
gauze A mass of this crowds the fornix of the 
axilla well up, and the entire dressing is firmly and 
evenly held in place by broad strips of rubber plaster 
A mass of sterilized absorbent cotton envelops the 
chest, with an oidmary binder over all The arm is 
outside this and loosely fixed at the side 
The foregoing description applies to an ordinary 
case, in which the tumoi ib not large, say the size 
of a pigeon’s egg, centrally placed and not adherent 
It is needless to say that varying conditions demand 
essential modification in technique If the cancer¬ 
ous mass be no larger than a plum and not extend¬ 
ing to the under surface of the gland it suffices, I 
think, to remove the pectoralis fascia and leave the 
muscle If the tumor be peripheral a corresponding 
amount of tissue must be removed m its vicinity 
When the tumor extends to the base of the mamma, 
the greater pectoral must be excised, and it is worthy 
of note that two experienced observers, Halsted -1 and 
W Meyer, 0 have recently advised that it be removed 
m all instances Each of these surgeons has care¬ 
fully devised a definite operation for the removal of 
both of the pectoral muscles, the former surgeon re¬ 
moving them in part, the latter in toto Halsted re¬ 
ports fifty cases in which he has done this, which he 
calls the “complete” operation, and with the mag¬ 
nificent resources of the Johns Hopkins Hospital at 
his command we might well expec t defin ite and ex- 

Tin oatriil I but e found this preferable to primary grafting 
o Annuls Sureerj Xotember, 1"H I 
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tensive histologic reports of the involvement or 
freedom from invasion of the muscles, lymphatics, 
fascia, fat and other tissues Such details are, how 
ever, lacking in the reports of his cases, and we must 
at present consider the proposition of theoretic 
value, though most certainly having the advantage of 
thoroughness and the wide removal of surrounding 
tissues It is of interest to note that Halsted does 
not find this addition to increase the risk of the ope¬ 
ration, and his patients regained excellent use of the 
arm m retaining the clavicular portion of the greater 
pectoral I have repeatedly removed a large part of 
the muscle and have never seen resulting disability 
As to the most important point in this proposition of 
Halsted and Meyer, the ultimate cure of the patient, 
we must await further report For of Halsted's caseB 
75 per cent have been done within the past three 
years (the generally accepted limit of “cure”) aud 
the remainder have but an average (22 per cent) of 
freedom from relapse Meyers’ procedure is more 
radical, but he has had opportunity to apply it in 
but one or two recent cases We shall await with 
much interest farther reports on the all important 
question of radical cure 

The axilla must, in all cases, be invaded and thor 
oughly cleared out This is a position universally 
accepted which admits of no debate It makes no 
difference whether glands be felt therein before ope¬ 
ration I have repeatedly found small, cancerous 
lymphatics in an axilla which seemed normal on pal¬ 
pation The axillary dissection must be thorough and 
carried to the highest possible point So, as well, it is 
of the greatest importance that the tissues between 
the breast and axilla, the fascia, fat and contained 
lymphatics be removed in a single mass 7 It is use¬ 
less to say that the cases m which the axilla is not 
involved are those m which the prognosis is the best 
Invasion of the high axillary glands makes it almost 
certain that there are involved lymphatics beyond 
reach And I have been led, also, to expect speedy 
recurrence in those cases in which the axillary fat has~^ 
a sandy, granular feel Halsted advises in every case 
the excision of the supra-clavicular glands This 
adds but a few moments to the length of the opera¬ 
tion and one can but regard it as of material value 

Throughout the entire procedure, active assistance is 
of the greatest importance All bleeding vessels should 
be promptly seized, thO retraction should be intelli¬ 
gently made, especially when the axilla is the field 
of work It is of distinct advantage to make the 
propel flaps at the first cuts, for if they lequire revi¬ 
sion time will be lost in checking the accompanying 
hemorrhage A “dry” wound is the best assurance 
of prompt healing 

In those unfortunate cases in which the disease is 
too far advanced to permit thought of mere pallia¬ 
tion, operation is justifiable whenever it is felt that 
life may be prolonged and the comfort of the patient 
enhanced thereby In such instances the operation 
may be modified to suit the requirements of the 
individual case Our rule in regard to these pallia- 
tive procedures should be a simple one, to act as the 
best interests of the patient demand 

As has been said, these cases may be put up ivith 
or without drainage In my latest cases, m which I 
have operated m the dry, aseptic way, I have been 
able to dispense with drains Unless there be some 
indication for change the first dressing ma} r be left 

: nil Incisions outside the cancerous tissue 
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il tho sixth or eighth day, at winch time the Bilk- 
•m stitches are removed From this time on, the 
lent is encouraged m tho use ot the forearm and 
i Tho functions return in due time and I hn\e 
r Gr seen perm ment disability m patients in whom 
lxillar} fornix had been crowned well up 
Che immediate prognosis in the modern open!ion 
cancer of the breast is good I lime my self had 
no fifty operations without a post operitno death 
lsted reports seventy six cases without mortality, 
:iro\er one hundred In general, tho death rate is 
or 3 per cent As regards the most important 
ture, the ultimate result, statistics are stt udily mi¬ 
ning The most important contribution to this, 
fact 3 the most valuible irticle on cancer of tho 
:ast, which has yet appeared, is the recent paper b\ 
11 s This surgeon reports 11S personal casts, ot 
ich ho traced to the end 115, or all but three 
o exceptional value of these data w ill lie appro 
tedw hen wo reulizo that all of these cases wore caro- 
lly and conscientiously followed from month to 
mth A largo proportion of them were seen by me 
d examined every' three or six months 
In case of death, the statements of the attending 
ysician were obtained as to the cause Patients who 
ed at a distance were regularly examined by the 
only physician, and Ins report noted from time to 
ne in the history 

Bull’s cases are properly divided into two classes 
those operated upon during tho past three years, 
id 2, those precious to that tnno Of these the sec- 
id class alone are utilized as to ultimate results, 
venty-fivo m number And of these seventy-five 
sea, twenty or 20 G per cent aro living, freo from 
currence, at periods varying from tlirco years nine 
onths to ten years after operation That is, 20 0 
ir cent of all cases may bo classed us “cured ” This 
, as Bull says “A higher proportion of cures than 
is been previously' reported ” 

Bull’s statistics might, however, mislead us m 
including that the prognosis is less favorable than 
really is, for his cases include those in which the 
aeration was palliative, as well as thoso m which 
le disease was y r ot in an early stage So, m this 
ay, Bull finds on dividing Ins cases that those m 
hich the axillary glands were free from invasion 
low over 50 per cent of three year cures 
I, myself, m my last year’s work at tho New York 
ancer Hospital, divided my operable cases into 
iree classes, as follows 1 

1 Those in which the disease is so limited that it 
s thought reasonably probable that it is entirely 
xciBed and that the patient has a fair prospect of 


ure 

o 


Those cases in which the surgeou 13 doubtful, 
ter removal, whether he has gone beyond the limits 
t invaded tissue, and, 

3 Cases frankly incurable, in which a palliative 
^ration affords a fair prospect of adding to the life 
®d comfort of the patient 

t is needless to say that no sharp dividing lines 
an e drawn One places an individual case in 
_ approximate class after he has operated, and 
er ho has read the detailed report of the pathologist 

™V° ald be quito as lrratl °ual to include all cases 
pulmonary tuberculosis in one class, both mcipi- 
—— danced, and to say that the percentage of 

»X V Wert‘l?'i C T rd ffitlWH 

n lta broadest Bens* 011 !* 0 Ufle the word ‘doubtful 1 ’ 

ease it 13 needless to say that one ne\ er feels certain 


cures is thus and so, as to pursuo a hko course m 
canei r An adherent breast caneor tho size of a 
coeounut is one thing, a nodulo no larger tli in a 

robin’s egg is quite another muttir, and it is obvi¬ 
ously unfair to allow tho latter to bear tho recurrence 
percentage of tho former 

Tho histologic examination ot tho parts romovi d 
is of tho greatest importance and should bo made m 
a most thorough manner No speennen ean bo cer¬ 
tified as cancer until tho microscope has so proved it, 
and it is not sullieieiit to make a perfunctory exam 
illation of a piece of tho tumor itself begregati d 
glands should he carefully examined, especially thoso 
lying highest m the axilla It has been my custom 
to mark certain outly ing portions of tho breast, skin, 
muscle, fascia , glands, etc , for special report by tho 
pathologist, and ho should nob tho amount of 
healtln tishiie intervening between tho tumor itself 
and the cut surlaeo of the parts removed In this 
wav alone,may wo be reasonably as->ur< d tlmtwo lmvo 
gone boy ond tho confines of the grow th, and in this 
way, us well, mav we compare with tho original his¬ 
tory of the case tho development of recurrent nodules 

Our responsibility in these eases of mammary can¬ 
cer does not t nd with the* simple removal of tho 
grow th Tho patients aro to ho placed under the best 
hygienic conditions and aro to no followed carofnlly 
from year to year My own rulo has been to instruct 
them to return for thorough examination every three 
months, and m tho interim, if tlioy lnul evidence of 
suspicious nodules Tho more mtelligentcluss of peo 
plow ill, us a rule, see tho necessity for this and gladly 
comply Tho poorer classes will often fail to return 
and must be looked up in their homes As an ovidonco 
of tho thoroughness with which this can bo dono, I 
may again refer you to Bull’s list of 11S eases in 
which 115 were kept under constantobsorvation to tho 
end Internal recurrence admits of no reliof local 
nodules may, however, bo removed from time to 
time, and while in general tho prognosis in recurrent 
eases is unfavorable, yet wo may often add to tho 
comfort of tho patient and at times achieve a lasting 
cure 

As an example of tho value of this frequent revi¬ 
sion I may r cite the case of a woman of 40 years who 
was in one of my wards at tho Cancer Hospital in 
May last Bull hud romoved tho right breast of the 
patient for cancer some four years previously A 
year later Weir excised an extensive sear recurrence 
Something like a year after tins, I removed the oppo¬ 
site breast and axillary contents for a caucorous 
nodule, the size of a robin’s egg, and have since 
excised Bmall nodules on four different occasions 
from the scar of the right side Her general health 
has not yet suffered and she is able to support her¬ 
self and children It is now over four years since 
her original operation, and but for the fact that she 
has been watched constantly, she would doubtless 
have died long since 

I purposely omit more than the briefest mention 
of the use of erysipelas injections in malignant 
growths In sarcoma the method seems deserving 
of the most extended trial In carcinoma we have 
practically no evidence that it is of value 

I can but class these operations for cancer of the 
breast as among the most important w'lth which we 
have to do in surgery, not that they are in them¬ 
selves dangerous, but that the best chance for cure 
requires the exercise of mature judgment And in 
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conclusion, I beg to express the view that mammary 
cancer is a curable disease, and that the keynote to 
its successful management is to be found in the 
earliest possible diagnosis, prompt and wide excision 
and careful observation of the patient during the 
remainder of her life 
Stedman Block 


RELATIONS OF DISEASE, CRIME AND 
VICE 

Read before the Omaha Medical Society, Dec 11,1SD1 

BY W 0 HENRY, M D 

PBOFESSOB OBTHOPEDIC S0BGEB1 AND GYNECOLOGY IN THE JOHN A 

CREIGHTON MEDICAL COLLEGE 
OMAHA, NEB 

I would define these terms by saying that disease is 
the violation of any physiologic law or any abnormal 
activity in living tissue Crime is the violation of 
any human law, or any abnormal activity in the 
civil world Vice is the violation of any moral law, 
or any abnormal activity in the moral world 

We have to-day in the United States more than 
one hundred thousand tramps who find it easier to 
get a living by begging from door to door than by 
labor, and hence take to this sort of life 

There are more than five hundred thousand crim¬ 
inals m this land to-day and only one-fifth of them 
are behind the bars It is estimated that two women 
out of every one hundred in this country are fallen 
women The percentage of divorces to marriages is 
alarmingly great so that in some States there is one 
divorce granted to every twelve marriage licenses 
issued Ten thousand children roam the streets of 
Chicago homeless and without suitable food, cloth¬ 
ing, shelter 01 guardianship While this appears to 
he a very large number it is probably not greater 
than will obtain elsewhere 

Although it is impossible to get at statistics upon 
the frequency of criminal abortions, yet so prevalent 
is it even m the so-called “better” classes of society 
that in some quarters a great cry has justly been 
raised against it m which every physician should 
30m, for he alone has any adequate conception of 
its frequency and disastrous results, morally and 
physically 

By sentimentalists and would-be reformers it has 
of late become quite common, aud especially since 
the “Keeley cure” and “Christian science” fakes, to 
hear it affirmed that alcoholism or drunkenness is a 
disease and the victims are irresponsible for their 
acts Thus morphinism, cocaunsm and allied dis¬ 
orders are placed in the same category and heredity 
is. very properly given a prominent part in their 
production . 

T D Crothers, of Hartford, a recognized authority, 
estimates that there are in the United States 1,600,- 
000 excessive drinkers besides a large number of vic¬ 
tims to morpkm, chloral, cocam and other narcotic 
drugs He says “Alcohol used either m moderation 
or excess, always deranges sensation and the bram 
centers, which receive and determine the value of 
the impressions False impressions come from the 
senses and the brain is unable to correct them As¬ 
sociated with this the delusion of mental health, and 
clear accurate judgment of his conditions and sur¬ 
roundings This condition is present in every drink¬ 
ing man°only different m degree The crim¬ 

inal acts of the inebriate spring from this confusion 


of sense and judgment This shows the irresponsi¬ 
bility of inebriates ” 

Dr L D Mason, of Brooklyn says “The large 
majority of inebriates become so from necessity, not 
from choice, there being a via a tei go of heredity, 
environment and disease that produces physical 
degeneracy and plunges them into drunkenness ” 
Wilson, of Edinburgh, says “Drunkenness is the 
outcome of an ill organized constitution ” 

Two noted French medical authorities m a report 
to the Government Hygienic Committee give the 
opinion that, “alcoholism is now a social danger, un¬ 
dermining the bodily and mental health of posterity, 
and that from its injurious influence on the children 
and ulterior descendants of the habitual consumer, 
a degeneration of the whole nation ib being induced ” 
The large increase of drinkers among women both 
m this country and England is a cause for serious- 
alarm Lawson Tait says “An educated and intel¬ 
ligent woman never becomes a drunkard but from 
some deep-rooted and often carefully concealed 
cause The indulgence may be from physical suffer¬ 
ing or mental distress ” He holds that many of his 
cases of suffering from inflammatory affections of 
the uterine appendages have been cured of these 
habits by the treatment which cured their physical 
suffering 

Dr F O Marsh, of Cincinnati, in a paper read 
before the Miami Valley Medical Society upon mor¬ 
phinism said “The deviation from the normal 
standard of nerve nutrition and nerve function 
resulting therefrom, and which impels to and neces¬ 
sitates the continuance of morpbm ib a disease 

The moral responsibility of the patient at any 
given time for the continuance of the habit dimin¬ 
ishes m direct proportion as the nerve degeneration 
has become deep seated and inveterate ” 

Dr Norman Kerr, of London, says “The perma¬ 
nent impairments of the nervous system m inebriety 
are described as phases of alcoholic dissolution, a- 
retrogressive pathologic process In the etiology o£~ 
alcoholic nerve degeneration there are two elements, 
viz, the effects of the direct pathologic action of 
alcohol on the newer tissues, and of the impoverished 
blood supply These are chiefly the breaking down 
of the nerve elements, with thickness and inelasticity 
of the blood vessels and overgrowth of the connec¬ 
tive tissue The gradual appearance and develop¬ 
ment of an appetite for excessive drink often indi¬ 
cates brain degeneration ” 

Dr B Clark, of New York, m speaking of 
alcoholism says “It is responsible for over one-half 
of the sum- total of human miseries ” Again he says 
“It is a disease that can be managed much more- 
readily than imagined and yet a disease which few 
physicians know how to handle when called upon to 
do so ” 

Henry O’Neill, of Belfast, cites among police cases, 
the fining of a woman 10s for drunkenness who had 
been convicted of the same offense ninety-two times 
Another woman fined 10s whose previous record was- 
140 convictions, and still another fined ^20s who had 
been before the court on a like charge 170 times He 
then states that nearly all the highest penal records 
had been of women and drau s the conclusion that hnea 
and punishment are failures as reformatory meas¬ 
ures Therefore it is said “It is inevitable that 
drunkenness is a disease, not a crime In German, 
Austrian, Swiss, Italian and Dutch law, there is a 
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listinction between culpable and inculpablo mtoxi- 
lation Enghsii laws generally exact complete 
esponsibihty In Austria a peasant farmer while 
ntoxicated, killed Ins brother In Britain ho would 
lave been hung, or, at least have received a very long 
erm of imprisonment Under the Austrian code 
proMsiou of a reduction of punishment in the non 
nteutof intoxication, lie served nine months lmpria- 
mnieut, became a changed man, and lieuded a tem¬ 
perance reformation in Ins district, whore a momi 
ment has been erected to commomornto hib great 
service to his country ” Precieelv the same kind of 
sentimental foolishness advocated by smno Ameri¬ 
cans So much, Mr President, for drunkenness and 
its allied allections 

Dr Hunter McGuire, of Virginia, in writing to Dr 
Lydston, of Chicago, requesting a “scientific explan¬ 
ation of the sexuil perversion of the negro of the 
present day,” says “Beforo the late war between tho 
States, a rape by a negro of a wlnto woman was 
almost unknown, now the newspapers tell us how 
common it is In tho South the negro is deteriorat¬ 
ing, morally and physically During tho 

dayB of slavery, insanity was very uncommon among 
the negro race Now, our large asylums are not 
capacious enough to hold the insane negroes of both 
sexes ” He then refers to tlioir lack of proper food, 
shelter and clothing as compared with their former 
supply and says further “Wo have also in temper' 
ance excess and impure air from overcrowding 
t depression and anxiety are also common 

daughter and music, universal with them beforo tho 
war are now- rarely heard Pulmonary 

pntmsis and othor puroly tubercular diseases, whilo 
common enough in the mulatto, wore comparatively 
infrequent m the negro Now, however, 
tuberculosis is fearfully common ” 

‘WntJjft ! ep1 /' Dr lydston very properly remarks 

undw ta n dlUg th r° , homble ^ntaea Perpetrated 
under the influence of the furor scxuaha by the negro, 

f the South - 1 bohove that l>e compares 

Ml ahnnr° raaS r f garda sexual Jm pnlses—taking 
raL b TV, lltleS J t 0 cous ^eration—with tho white 

refiiwWa 6 T° T H 1 See of whlte meiJ IU 80 called 
lares ^° Cie i y ’ the f mo ™ contei »pt I have for quite a 
ge proportion of male humanity ” 

atorr^vui 0 80 “f ° f the reaSon8 b « offers as explan- 
1 7 ««S n Sj floestions propounded let me cite a few 

civilized lnguences descending from the un- 

o iJjw aacea tors of our negroes ” 

the nearo r h em ®, val of certain inhibitions placed upon 
upon bun ” by th ® C0Ddltl °ns which slavery imposed 

suits’tohimSFf^ 1 / 7 ° f ap P recia tion of the dire re- 
. 0 aims elf of sexual crimes ” 

negro since T be ® normous increase of the 

Physical and ln tX ? a8 , 5 &d muph to do Wlth his 

With his cnmmaf i le Ual de S 0Qe ™ c y, and therefore 

the scale of different? 391 ?? man descends in 
at a h>rfk uitxerentiation the number of offsnrinv 

/ the lower BhKf 11 ^ 8 ?? multiple pregnancies of 
Hagen and o^ D ? f o r mal v hfe Mor<?] ’ & Monteyel, 
—1 fcernan—have I??? 081 e “ 1De , nt American writers 
Pregnancies 



ca use _ Upon them" an obvious double 

greater power ” nn« degrading influences act with 
Once more be says “ The lack of 


systematic occupation and the forced assumption of 
responsibilities lor which ho wub bv nuturo and train¬ 
ing unfit—to say nothing of the acquirement of vices 
and profligate indulgences for winch ho had relatively 
few opportunities while ho was in bondage, amt for 
which lie was directly responsible to those whose in¬ 
terest it was to keep him in the bust possible condi¬ 
tion morally and physically ” Finally he speaks 
some ringing words which I wish might bo burned 
indelibly into the minds of all men but especially 
medical gentlemen “Jgnoranco of sexual physiology 
has led tho average wlnto boy, at tho ago of puberty, 
to behove that fornication is a necessity, or at least 
a luxury at which tho whole world winks You well 
know tho tram of misery following the indoctrina¬ 
tion of such ideas Tins' fallacious idea is responsi¬ 
ble for much of prostitution and sexual crime 
Sentimentality and morals aside, the most material¬ 
istic of us must acknowledge that sexual purity is 
wholesome m its eflects Tho remedy for the owls 
of youth and early manhood is never to begin 
indulgences that create physical and injurious 
necessities ” 

The Chicago /ahi-Omni said “Out of thirty two 
young moil m New York City who were recently ex¬ 
amined for West Point cadetship, only nine were 
accepted as physically sound Such u note might 
well make tho young men of our cities pause tor a 
moments thought Beer, the cigarette too much 
amusement and the hidden vices are making havoc 
with the physical manhood of all our towns and 
cities” Dio Lewis saul “Tins species of i„d uI . 
genco is wo ,] n.gh universal, and as it is the source 
of nil other forms—the fountain from which tho ex¬ 
ternal vices spring, I am surprised to find how httlo 
has been said about it ” 

Dr I D Bond, of Cincinnati, well says “If the 
progenitors of our boys practice unrestrained licen¬ 
tiousness m wedlock, tho transmission of Just is as 
sure as though the prostitution wore not sanctioned 

tut,on to euro 

o m ft,C»k„7 o“ theCfof 1 *r ’ 

held the medical professmS enL n mankind >” and 
large part for thismarvelons ignora/ce^lnT^ 

marnages^the^orld over^bnt espemaB’y ° f 

“ te n t7 oTria'eTth'r W -:if 1 

such unions become vteak passionate ere ? fl8pnn e of 
oaU sorts of nervous 

S 6 L B u h0W no stab Hffy of character?^ t hat 8e ^ ua Hy 
that the product of such wedlock often K ^ Btran 8 e 
titutes and the employers of them?” ° meB proB - 
A physician speaking of the virea 
says “Let us also warn the II? f yoUD S™ n 
follies that are post undone tf unbap Py victims of 
o£ restoration XL 

weofind the ravages of Inn+Vio °j pe Hb track- 
mental end morafd egr U°?‘ 0 n Z- 7 T,' 
urns filled with imbeciles and graves thS h °°T T'' 
throwp the mantlp. of oblivion™ that have kindly ’ 
So much, for licentiousness J et , V6r ,WaBted Uves 
to heredity and crime in general "* refer 


i 
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In a little -work entitled, “ The Jukes,” R L Dug- 
dale reports, that m seven generations a single aban¬ 
doned home bequeathed to the world 1,200 descend¬ 
ants, a large majority of whom were idiots, imbeciles, 
drunkards, lunatics, paupers, prostitutes and crimi¬ 
nals Seven hundred and nine of the 1,200 have 
been registered and their history studied in Mr Dug- 
dale’s work He finds that while harlotry m the 
community at large averages nearly two out of every 
hundred women, it was over twenty-nine times more 
frequent among the Juke women In the line of Ada 
Juke, better known as Margaret, the mother of crim¬ 
inals, it was found that crime among the men was 
thirty times greater than that in the community m 
general Of the 535 children born, pearly 24 per 
cent were illegitimate Among the women of the 
Juke family, the number of paupers was seven and 
one-half times, and among the men nine times greater 
than m the community at large Among the sick 
and disabled of both sexes, nearly 57 per cent were 
paupers Summing up the crimes and pauper¬ 

ism of this Bingle family, Mr Dugdale estimates that 
in seventy-five years it cost the public over $1,250,000, 
without reckoning the cash paid for whisky, or tak¬ 
ing into account the establishment of pauperism and 
crime of the survivors in succeeding generations, and 
the incurable disease, idiocy and insanity arising out 
of this debauchery and reaching farther than we can 


calculate ” 

Dr Van Fleet, m a paper read before theNew York 
Academy of Medicine said “In carefully looking 
over the ground, we find that we can divide the causes 
of crime into two groups, namely, the moral and the 
physical They are so dependent upon each other 
and both so important that we find our thoughts con¬ 
stantly drifting backward and forward between the 
two ” He says again in speaking of defective vision 
in certain criminal classes “To them things are 
never aB they seem, they think the whole world is 
wrong They become criminals from necessity ” 

Dr Bayard Holmes, of Chicago, m a paper read 
before the American Academy of Medicine said 
“ Only a verv small number of physical defects, such 
as blindness'and deafness, can be referred to heredity, 
but this is not the case with mental defects, or with 
those forms of mental incapacity which result in 
delinquency or criminality Thus we find that the 
insane are, in a very large per cent found m fami¬ 
lies in which the taint is hereditary ” Again he says 
“ It seems to me that the medical profession ought to 
bring an indictment against that method of doing 
business which keeps one-fourth of our men idle all 
the time, all of our men idle one sixth of the time, all 
men at work long hours when at work at all, and still 
puts into factories and shops children and women 
It is the settled policy of capital to have at hand a 
large body of idle starving workmen 
thiB condition of warfare in business, from the idle 
workers necessary to wage-slavery results our great 
burden of voluntary and involuntary able-bodied 
dependents Of the criminal clasB 45 per cent 
are essential criminals or criminals from defect 
The criminals have increased in the United States 
from 1850 to 1890 over 400 per cent, while the popu¬ 
lation has increased only 180 per cent There 

is every reason tc f believe that the great incre¬ 

ment in crime during the past forty years has come 
through uni us t and unethical laws and their inhuman 
administration, and through the production of a 


large class of landless, homeless, and generally idle 
people through the natural evolution of society ” 

The late Dr O W Holmes seemed to recognize the 
influence of heredity, especially m the moral world, 
for once upon being asked when the training of a" 
child should begin, he replied “ A hundred years 
before he is born ” 

Superintendent Byrnes, of the New York Police 
Department, says “ I know that children of crim¬ 
inals are very apt to become criminals themselves n 

It ib hardly necessary for me to call your attention 
m detail to the evils following cancer, tuberculosis,, 
syphilis and gonorrhea, for all physicians know only 
too well the dire results to homeB, wives and children 
and therefore to the State of these diseases 

Now while I am ready to admit, as every intelligent 
medical man must admit, that disease and numerous 
hereditary defects may and do follow the drink, mor- 
phm, chloral, cocam and other evil habits, yet it is- 
not true in general that these habits depend upon 
some internal vis a teujo over which the victims have- 
no control, and that they necessarily become such 
victims and are therefore irresponsible for their con- | 
ditions This teaching I believe to be highly unBci- ] 
entific and immoral The gentlemen who have drawn ' 
such conclusions have in my opinion been illogical 
m the extreme and their data do not warrant their 
opinions 

If, according to these gentlemen, every drinking 
man is diseased in a greater or less degree and there¬ 
fore more or less unaccountable for his acts, and if 
the criminal is such from necessity, surely we are a 
people in a deplorable condition, for at least 90 per 
cent of our adult male population drink in some 
degree, and they together with our entire criminal 
population can have little or no moral responsibility 
for what they do But they are accountable, they 
can quit their drinking and control their appetites 
they can refrain from crime and they do so under 
circumstances which prove the truth of the assertion 
Why, m the matter of drink, it ib well known that^ . 
many, of their own free will, give up their cups never A 
to return to them Multitudes more by simply em¬ 
bracing Christianity stop at once their drink habits 
and criminal practices, but you never hear of the 
multitudes being immediately cured of Bmallpox, 
scarlet fever, tuberculosis or puerperal fever by such 
treatment 

The trouble is with these drinkers and criminals, in 
the mam,that the rewards for reformation and the pun¬ 
ishment for persistence in their evil courses is not suffi¬ 
cient to bring into play their will power Now, accept¬ 
ing the facts furnished by the gentlemen from whom I 
have freely quoted, although m some instances draw¬ 
ing different inferences from those facts, allow me to 
present what I believe to be the legitimate conclusion 
of these facts, many of which may be confirmed by 
every physician in his own experience 

1 Inheritance, ignorance and idleness are fruitful 

sources of disease, crime and vice -f 

2 Poverty, overwork and slavery to corporations^., 
is a fruitful source of disease, crime and vice 

3 Every human being is entitled to a home, proper < 
food, clothing, education and employment together 
with his earnings, failing to secure which he becomes 
a criminal and vicious m cases too numerous to men¬ 
tion , therefore it is the duty of the State to secure 
to her citizens these things 

4 Ovariotomy and testiotomy should be done for 
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al crimes, insanity nud boino othor constitution!! 
ases nud upon tho incorrigibly vicious 
Physicians should teach the serious oil cots mor- 
, mentally mid physically of masturbation, lieon- 
sness, prevention of conception, abortion, the 
k and allied habits, both upon tho victims and 

There m no question but parents transmit to 

r offspring tendencies to diseuso, crime and vice 
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'his is an age of prevention rather than of cure 
) greatest efforts are being mado to cure disenso 
ore disease occurs C in anything more distinctly 
mplify tho disinterestedness of the ph> siciaii than 
earnest und unremitting efforts towards propliy- 
tic medicino? Reflect for a moment upon tho 
covery of vaccination for sniullpox, and the villi 
ltion endured by its progenitors and advocates 
te the active work accomplished by tho medical 
jfession in all questions involving sanitary reform 
d hygiene Observe tho earnestness of scientists 
they endeavor to prevent the existence of diphtlie- 
i, tuberculosis, cholera, etc , bv laboriously exhaust 
g their very lives over the microscope and teat tube 
i one can affirm but that tho existence of diseuso 
more profitable to the physician than its disaipa 
m, and yet the proudest member of our profession 
he who discovers a prophylactic rather than a 
native measure 

Along this line of thought, one of tho greatest ro 
rms may be indicated in anything that establishes 
id preserves the health of tho coming generation 
be present generation is launched for good or for 
r il, and while relief to its necessities is most urgent, 
BureLy can not compare with procedures calcu- 
■ted to produce'in our descendants a rate of people 
;rong and Vigorous in mind, body and heart It is 
>r this now well recognized principle that wise and 
mughtful philanthropists are engaging with accu* 
mlating energy, in the establishment of kindergar- 
3ns, Sabbath and mission schools, gymnasiums, etc 
'hey recognize the superlative importance of early 
raining, and that the most efficient method of deal- 
Qg with ignorance, vice and disease, is to emanci¬ 
pate the race from their existence 


The paramount importance of proper and well- 
egulated school-life becomes, therefore, clearly ap- 
larent, and educators should appreciate that in the 
sacred and responsible position occupied by them, it 
s their duty to carefully guard the body as well as 
che mind of the youthful generation intrusted to 
cheir charge 

Without doubt, many of the most distressing dis 
eaaeB incident to human existence can trace their 
origin to the school life of the sufferer Admitting 
nat such pathologic ohangeB are not invariably the 

d A direct off8 P rin S of improper school 
oi nC j’ ma y be the result of the submission of 

h,Hr! re f dy Vltlat edand hereditarily changed consti- 
Rchn^i k 1 P\P To P er fy constructed and badly managed 
then L , f 1DgB and 8ch001 llfe > we can not, even 

resnon=,( C i t K? D8 ku dl '? B9ra and edu cators, shirk the 
ponsibffity The tendency of modern civilization 


loads toward education and progress, and such devel¬ 
opment should bo encouraged bucli advan ages are 
shared by rich and poor, by young and old, by ho 
healthy and by tho sickly, by those whoso ancestors 
were blessed with vigorous minds ami bodies, and by 
thomi who can only ga/o retrospectively at a lino of 
antecedonts cursed by the presence of dissipation and 

disease' . . 

Admitting tho oxisloneo and o|»f ration of a Jaw re¬ 
quiring a proper medical certificate before admission 
can bo obtained to the school, tin ro would still he a 
largo percentage of scholars apparently healthy, but 
burdened bv unfortunate inherited tendencies, ( vpa- 
bloof development under improper and vitiated 
circumst incus The responsibility of the present to 
tho coming generation regarding school lifo is, there 
fore, enormous, and involves such questions as tho 
location of school buildings, with regard to air, space 
and drainage, tho construction ol the building 
itself with regard to window space and the direction 
of light, proper ventilation, plumhiuguml drninago, 
the necessity for good and sufficient artificial illumi¬ 
nation, tho tendency towards overcrowding, tho 
necessity for medical sanction before admittance to 
schools nuiy be* obtained tho use* ot proper drinking 
water, tho providing of seimr ito basins, towels and 
soui)—which is an unquestioned source of contagion, 
especially of an ocular nature—the construction of 
desks of different sizes for different ages, oi> that the 
pupil may firmly plant Ins feet on the ffoor, and al¬ 
ways occupy the Biuno relative* position to his desk, 
the construction of desks that are of tho proper slant 
and height, and compel an upright position ot tho 
body in reading und writing, thus lessening tho 
tendency to a contracted chest and distorted spine, 
which are primo factors w the production of con¬ 
sumption and spinal disease, tho frequent intermis¬ 
sion from studies and tho change from one study and 
occupation to another, thus compelling a combined 
rest of eyes, mind and body, tho proper regulation 
of tlio mains of study, such as tho distances and 
color of blackboards, the color of slates, tho charac¬ 
ter of print and tho paper upon which it is printed, 
the necessity for vaccination, tho exclusion of con¬ 
tagious diseases, and the execution of advisable 
quarantine regulations and propor rules or lnvvs, in¬ 
tended to exercise a beneficent cure over the sight 
and eyes of the rising generation, tlioso and many 
other subjects pertinent to tho matter under discus¬ 
sion must appeal to tho consciences of tlioso having 
under their control the health nud morals of those 


embryo men and women in whoso hands must shortly 

ha nlonarl ___ 1 


be placed the future of our country The scopo of 
this article must necessarily preclude the possi¬ 
bility of even a casual discussion of most of tlioso 
subjects, and the writer is, therefore compelled to 
limit his remarks to observations peftineut to the 
eye, and the pressure exerted upon it, by modern 
school existence J 

The deleterious 


, , , , influence of eduoation and intel¬ 

lectual advancement, upon the human organism can 
not be questioned Not that knowledge invariably 
goes hand in hand with physical retrogression, hut 
}™® duca f ted and tutored races are always superior 
type B of bodily development, to those nations re¬ 
nowned for an insatiable appetite for knowledge 
The eye is no exception to the principle involved 
m this statement The eyes of a people engaged m 
rural and pastoral occupations wilf demonstrate few. 
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if any,'errors of refraction, and m races of a bar¬ 
baric or semi-barbaric nature such pathologic condi¬ 
tions may be said to be positively unknown 
Ramas, who made an examination of 2,000 Mexi¬ 
can school children, found only 88 myopics, 60 hyper- 
metropiCB and 10 astigmatics He asserts that puie 
Mexicans rarely show any errors of refraction,and s.uch 
deviations are almost invariably found in the mixed 
races Compare this for a moment with the statis¬ 
tics of the German Empire, the home of the most 
highly intellectual people in the world The most 
advanced seats of learning show that 50 per cent of 
the pupils are afflicted with myopia, to say nothing 
of hypermetropia and astigmatism, and as if this 
were not enough, one school in Vienna produces 75 
per cent of myopic youths! 

Unquestionably, therefore, school life is disas¬ 
trously prolific of refractive errors, and should be 
controlled with every means possible by those having 
such matters m charge, and while it can not be de¬ 
nied that myopia is found much more frequently 
than hypermetropia and astigmatism, still the exist¬ 
ence of the latter conditions must not be ignored, for 
they often enact an important function in the health 
and character formation of the scholar 

Still, from the very nature of myopia, and the pos¬ 
sibility of its extreme development under adverse 
circumstances, combined with its influence on hered¬ 
ity, it becomes inevitably the most potential factor 
m the consideration of the matter under discussion 
Statistics on this subject are enormous, as from 
the time of Cohn’s investigations in the Breslau 
schools m 1865-66 to the present time, more than two 
hundred thousand pupils have been examined by 
competent observers, for statistical purposes These 
investigations have occurred in all civilized coun¬ 
tries, under all circumstances of age, sex, race, cra¬ 
nial formation, health, heredity, intellectual advance¬ 
ment, and school architecture and management 
Many of them have followed a certain number of 
pupils from class to class and from school to school 
They all point to one inevitable conclusion, viz , that 
mental culture is obtained at the sacrifice of ocular 
perfection, and that such imperfections are usually 
myopic in their nature 

It is unnecessary to detail the reports of individ¬ 
ual investigators, it being sufficient to remember that 
such men as Cohn, Jager, Rute, Ensmann, Lonng, 
Derby, Agnew, Risley, Hippel, Schmidt-Rimpler and 
many others of equal eminence, have contributed 
their time and ability to this work Neither can ad¬ 
ditional investigation materially influence the con¬ 
sensus of opinion on the subject 

Certain facts have thus become established, and as 
they can not be further proved, our duty lies clearly 
m the line of an earnest and concerted effort tending 
toward, at teast, a material mitigation of an existing 
evil These facts may be briefly mentioned as 

follows ,,,,,,, 

The human eye at birth is normally decidedly hy¬ 
permetropic fierman, who examined the refraction 
of 110 children at about the age of 3 months, found 
them all hypermetropic without exception Some 
deviations from these statements are recorded by ob¬ 
servers who have detected myopia m very young 
infants by the ophthalmoscope, such instances are 
however, exceptional, and while doubtless true, im¬ 


material 
The eye 


which Bbows hypermetropia in later life 


probably never reaches the emmetropic line, but the 
eye which develops myopia, gradually assumes a con 
dition of emmetiopia, from which point its axis'u 
elongated by circumstances of heredity, health and 
occupation’ 

The claim that myopia is entirely an acquired dig 
ease can hardly be substantiated, when we reflect upoc 
the many instances, observed by all ophihalmolo 
gists, where myopia will run from father or mothei 
to every child in the family, such cases can not be 
coincidences, neither can they result from certain 
peculiar environments Dr Matais, of Angers 
France, examined the famJies of 330 young myopic 
subjects, and arrived at the following conclusions 

1 The hereditary influence of myopia is manifest 

2 It exists in 216 out of 330 families 

3 Hereditary myopia is characterized by its earlj 
appearance, its comparatively rapid development anc 
the high average of its degree 

4 Myopia is transmitted from the father to the 
daughter 86 times out of 100, and by the mother tc 
the son 79 times out of 100 

The same author believes myopia to be inherited 
m 65 per cent of all cases, and claims that hereditary 
myopia is more sharply defined than the acquired 
form, and that it reaches a higher degree more rap¬ 
idly, and complications are more frequent 

Dr M Kirchner, of Germauy, who has made ex¬ 
haustive researches on the subject, says that children 
are most liable to be near-sighted when both parents 
are myopic, lesB liable when the mother only is 
affected, and least so when the father is the source of 
tiansmission Boys of myopic parentage aie twice, 
and girls four times, as strongly inclined to myopia, 
as the offspring of non-myopic parents He thinks 
that girls are a trifle more inclined to myopia than 
boys 

Schwabe believes that the highest degrees of my¬ 
opia can invariably be traced to heredity 

M Francesque Sarcy, the well known French critic, 
whose intelligence and veracity can not be questioned 
even though he is not a member of the medical pro¬ 
fession, has some mteiesting personal experience 
which he reports m pleaBing'and picturesque language 
He begins “I was born near-sighted, dreadfully near¬ 
sighted, many physicians assert that persons are 
never born near-sighted, but only become so Science 
may say what it pleases, I was born myopic One 
day, prompted by a spirit of mischief, I got hold of 
the big silver spectacles which my father wore and 
clapped them on Fifty years have passed since then, 
but the sensation I experienced is keen and thrilling 
to this day I gave a cry of astonishment and joy Up 
to that moment, I had seen the leafy dome above me 
only as a thick green cloth, through which no ray of 
sunlight ever fell, now, oh, wonder and delight 1 I 
saw that in this dome were many little brilliant 
chinks, that it was made of myriad separate and dis¬ 
tinct leaves, through whose interstices the sunshine 
sifted, imparting to their greenery a thousand forms 
of light and shade But what amazed me most what 
enchanted me so that I can not speak of‘it to tine 
day without emotion, was that I saw suddenly, be¬ 
tween the leaves, and far, far away Beyond thejni, lit¬ 
tle’glimpses of the bright blue sky I clapped my 
hands in ecstasy, and was mad with astonishment 
and delight ” 

Sarcy undoubtedly had congenital myopia, and in 
later life he became blind in both eyes , , In one he 
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.ftered a retinal detachment, and in tho other a cat- 
act The latter eye was operated upon, and In ac- 
nred better bight in it than ever before 
The existence, therefore, of absolutely direct con- 
iiutnl myopia while rare, can hardly be doubted, 
ad the trequent transimaaion of an inherited ten 
uic\ in the tissues of the eye, only requiring f ivora 
le circumstances for development, is so evident that 
rgument is sc ireely necessar\ 

The question ot tho influence of race and natnul¬ 
lify upon the development ot myopia is one of aome 
mportmee, and has engaged tho attention of bcien- 
ibts for many years, but h is not yet reached i s itia- 
actory settlement 

There n greater pronuuess to myopia in somo races 
hau others, but such tendencies can usually lie 
raced to greater intellectual adv incement, which is 
ndicativo of greater eve strain Cohn, for instance, 
,hen he examined tho Constantinople schools found 
■ery little myopia, owing to tho small amount ot 
iriting accomplished by’ the scholars, and tho man- 
ler in which it was performed Tho contrast between 
he eye of the Oriental youth and the German {w here 
:he percentage of myopia is c lsily 50 or bO per cent 
ind in extreme instances, 75 per cent ) is, therefore, 
.ery marked, but the probability is that it is due not 
to nativity per .orcram U formation, as claimed by 
Stilling (who argues that a low-broad orbit favors 
the development of mvopia) but to indolence, map- 
preciation of intellectual advancement and mental 
and moral perversity on tho one hand, and entirely 
opposite qualities on" the other The claim of Still¬ 
ing can hardly be maintained in view of tho fact 
that Pymska, of Dorpat, Russiu, carefully examined 
338 scholars, mostly of Estlnc nationality, and found 
only 17 per cent of myopes Since these people 
have broad faces and low orbits, and tho proportion 
of myopes is less than in the inhabitants of western 
Europe, Stilling’s theory’ can not bo correct Pymska 
feels that the development of myopia depends on tho 
-demands made upon the eyes by modern civilisation, 
and not upon the form of the cranium 
It haB been claimed that the Jewish race is more 
prolific in myopia than others Thero seems to be 
uo valid ground for this assumption, other than can 
bo found in the fact that Jewish vocations, the world 
over, are usually those of shop-keepers, money¬ 
changers, etc , which necessitates close application to 
books and textures In countries where the great 
mass of inhabitants turn to open air employment, 
and where the Jew naturally gravitates towards com¬ 
mercial life, no surprise need be / experienced if ex- 
ammat^n of scholars shows a wide discrepancy in 
ne development of myopia, but proof fails to dem¬ 
onstrate the Bame variance where Jew and Christian 
are reared alike, and where inherited tendencies from 
one generation to another can be estimated upon a 
basis of similarity 

Dor claims that “the further south you go, the 
, normal eyes you find” This statement may 
r da Pa f 6 6 ?? 1 tl y correct > an d bas been the subject of 
ari °’ sLU, when it is observed that in countries 
the ec luator, where life becomes progres¬ 
sion ° ie i nt ’, appllcatl0n nears a minimum, the 
koAnna^ aD j otlier Biestas are frequent and general 
easy to ho? 11 * 1 V^lhgence are lacking, it becomes 
r y il° i elleve that our Southern friends may 

. PP ro ach a condition of emmetropia than 


Culhm, of Now York, oxanuned 157 negro children, 
varying from 5 to 9 Years of ami In tho lowor 


varung from 5 to 9 years of age in too io vm 
schools only about 1 5 per cent wore myopic and in 
the higher, about doper cent making the average 
about 2 5 per cent In the primary, lie found no 

"box Inis examined tlie scholars of the Indian 
schools of Carlisle, and found only an av< rage of - 
iter cent of myopia Examinations have bet n nmdo 
m various countries, such as North and South Amer¬ 
ica, tho British Isles, Germany, Franco, Switzerland, 
Russia, Italy, the Caucasian and Oriental conntrn s, 
Norway and Sweden, Roumania, etc Tho result of 
these investigations may he stated, m tho language 
of Cohn, to ho that “m tho whole eiviluid world, m 
all nations, the number of the short sighted increases 
with tho demands which their school work makes, 
and from class to class ” 

1 lie percentage of school myopes in our own 
country, perhaps, does not exceed an average of 25 
per cunt , but it is eonstantlv increasing to corre¬ 
spond witii the requirements ot our advancing civili¬ 
zation This comparative my opie infrequency need 
not, however, detract from national pride, when ro- 
tlection is made upon the' polyglot character of our 
citizens Undoubtedly, statistics taken from native 
born Vinerieans would lneroubu the percentage, and 
perhaps enable the egotistical enthusiast ot our soil 
to refute the statement that thero is on the earth a 
more studious and intelligent race of people than in 
the land vvhero tho eagle flaps its wings, and tho 
starry Hag waves majestically in tho wind 
Tho coincident occurrence ot advance in classes 
and myopia 18 exceedingly interesting and instruc¬ 
tive combined, as it is, with a diminishing by peropia 
in almost oxuctlyroverso proportions In this connec¬ 
tion I can not refrain from quoting the figures of Eris- 
niann who, in 1S7I, examined 1,30S St Petersburg 
scholars Thoy aro as follows 


Clans 

1 

J 

j 

i I o i : 

0 

10 

Myoplu 

| 13 G 

1j 8 

1 

20 7 , S 1 41 3 * 11 

10 h 

41 7 

Ilypiroplu 

| G7 8 

Co G 

CO o 

11 3 j 31 7 1 ti J d 1 

UG J 

40 


nearly 

r rrv, “ ,u a condition 
those who reside further north 


Tho almost invariable increase of myopia from 
ciass to clasB and the similar decreaso of hy’poropia 
is striking in its accuracy The apparent discrepan¬ 
cies in the latter classes may bo duo to tho fact that 
as a class approaches graduation its number usually 
diminishes, which would produce a ditlereut pro¬ 
portion in percentages The table of Erismaim 
practically corresponds with others prepared on this 
subject, and is an impressive comment on the effect 
of modern civilization on ocular refraction, and tends 
to confirm the belief that the very cause which pro¬ 
duces myopia diminishes hypermetropia 
If the physical condition of a myopic eye is an 
elongated axis, what are the abnormal circumstances 
which produce such an elongation, irrespective of 
whether the eye haB a natural myopic tendency or 
not? Most text-books furnish an explanation of this. 


phenomenon, but the most comprehensive I find 
given by Fenner and take the liberty of quoting his 
words They (the scholars) usually sit bending 

i ° V6r a deSk m a BtoopiDg Position , the abdominal 
more | organs are compressed, preventing the free return of 
the blood from the head, the insufficient illumina¬ 
tion at many schools and colleges necessitates the 


308 


REFRACTION IN SCHOOLS [March 2, 


bringing of the eyes very near the book, so as to ob¬ 
tain a larger visional angle, and as the book usually 
rests on a desk or table, the head has to be bent over, 
this posture produces an increased flow of blood to 
the eyes, while the higher degree of convergence nec¬ 
essary, causes an increased pressure of the lateral 
recti muscles on the equator of the globe, thus in¬ 
creasing the entire ocular pressure The congestion 
of the fundus oculi causes softening of the scleral 
tissue, which gives way under the increased pressure, 
and the organ > is elongated backward (posterior 
staphyloma), the other portions of the sclerotic 
coat are supported by the broad muscles The retina 
is then pushed backward, behind the focus of the di¬ 
optric apparatus When this condition once begins, 
all the causes which first gave rise to it act with in¬ 
creased force, there is a greater stooping posture 
necessary, because the eyes have to be brought still 
nearer to the object, an increased convergence is 
demanded, and the congestion of the fundus oculi 
increases, consequently, the softening processes pro¬ 
gressively augment, causing the posterior portion of 
the scleroticajto yield more and more, henoe myopia 
is usually progressive, particularly in the higher 
grades There is a greater tendency to the develop¬ 
ment of this condition m youth from the causes 
above mentioned, because then the scleral tissues are 
softer and consequently more yielding than in later 
life With the increase of age this coat hardens, be¬ 
comes firmer and better able to withstand intra¬ 
ocular pressure, hence it is rare that posterior 
staphyloma, giving rise to near-sightedness, begins 
after the twentieth year of life ” 

Consideration must now be turned towards those 
conditions of school 'life which encourage and per¬ 
petuate the production and spread of myopia, and 
the first item that claims attention is that children 
should not be placed in school at all unless their 
general health is sufficient to endure the Btram It 
is unnecessary and space does not permit me to im¬ 
press upon physicians the importance of this asser¬ 
tion, and the large influence exerted upon the eye 
by the general condition of the patient, but it is 
unquestionably imperative that we, as medical men, 
should emphasize the truth to the laity, and espe¬ 
cially among those families committed to our care 
We are, at present, dependent upon personal influence 
and the intelligence of those people not medically 
educated, to exclude from our schools those children 
not physically prepared to enter, but the time should 
and undoubtedly will come, when every scholar 
will not only be compelled to show a doctor’s certifi¬ 
cate before entrance, but will find it necessary to 
produce a similar document at the beginning of 
eveiy school year 

What, then, are those conditions of school life 
which directly aid in the encouragement and per¬ 
petuation of myopia? First of all, the building 
itself should be so constructed as to present as few 
obstacles as possible to the proper exercise of the 
ocular function, and to give the pupils all the ad¬ 
vantage possible in the way of location, space (inside 
and outside) heat, ventilation, plumbing, general 
cleanliness, water, basins and soap 

The building should be lighted properly and suffi¬ 
ciently, as there can be no question that a paucity of 
illumination necessitates a closer apposition of 
books, which in its turn means increased conver¬ 
gence’and an encouragement of myopia Just seeks 


to controvert this statement by olaimingno decrease 
m myopia in the new and well-lighted schools of 
Zittau, in Saxony, but the experience of others will 
scarcely support him in his position For instance, 
m Coburg, Germany, 2,323 children were examined 
in 1874 and showed an average of 21 per cent of 
myopia, the same number examined m 1877, after 
better lighting and seating had been provided, 
showed only an average of 15 per cent of myopia 
De Metz, of Antwerp, found only about 2 per cent 
of myopia m well-lighted as against 5 per cent m 
badly-lighted schools Other statistics, even more 
striking than these might be produced to show the 
importance of proper illumination, but it is scarcely 
necessary as its principle must commend itself to the 
mind of any one who gives the subject even a casual 
observation 

The light m the school room should be direct, and 
not the indirect illumination from the walls of some 
adjoining building It must be constant, and de¬ 
pendence should not be placed upon the immediate 
rays of the sun , for this reason, the windows should 
face the north The most remote portion of the 
room should be bright, even on dark days, to the ex¬ 
tent of receiving an illumination equal to ten candle 
power Every scholar should, from his place, be 
able to see some portion of the sky Light should 
come from the left, and as high above the scholars as 
the ceiling will admit The total window surface 
should bear to the area of the floor a proportion of 1 
to 5, and the panes should be as large as possible It 
would be better if artificial illumination was never 
used, but if it is, a profusion of incandescent electric 
lights is the best substitute They should be ample 
m number, properly shaded and brought sufficiently 
close to the desk to afford an abundant illumination 
This light is much superior to gas, kerosene, etc , as 
its color is whiter, is capable of uniform distribution 
and concentration, and does not heat or vitiate the 
atmosphere 

The question of the construction of seats and desks 
is one of great importance Seats should permit each 
scholar to squarely rest the feet upon the floor, thus 
favoring a natural and upright position, for this 
purpose, it will be necessary to provide seats of dif¬ 
ferent sizes for individual pupils, who should be 
seated according to their height The seats should 
have comfortable backs The desks must correspond 
m size and have a slightly slanting top, and be far 
enough away from the head of the scholar (when 
sitting in an upright position) not to necessitate 
close approximation of the page of a book Many 
seats and desks are so illy constructed for the needs 
of the individual student, as to just allow the head 
of the patient to emerge from the top of the desk, 
thus necessitating enormous convergence when at¬ 
tempting to study These defects are usually ob¬ 
served m primary departments, where full-sized 
desks are used by very young pupils Stuct rules are 
enunciated by Fuchs and others as to the relation 
which should exist between the desk and Beat Fuchs 
says that “the proper position is that m which the 
shoulders and pelvis are parallel with the edge of the 
desk, and the head upright or bent but slightly for¬ 
ward As to the construction of desks and seats, 
there must be several sizes, to suit scholars of vari¬ 
ous ages The distance between seats and desks m 
the vertical direction, must be but little greater than 
the distance between the elbow and the ischial tuber- 
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osit\ The edge of tho desk uniat overhung the seat 
about two inches, the scholar can then sit upright ” 

Rohe does not think it necessary for the desk to 
overlap the seat, but says that “a hue dropped from 
the near edge of the desk should strike the front edgo 
of the seat" 

The object, m any e\ent, is, if possible, to prevent 
stooping and to compel tlio scholar to study m an 
upright position Various apparatuses lmvo boon 
constructed for the purposo of forcing an erect atti¬ 
tude, but as yet nothing satisfactory and practical 
has been proposed 

Attention should bo given to the distance and loca¬ 
tion of blackboards, to prevent their being placed at 
so great a distance from an y scholar as to nocesait ito 
a strain in order to see, and to carefully a\old a posi¬ 
tion where rays of light mil reflect upon (heir bur- 
face in such a manner as to obscure the characters 
inscribed thereon Similar caro should bo gi\un 
to the placing of maps, from which scholars 
from time to time are required to study Pome in¬ 
vestigators believe in doing away with blackboards 
entirely, and substituting therefor white surfaces 
and black crayons, as black writing on white back¬ 
ground can bo read at a greater distance than the ro 
} er j® fae sanl ° plan has been proposed and prnc 
heed m some schools with slates, white slates and 
mack pencils aro used on account of lessened reflec¬ 
tion (jood results aro claimed Othor invostigators 
believe in ceasing to uso slates at all, owing to the 
n n nl! nin § Burfu , ce > uud substituting in their stead 

P i and peD f Cl1 ° r p0n ' tho P u P er ta possess a non- 
glistening surface and be non-tranelucent 

andrb« b ° 0ks B . h ° U . 1 f bo of a 8120 cu3l h r handled, 
P 7l T 8h0U d b ° re asonably thick, of good 
thin A i d *i? V0 a duIled 8urface > some authorities 
Lrred th fc e T°'; JI f 0ad of P a P° r » to bo pro® 
readme Tb ? ^ atm ott<3rs are beat for all kinds of 
solve 18 C ^ ttlU1 that lf Ger «t a ny would ab- 

an o tSB ^ ^ f0m na tionahsm sutliciently to declare 
Ae , ™ anci P atl011 fr om its miserable type^thero would 

s , ihe Aim.as 

eists th/flff k*’ , ea L r ' dlBtinct aud large Colin in- 
m which ^smaUer k8 t Sh ° Uldbe P ? 0l y hlted from 8ab °ols 
less interva^between^ tbfi 8 i USed }y? an lon 8 P™er,a 

inch a longer ill hn08 , than one-tenth of an 

“g than SWlS \Z SJ 0ne ’ haIf a ” d 

one thafTis^mncb^ etect slanting handwriting is 
the firsi r.ia mUcb a Sitated at present EUineer in 
Co Py-book to e th° PPO m S the P ractlce °t mclining’the 
mg that ltfavors fchf V D8 ! ead ° f strai ? ht ahead, g feel- 
cver this may be devalo P“® D t of myopia How- 
tha opimonR evnro 18 , cettain that there is variety m 
toer e ctor a lanhnT ed f re a IVe to the P re fereuce as 
ment favormt & tlag h, wlth the dnft of senti- 
writmg, but he ? erlm favora the inclined 

isolated position P as l r L tO n b0 occ , a Pymg a somewhat 
v b «t, Mar, z , Koni^h a f te d c enCy , of °P lnl0D from Shu- 
') indorses \ Seggel T and othera certainly 

/ V system^ favor fl i ritlD c g Tt 18 feIt that the ob- 
Q f the head and bv unria tural position 

usually clearer'and mn ^ , that U P n S ht writing is 
Continuous work ir d , reeaB1 Jyread than the reverse 

T Th iB can be d vm i m ? n a 1° the health of the 
changing f rom n av °ided m the school by often 

desk work to recitatmnfl Pafcl n 1 l t0 r the otber > aa from 
aiona, during which f!I ' d by fre( I ueQt mtermis- 
S ICb tlme the rooms should be thor¬ 


oughly aired Matins claims that at the Military 
Prytumcum and at tho School of Arts and Industry 
at Angers, myopia is rolativoly raro, although tho 
hygiono ib not butler than in the colleges, because tho 
interruptions in work nro frequent, consiating in 
manual work, gurnos or uctivo oxcrciscs 

Unquestionably', much harm is done by T indiscre¬ 
tion in ocular sorvico at homo Granting that our 
directors performed an elimination of all existing 
school ovils relative to ocular hygiene, there would 
still remain an element beyond their control in the 
abuses at home Hero wo have a recapitulation of 
all tho evils already enumerated in school life, to 
which others aro added Provisions aro not usu- 
allv made aa to proper deska and acuta, light and in¬ 
terruptions in work Childron aro allowed much 
latitude aa to wlmt they read,and when and how they 
reud it Poorly printed novela are abaorhed before 
and after going to bed, in sitting and reclining pos¬ 
tures, by any light that happens to boconvement f ~ 
mow of such abuses which will inevitably exist, es 

f.HillV ___. .. i n .* 
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cuilly among tho poor and ignorant, tho warfaro 
against myopia is not of an encouraging character 
hut it does not absolve ua from pressing tho battle 
w henover the opportunity presents If perfection can 
not bo obtained, progress can at least he made, and 
much bonoht w ill accruo from educating school direc¬ 
tors, teachers and tho laity who can, in their turn 
perform a part in disseminating a knowledge of tho 
subject among those who aro less informed than 
themselves 

As a rulo, childron aro sont to school too earlv in 
life, aud too httlo attention is paid to tho individual 
adaptability of the child for school life and its ro- 

2t G?r?nu Jt 18 f0lt that ft ch,ld must 8° to school 
at acertam ago, irrespective of his physical condi¬ 
tion, aud such generalizing of educational methods 
re 8 uUs qU0nt y folIowed by ox< ' CGdin glv detrimental 

Children often go into kindergartens with perfect 
refraction, and acquire myopia boforo entering tho 
p unary department of tho public school Tho uso 

dren mWh 1 a aRe ’ oa Pec l aIly rn those chil- 

dren inheriting a myopic, tuborculous or scrofulous 

Myopia is rare before tho eighth year of life 

SS» lVt e ZZLM£{ ^ Sf 

s"L h sUcfsb“tThfi es a s b :f 

more casesof normal J fZ? Uoated * he natloI h tho 
these early vears of life shn are t°und Henco 
refining folZ J ot ‘'° m lhe 

much as uossible honrirm. iectuai advancemont aB 
devote oufyZi'toTa “ 18 b »“” to 

cocBtitntion, and tit to;’ tho of a strong 

the farm, with practically cbll d, raised upop 

until about the fifteenth educa *; 10 nal advantages 
his city rival whose life hn^v,’ ° ften far 0utstri ps 

gartens y and oth W er°^ Bp8nt 1111 kl “ d - 

eh.ldknf^SS Te h „ a in“^ 

portanee U the, tte .ent SS. 
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the average age, to be thrown into the common recep¬ 
tacle, to be assigned the same lessons, and to be 
treated m exactly the same way, as the youth of un¬ 
tainted health and robust constitution? Common 
humanity unhesitatingly answers in the negative 
Such children should rather be allowed to spend 
their lives m the open air, with a judicious inter¬ 
mixture of properly assigned manual labor Their 
early education should be religiously neglected, and 
every effort should be made to mitigate the unfortu¬ 
nate tendencies of birth by a physical rather than 
an intellectual life, spent preferably m the country, 
where the air is good and the surroundings healthy 
Systematic study should not be begun until about the 
fifteenth or sixteenth year, after the body is thus 
strengthened, and the ocular tissues have grown firm 
and bettei able to resist the encroachments of my¬ 
opia Even now, it will be better to teach the child 
at home, or at some private institution, where its 
student life can be properly controlled 

It may be urged that such advantages are only for 
the wealthy, and the question may be asked as to 
what must become of the poor myope This may be 
exceedingly pertinent, but it must not be forgotten 
that the compensations of life are somewhat evenly 
divided, and that myopia, is much more prone 
to occur among the wealthy and intellectual, than 
among the poor and illiterate, consequently the 
necessity for such restrictions in the early career 
of our youth will not so often be required of the 
atter class 

Can myopia be cured? This is a question which 
is forced upon us, and must be conservatively an¬ 
swered When once thoroughly established, and de¬ 
cided organic changes have occurred, the probability 
is that with our present knowledge of the disease it 
can not be cured, it can only be alleviated That 
by improved school hygiene, education of the laity, and 
careful and uniform correction of refractive errors, it 
is susceptible of material mitigation m a community, is 
amply proved by the careful and painstaking inves¬ 
tigations of Rmley and his associates m Philadel 
phia But it must ever be borne m mind that the 
only reasonable hope for even partial emancipation 
must necessarily rest m prophylaxis, school hygiene, 
an intelligent cooperation of the laity, and a proper 
correction of the refractive error by suitably adjusted 
glasses 

But while the subject of myopia m youths is ot 
signal importance, we must not lose sight of another 
class of perverted refractives, viz , the hypermetropes 
and astigmatics These, it is true, do not possess 
that element of danger to sight found in malignant 
myopia, where the disease marches on to posterior 
staphyloma, detached retina and blindness, but it 
does mean much, in the possible intellectual progress 
of the individual, and the attainment of those heights 
of knowledge apparently demanded by modern civi¬ 
lization , - 

The mvopic eye is often a strong eye, capable ot 
performing much work at short range, but the hyper¬ 
metropic or astigmatic eye possesses attributes quite 
the reverse, viz , comparative ease m distant service, 
but great inconvenience for close work The hyper¬ 
metropic or astigmatic youth suffers from those vari¬ 
ous symptoms, such as headache, eye-tire, etc .gener¬ 
ally classed under the one term, asthenopia, and 
which have their principal origin in an overtaxed 
ciliary muscle He goes to school, but takes no in¬ 


terest in his studies, he is called idle, because he 
gives so little attention to his books, he is classed 
as stupid, from never knowing his lessons, he is 
thought to be a complamer, because he frequently 
has headaches, he taxeBthe patience of both teacher 
and parent, whose wonder is excited when the mane, 
idle, stupid, fault-finding child is transformed into a. 
wide-awake, industrious, healthy student by the aid 
of a properly adjusted pair of spectacles This is an 
experience common to every teacher or oculist, and 
the frequency of its occurrence should bean incentive 
to active efforts for relief on the part of those from 
whence relief must come An important matter of 
this nature can not with safety be left to the laity to- 
settle, for the laity is frequently ignorant, careless- 
and impecunious Some means must be devised by 
which an ocular examination of each scholar shall 
be a requisite for entrance into a school, and by' 
which a repetition of such an examination must be-- 
made at stated intervals during the scholar’s school 
life Opinions differ as to the necessary frequency 
of such tests, some feel that they should he held" 
every six months and others that annually will be 
sufficient Either would be an improvement on the 
present system, where nothing of the kind is required. 

In addition to this, provision must be made by 
which children who shall be adjudged to possess de¬ 
fective eyes, shall be required to produce a proper 
certificate from a reputable physician, before admis¬ 
sion to the school is permitted Such a specification 
would exclude work done by opticians, jewelry and 
department stores, etc 

The ideal method would be to^ have a competent 
physician appointed by the proper authorities, whose 
duties shall be to pass upon the eligibility of all 
scholars, both upon entrance and at stated intervals 
This would, however, be open to certain objections 
It would involve a salary which the different boards 
might be unwilling to pay, and would inevitably im¬ 
pair the efficiency of such a law, by a degeneration 
into political jobbery Beside this, the appointee 
would undoubtedly be distasteful to many pupils or 
parentB, which would constitute an obstruction to 
harmony and an embarrassment to the examiner 

In case such a method is deemed inadvisable, the 
next best procedure would be to require of each pu¬ 
pil a proper certificate from a reputable physician, 
stating the ocular condition of the applicant, with 
recommendations for relief if necessary This, again, 
wonld be opposed by the people as compelling an ocu¬ 
lar examination where it is perhaps unnecessary, 
thus incurring a useless expense to parents or guard¬ 
ians It is true that a combination of both of these 
methods might be adopted, and a law passed requir¬ 
ing that each pupil shall pass an ocular examination, 
by a physician employed by the Board of Education, 
but leaving it optional with the parent or guardian 
whether the child shall be passed upon by the school 
examiner, or taken to a physician of recognized stand¬ 
ing whom they themselves shall select This would 
be a compromise measure but would still be open to 
the combined objections of both procedures in miti¬ 
gated form 

There is another method of dealing with the sub¬ 
ject, proposed by the writer, which may not be con¬ 
sidered sufficientlv stringent and scientific for enthu¬ 
siasts on the matter, but which the writer believes to 
be all that can be accomplished at present and may 
pave the way for something more energetic in the 
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ture It cnu bo executed at praotiuillj no oxponso 
our school treasury, w ill but seldom cause useless 
.pense to parents and guardians, can bo universally 
iplied and, if thoroughly accomplished, will give 
■noral satisfaction The idea is simply to have a 
a\siciun of recognized ability deliver a lecture or 
ilk on the subject to the principals of the citj 
;hools, onco a jear, just preceding the opening of 
le schools This talk shall include plain and com- 
rehensivo rem irks on the an itomy and phjsiologj 
f tho eye, rofrxction, and how to use but not abuso 
10 eyes in school and homo work If will also in- 
truct the principals how to test the eyes, in nccord- 
uce with tho subjoined scheme Besides this, 
Tinted directions for testing the oyes shall bo given 
i each principal, which might read something like 
his 

IS at RUCTIONS FOIt LV L LX VMIMTIONS 

The examination should bo made privately and singly, in 
room apart from the gener il school session 
Place a card of Snellen’s Test Types on the wall in ft good 
ight, do not allow the face of the card to he covered by 
;la«!s 

The line marked \x (20) should he seen at twenty feet, 
herefore place tho pupil twenty feet from the card 
Each eye should he examined separately 
Hold a card over one eye while the other is being exam- 
,ned Do not press upon the covered eye, as the pressure 
night induce an incorrect examination 
Have the pupil begin at tho top of the test card, and read 
aloud down as far as he can, first with one eye and then with 
the other 

If tho pupil can read \\ (20) test type with each eyo and 
doeanot, upon inquiry, complain of tired and painful eyes 
or headache, ho may he admitted to school, hut if lie can 
not read xx (20) test types with both eyes, or complains of 
tired and painful eyes or headache ho Bhould he sent homo 
with a card of information to the parent or gu irdmn 

This card might read as follows 

Minne u olis, Oct 1,1S0-1 

Dear Sir —Your son, John Smith has been examined by 
me this day as to tho condition of his eyes 
I believe it to be adv isuble for him to consult a physician 
of recognized standing, from whom ho must bring a certifi¬ 
cate, stating it to be vviso for him to continue lus studios 
Some regular oculist is recommended 
Without such a certificate he must ho denied admittance 
Respectfully, Mvuy Jones 

Principal of Douglas School 

ThiB scheme possesses mauy advantages Tho phy¬ 
sician selected to deliver the lecture or talk to the 
principals, would undoubtedly be glad to do so gratui¬ 
tously, and much useful and practical information 
could be deduced therefrom, which would react most 
favorably on the scholars 

The test cards could be procured at a nominal cost, 
not to exceed 25 cents for each school, and the printed 
cards of instruction for principals, and the cards 
o be sent the parents or guardians would cost 
ut little The expense, therefore, of the entire out- 
twould be so small as to be unobjectionable 
then the test is so simple and easily accomplished, 
at any one of sufficient intelligence to be. a princi- 
pa of a school could soon master it and examine the 
\ P u Ph8 with such ease and rapidity that a large school 
) d | tested in a very few days An average of 
' t ° three mmuteB to each pupil would be more 

were made 13 neC6SSar ^’ ^ 8 y s * :ema *' lc arrangements 

lani^f v ' ] ri ^, er 18 aware that such an examination 

than r, 1C ft al and 18 open to objections, but it is better 
nothinp 1 iq foiui^ -cc_ x. _i_n i 


plo and practical as to commend itsulf to all parties 
concerned In largo citicB tho scholars would un¬ 
questionably commit oculists instead of general prac¬ 
titioners, uid where the luttor ilctl consulted the pa¬ 
tient would probably bo referred to the former 1 hose 
not tinaiicially situated so as (o render it jiossiblo to 
consult an oculist in his oilico could jirocuro equally 
good services at some disponsarj 

If such a law were enacted in Binnll towns, atleast 
one or two resident physicians would find it profita¬ 
ble to become somewhat familiar with the subject, 
or children could bo sent to a neighboring cit) for 
advice, or, if a fair number of cases were to bo ex¬ 
amined, an oculist could undoubtedly be procured 
who would be glad to make a trip into the country 
for a few days to examine defectives in a tier of 
towns 

The vvriter believes tins to be the only pi m for 
relief that can ho procured at present, and as such 
trusts it may meet with the approbation of those in¬ 
terested in the subject 
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nizeiniorQ^j 18 ^ air *y sufficient, oan hardly antago¬ 
nism in,, 3 /’ et ^ P ar ^ lea , ca n not savor of medical favor- 
ofi volves practically do expense, and is so sim 


TWO EXAMPLES ILLUSTRATING POSSIBLE 
SOURCES OE ERROR IN THE DIPH¬ 
THERIA CULTURE TEST 
BY V 1» OHI WACIII- U M D 

liverEMOLolllt, LXHOUATOUY 'lEt'ICAl. 1,1 1 AKTMLNT, csivnilrliv or 
UOO-iTlll CM VELA 1), OHIO 

The diphtheria culture test, vuluablo as it is in 
clinical diagnosis, is not infallible Indeed it would 
bo strange to find it an absolutely certain inothod, 
dealing as it does with forms of life confessedly 
prone to sudden, and at presont, inexplicable varia¬ 
tions Tho following examples aro cited because 
thoy illustrate some puzzling occurrences in routino 
buctoriologic work, and because they impress us w ith 
tho necessity of duo scientific conservatism in oven 
so apparently simple an operation ns the culturo test 
for diphtheria 

The first cuso came to notice in Chicago, in Febru¬ 
ary, 1S91 A Pruddon swab was kindly brought to the 
laboratory by Dr J B Lormg, of Valparaiso, Ind 
The swab was obtained from a case which had all the 
clinical features of truo faucial diphtheria, and the 
provisional diagnosis of diphtheria was strengthened 
by tho fact that diphtheria was eudomic at tho time 
m Valparaiso, and that a cloar limtory of oxnoBure 
could be elicited F 

An examination of several cover-glass preparations 
from the twenty-four hours’ culture on Lofllor’s 
medium showed only micrococci from this case, and a 
diagnosis of pseudo diphtheria was made, much to 
the surprise of Dr Loring Four days after the first 
examination I happened to take up the tube of Lof- 
fler’s serum which had remained in the incubator 
since the first preparations were made It w as noted 
that the macroscopic appearances of the culture had 
changed, for while it had presented a yellowish color 
during the first two days, it now took on a dirty 
grayish tinge Mioroscopic preparations from this 
four days culture revealed bacilli in predominating 
numbers, resembling in every way the picture usu¬ 
ally obtained in eighteen to twenty-four hours after 
the inoculation of Loffier’s medium with the mate¬ 
rial from genuine diphtheria No attempts were 
made to isolate the bacillus, so that, save for its 
strikingly characteristic morphologic resemblance 
it is impossible to say that it was a true Bacillus 
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diphthenx On this account this example -was dis¬ 
missed for want of corroboration until a second, and 
more peculiar experience again brought it to mind 
On Dec 20, 1894, through the courtesy of Dr L B 
Tuckerman, of Cleveland, I received a Prudden swab 
from the throat of a girl, a domestic, who exhibited 
certain suspicious symptoms of diphtheria She had 
considerable fever, some pain and extensive redness 
in the throat, swollen tonsils, and a small, isolated 
patch of grayish membrane on the left tonsil The 
patch of membrane did not mcreas? much m extent, 
the patient was much improved on the second day, 
and was pronounced well after the third day About 
a week later the girl again consulted Dr Tuckerman 
for a debility and depression which had persisted 


since the acute illness 

A tube of Loffier’s medium was inoculated as soon 
aB the first swab was brought to the laboratory 
After twenty hours in the incubator the surface of 
the medium was covered with an uneven grayish 
coat resembling an early culture from true diphtheria 
The usual microscopic examination of stained prepa¬ 
rations was made, and as great numbers of irregular 
bacilli with the morphologic features of the typical 
Klebs-Loffler bacillus presented themselves, together 
with a few micrococci, a diagnosis of true diphtheria 
was made The next day another swab was obtained 
from the patient, and on subsequent examination only 
micrococci were obtained from it This happened also 
with a swab obtained on the third day of the disease 
Due care was taken m the use of disinfectants m the 
throat before the swabs were obtained, and there was 
nothing m the treatment which could account for the 
strange behavior of the bacteria in this case The 
Staphylococcus pyogenes aureus was subsequently 
identified as the predominating coccus m the cultures 
obtained from the second and third days The Loffler s 
medium employed in the course of these experiments 
was all of one batch, and was found by numerous 
control experiments to be above suspicion } 

A scratch attenuation on a plate of Loftier s 
medium was made from the first culture tube of this 
case on December 9 ColonieB of considerable size 
developed in twenty-four hours at the incubator tem¬ 
perature, and cover-glass specimens from several of 
these colonies showed only micrococci, notwithstand¬ 
ing the fact that the mother culture still showed the 
baoilli noted in the first examination, m great num¬ 
bers In thirty-Bix to forty-eight hours the colonies 
on the plate assumed a pronounced orange-yellow 
color and transfers from these colonies to gelatin 
tubes’gave a liquefying growth resembling the staphy¬ 
lococcus aureus In fact, this species was subse¬ 
quently isolated and identified m detafi 

A second scratch attenuation on Loffler’s medium 
from an isolated twenty-four hours colony on the 
first plate also gave micrococci that proved to be the 
Staphylococcus aureus , though the second plate did 
not exhibit the subsequent peculiar behavior observed 

OU After fi two°or e three days the plates were removed 
from the incubator and set aside at the room temper- 
Ce On December 24, fifteen days after the scratch 
a striking change in color was noticed m 
CcoTomeson {he Zt Loffler plate The colomea 

were no longer orange-yellow, but grayish or white 
n Uflred colonies were now examined microscop¬ 
ically and gave vast numbers of bacilli, closely re¬ 
sembling the bacilli seen in the original culture tube, 


though Btaming more faintly In order to watch the 
development of these bacilli, another scratch attenu¬ 
ation waB made from the original tube culture on a 
plate of Loffler’s serum For bix or seven days, at 
the room temperature, the growth on the plate, both 
the confluent hneB of the first scratches, and the iso¬ 
lated colonies exhibited the orange-yellow of the 
Staphylococcus aureus, and only micrococci could 
be discovered m stained preparations Gradually, 
however, the white growth appeared, first at the edges 
of the confluent lines, and then at the periphery of 
the isolated colonies until, at the end of two weeks, 
the yellow color was entirely lost, and the grayish 
or white colonies gave hosts of bacilli and very few 
cocci, in stained preparations Curiously enough, m 
both of the plates which underwent this transforma¬ 
tion, eveiy colony, either isolated or confluent, was ovei- 
grown by the bacilli 

After these failures to separate the cocci and ba¬ 
cilli by the scratch-plate method, several attempts 
were made to effect separation by the ordinary dilu- 
tion-gelatm-plate method This was impossible, how¬ 
ever, on account of the rapid liquefaction induced 
by the Staphylococcus auieus, as the plate l an down 
before any other growth appeared Agar plates have 
not been tried up to the present time 

An attempt to explain the results of these experi¬ 
ments presents many difficulties At first sight it 
would seem easy to assume that, since the bacilli on 
the plates cropped out only at a late date, and at the 
room temperature, they must have belonged to some 
slow growing saprophytic species But it must not be 
forgotten that in the mother culture from which the 
plates were prepared, bacilli, indistinguishable mor¬ 
phologically from Bacillus diphthenee , appeared 
promptly m twenty hours at the body temperature 
Further than this, the remarkably close association of 
the Staphylococcus aui eus with this bacillus which abso¬ 
lutely refused separation by the scratch-plate method, 
and by the gelatin-plate method, can not be readily 
explained, and if it does nothing else, this occurrence 
forcibly impresses upon us the inadequacy of the plate 
method of separating bacteria Then there remains 
for explanation the fact that in three swabs on three 
successive days from the same patch of membrane in a 
sore throat, diphtheria-like bacilli appeared only in 
the first culture, and micrococci, consisting princi¬ 
pally of the Staphylococcus aureus, appeared in the 
other two cultures The most probable assumption 
that suggests itself to me is that this bacillus, which 
was morphologically identical with the B diphtherias, 
was forced to undergo these peculiar changes, both 
m the throat of the patient, and on the culture media, 
as a penalty for its symbiosis with the Staphylococcus 
aureus 


TOXICS 

’ BY WM F BARCLAY, M D 

PITTSBURG, PA 

A poison is a substance, which when taken into the 
system is either absorbed or by its thermal action on 
the parte with which it is in contact produces delete¬ 
rious effects It may seem strange that almost all 
toxics are innocent, until they reach the circulation 
of the blood Their slow or rapid absorption largely 
determines their deleterious effects upon the system 
In our observations we are reminded from time to 
time of the idiosyncrasies of individuals and we sel- 
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in lnquiro into tho causes of these peculiar condi- 
It is generally attributed to a perversion of 
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i nervous system, but m truth is caused by a rapid 
sorption of tho poison and is modiiied by tho povvor 
resistance inherent in the individual Hereditary 
expositions and peculiar cachexias m persons aro 
isimilar conditions, and aro in no benso identical 
jredity has not been defined satisfactorily, but tho 
uditionB of progenitors aro transmitted in an at- 
mated form, which underlies their maladies 
When diseiso is engrafted into the organism it 
atroys tho equilibrium of tho outiro phyaicul life, 
id there is a want of coordination and harmony 
at is essential to perfect development and health 
10 continued multiplication of theso distorted and 
seased germs can m no way be more advantageously 
adied than by tho observance of tho results that 
llow Tho non observance of tins Jnu enfeebles 
id annihilates entire families and races As to 
chexiae, it is a law of nature throughout the aui- 
al and vegetable kingdoms that tho multiplication 
likes tends to weaken organic hfonnd,on tho other 
ind, that tho aggregation of dissimilara strengthens 
ie protoplasmic results of differential unions Tho 
m obsen anco of this truth produces results to u Inch 
e apply the word cachexia In its application to 
nmal life, it is so well understood and applied in 
ie union of the sexes, that tho consecpient results 
re most advantageous Tho snmo principles aro 
pphcable to man in his protoplasmic development, 
□d if properly studied und understood aro of the 
lost benign character as to perfect physical dovclop- 
lent The vulgar opinion prevails that hereditary 
lseases are mnuto and that they ho dormant for a 
ime and then, as it wore, explode and destroy their 
lotims 1 1ns doctrine is as fulse us a gonoral rule, 

8 n diculous, as aim pi} a predisposition is truus- 
aitted Were it true, all such weaklings would die 
n infancy It would bo infinitely better for all such 
o diem babyhood than to live and suffer from m- 
lerited disease The great desideratum for the edu- 
ated and enlightened part of the human race is to 
■onsider this truth and put it into practical use, so 
as the health, intellect, strength and well beiug 
reconcerned in the multiplication of tho race 
,If for a ciffe and careful observer 

imum th? , the , affilia tions that will in a general way 
laws cnnHfl f 8 ^ resu * ts Divine as well as human 
of Hioir mi r aonsau £ ul neou8 marnageB on account 
W' res ? lls This great truth ba 8 boea 
pbjsicmL coref ? 1 ’ “Sgreeeive and learned 

that S i d anrgeon0 > dow u through the decades, 
that syphffi 0 and scrofula are identical The views 
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been verified m m, ctice . of medicine, and have 
faction Th,t th7f 8elV10M r t0 ray enfclre satl0 - 
missiblem, “ toxic geims of B 7PbiV s trans- 

trovertible and var * 0UB ^S 03 of the disease is mcon- 
is a hvml c a 6 ndu f “ de ? 1 lable Ifc 13 P*>bable that there 
increaees^norff} 01 a11 dl8easeB > and as our knowledge 
vent and cTe W fu WlU be enabled to P 13 ' 

be beyond S dlse j lBes that are a ow believed to 
hereditary djslpof remedlal influences When 
are presen^ S fim^^ 10118 appear and toxic causes 
and suitable dnd an , eaB y acc0 8B into the system 
bloodSttfts peepesetten * Tb“ 

°U 0 fifth Of its i™ body and constitutes about 
its entire weight, which enables us to 


understand how deleterious must bo tho entrance of 
toxicB into tlio circulation, und their ollccta upon tho 
oconomy of life 

The germ theory of intoxication is ao well estab¬ 
lished that tliero aro few members of tho medical 
profession who deny or question its correctness 
Toxics enter tho circulation of tho blood and their 
action on tho normal coIJb produce toxins and tho 
multiplication of thoBO products bring on pathologic 
conditions Nothing is moro easily demonstrated 
than that tho eiminctories throw off toxics All o\- 
crementitious matter when re introduced into tho 
circulation is poisonous, urine, bile feces are poison¬ 
ous and become more so after exposure to the air 
In discuses inuny flungs have to lie taken into con¬ 
sideration— the individual, age, stx and otlur condi¬ 
tions, as well as Ins environments Wo observe at 
once upon tho entrance of a toxic into tho circulation 
of tho blood that all tho functions of tho body aro 
impaired to a greater or less dcgr< e, and that definite 
poisons are quickly formed such us ptomaines, Icnco- 
muines and others which are nothing moro or less 
than an alien d nutrition Thu vital forcis aro at 
once disturbed or arrested Primarily the circula¬ 
tion, and SLcondanl} tho nervous system are lm- 
p nred, and a condition termed shock is superinduced 
Hus state is a most interesting study to the patho¬ 
logic student, dffbcnltof comprehension and expiunn- 
tion It may bo remarked that all the vital forces 
aro similarly affected at tho same time Tho us 
muhculru iitituru can at no tune ho more carefully 
studied and understood than when tho vital forced 

nonSKSo.Tr" 1 ' 2 '''''''’’ “ ml r ’”“° r '“' 0 '' ° f «■» 

tb ? 8t!lto of shock, iiaturo seems intent upon re¬ 
lieving herself of all effoto matter, by tho discharge 
of tho contonts of each viscus of tho body All such 
efforts should bo assisted by artificial means n re 
s oring a healthy condition Vigorous health and 
strength aro maintained by proper food nnrfr, f i 
gostion with healthful environment In’ tho germs 
of organic life, disease takes its beginniiie bv tt ! 

moro easily poisoned A M L« h by ronderi iig them 
spec,fie toLf mZmce m d.r P f 8 ' Swl b >' tbe “”>» 
Molecular and col] life aro emot 1 * ar t ClrcumBtauceB 
we know very little Whnn u ni ystorios of which 
cell life are p^perly coLXif pJlyaioI ?S lc ^ of 
mineral an dammal const! tusnl^ 18 T, dent that the 
pared for the building up^f the dffteren^ bemg pre ' 

constitute the body b 1 wm different tissues that 
heodHiy 6 ^ 1 diseaseXvhich^de^OTn^' l^ 118 that a ™ 

suit Farther onwe Zrl ttht £if« tt tl ,ltln,ate re ' 
cles are formed m the splfen i! f be b ! oodco <-pus- 
would inquire how thev^aro f d bones ' but I 

spleen or bones arepresent in onVp rmed ’ o Vhen Either 
In organic growth the cirpnl ^^“^velopment? 
lished, the nervous system fol law* *j rBt estab ' 
regulate the entire development of°fn aD , d Be6Q3B to 
truth I would establish a that LI bQd ? Tba 

that while ^a y %&££&£££ 
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tance of remedies, we can not gainsay their benign 
influences when wisely and judiciously administered 
m diseased conditions That a physician can prac¬ 
tice medicine and deny the value of scientific medi¬ 
cines is the surest evidence of that want of knowl¬ 
edge to prosecute the work of the sacred art of 
healing Toxics are poisons that produce conditions 
peculiar and distinct m their final results We are 
fully aware of many different forms of toxic life, but 
at a great loss to know by what means they obtain 
entrance into the body and circulation We know 
that food, drink, and the air we breathe are vehicles 
through which the germs reach the circulation Con¬ 
tact is necessary, that most infectious toxic germs 
may be deposited in various stages of incubation, but 
are the same in each disease Toxics may be classi¬ 
fied as contagious, infectious, malarial and thermal 
The vitality of disease germs is variable and in gen¬ 
eral terms can not be specified The germs of many 
contagious diseases have been known to retain their 
vitality for long periods of time, and to readily prove 
toxic under favorable conditions Smallpox, phthisis 
pulmonalis, scarlet fever, diphtheria, measles and 
many other diseases may be cited as illustrations of 
the viability of toxic germs 

It is true that in the organism there is a continual 
tendency toward toxemia from the normal physio¬ 
logic processes, which is counter-balanced by the ex¬ 
cretions of the body If for a short time you modify 
or arrest the eliminations by emunctories of the body, 
the whole economy of life is disturbed, pathologic 
conditions are set up and disease established Elim¬ 
ination must take place through five excretory offices, 
a disturbance or disarrangement of one or more de¬ 
stroys the vital equilibrium of life The non- or par¬ 
tial elimination of the effete products of nutrition 
and disintegration generates toxics The vital forces 
are a constant barrier through their tendency to 
equalization of the constituents of the protoplasm 
of the blood against the deleterious effects of toxicB 
The abnormal albumens escape by the kidneys, and 
destroy the renal epithelium , thereby inflammatory 
diseases of these organs are set up It may be stated 
that leucin tyrosis, and many other toxic products of 
the liver are the results of lmperfect excretion 

The body m a normal and pathologic state is a 
receptacle and laboratory of toxics I am impressed, 
while considering this subject, that by the cravings 
of the appetite, nature m this way points out that 
which she m a general way needs for her sustenance 
It haB been a rule of practice with me to permit the 
sick to eat and drink that which the appetite craves 
I have as yet to see good reasons for changing this 


course of practice , ... 

There must be a perverted nutrition in order that 
infection can take place m man, with a single excep¬ 
tion, and that disease is Byphilis In order that dis¬ 
ease can attack and harm the human body it must 
first be prepared for it by pathogenic influences If 
it were not for this necessity the human family would 
have perished from off the earth before this time in 
the world's history Nutrition is life, and all influ¬ 
ences that tend to destroy must first impair it We 
must study nutrition in all that pertains to it in its 
equilibrium, any disproportion in its constituents 
impairs and unfits it for its normal use Perverted 
nutrition leads to the formation of new substances 
which become toxic That much can be done to 
prevent and cure disease by change of location is 


well established Many lives are saved and much 
suffering averted by careful and accurate knowledge 
of climatic influences Therapy is too general m its 
tendencies A few remedies properly prepared and 
wisely administered give the best general results 

It is to be lamented that venesection is almost for¬ 
gotten and neglected in the treatment of diseases 
We are taught that our civilization has brought about 
systemic conditions that forbid the use of the lancet 
Is it true that we can bring about the same results 
by our modern therapeutics? We may enumerate a 
few therapeutic agents, mineral and vegetable, that 
aid nature in overcoming the pathologic results super¬ 
induced by the introduction of toxics into the circu¬ 
lation of the blood Gold, arsenic, mercury andiodm 
with their compounds, and opium, Peruvian bark and 
their alkaloids, with digitalis, aconite and veratrum 
vind 

That the practice of medicine is becoming more 
empirical in the age m which we live, is not true but, 
on the contrary, is broad and general m research as to 
causation and treatment Research as to the origin 
and effects of diseases is becoming more general and 
characteristic Lesions of the body are more care¬ 
fully and scientifically studied each year, as we bring 
to our aid helps m the investigations now going on 
in our laboratories that simplify and determine the 
causes of disease, as well as the changes it brings 
about We now definitely know the causes of many 
of the most fatal maladies, and apply prevention and 
cures that modify their ravages, to a large extent, 
and annually save thousands of lives and prevent 
much Buffering Contaqium vivum of the contagious 
germs is beyond all doubt established The implanta¬ 
tion of vegetable organisms m healthy man, their 
multiplication m the individual infected and their 
tranBmissibility to others producing a disease simi¬ 
lar to the original, is the final termination of theories 
on the subject of contagion 

Parasiticism is established m a number of diseases 
in man, for instance, charbon, glanders, phthisis pul¬ 
monalis, gaseous, gangrene, blenorrhagia, erysipelas, 
septicemias, as well as in animals and fowls, swine 
fevers, symptomatic pustule and cholera Each dis¬ 
ease is produced by a microbe, and we must wait for 
the discoveries yet to be made m microbiologic re¬ 
search for those not already discovered The dissem¬ 
ination of microbes is universal, and that all are not 
alike affected is not so easily explained To a healthy 
man, the microbe is less likely to be dangerous than 
to one not m good health, as the individual circum¬ 
stances are less favorable for development A modi¬ 
fication antecedent m nutrition, renders infection 
more probable Fatigue, exposure to cold and wet, 
severe excitation, bad food and air and many other 
influences are disease developing causes Hygienic 
causes such as excesses in eating, drinking and venery, 
with loss of rest and bad air develop nutritive disor¬ 
ders in which the cells are perverted, a tainted nutri¬ 
tion set up and among these cells the generative ele¬ 
ments of ovule and spermatozoon are formed and by 
their union will cause the beginning of a new crea¬ 
ture whose cells must partake of the disorders of itB 
antecedents In the entire domain of pathologic re¬ 
search, we know the least about the toxalbumens 
As yet our knowledge of the normal physiologic 
albumen, in health, one of the most important con¬ 
stituents of the blood, is very limited It is ac¬ 
curately known when there is a disproportion of the 



1895 ] 


FREE HYDROCHLORIC ACID 


315 


icdand white corpuscles, ns noil ns the normal fibrin* 
lzatwn of the \ it il lluul, the toxalbumens provent tho 
formation of the red and wlnto corpuscles It may 
he here observed that in certain pathologic conditions 
there seems to bo a third corpuscle or something that 
very closely resembles it In tho hold of imtiUmc 
treatment, there* his beon in the past fifteen years a 
large imount of investigation and laborious work m 
laboratory research, aid a hilo no can Imt doplore tho 
futility of results, so far as t«\in treatment lias ad 
\anced, no must very_ highly approcuito the mhamcs 
so fur as causation of disc isos is concerned Wlnlo 
it is perhaps too early to draw positno conclusions 
as to the method of tro itnn nt, it may bo fairly slated 
tint thus far norm incut results are disupjiomting 
Remedies thus far highly h< nchcinl ha\e been oh 
tamed from the mineral kingdom, so far us prevui- 
tiou and cure lime proxailed 
Prevention is bitter thnn cure, and each yi*ir the 
profession of medicine is accomplishing more m tins 
direction Wo are on ililed by quarantine to circum¬ 
scribe pligue districts, and by ck mluiosS and disin¬ 
fection to prey out the spread of disease The good 
accomplished in this ys ly is inestimable, and the num¬ 
ber of lues annually biived can not he conjectured 
The pestilences transmitted from foreign countries 
under our present immigration laws aro a constant 
menace and danger to our people I am unable to 
recall a single instance of tho transmission of pesti 
lential diseases from our country to foreign countries 
rhe constant vigilance on the part of physicians as 
to the prevention of the spreading of disease in dif¬ 
ferent ways is not estimated or appreciated by tho 
people We seldom hear it referred to hut, on the 
other hand, the profession is frequently charged yritli 
carelessness in carrying diseased germs to thoir pa 
uents Great cure should bo exercised in treating 
patients suffering from contagious and infectious dis 
eases test the germs might he curried in tins mniinor 
£rom these considerations it appears that alien the 
toxic causes are present, their ready transniissibihty 
and easy access to others, under suitable influences 
, R r,rni? 1 M pr t ° 1 pfl p a , ti0! '’ caD not be overestimated It 
anH ™ e i that t , he , re 38 a hvju egonn for all discuses, 
nrevpni° ur f n °" edge mcreasea w e will be enabled to 
L and cure many diseases that are now believed 
The prevention and remedial influences 
suecial^m 831 T 0f ra8dlclne 18 DOW tending touard 
mteres s k P f 8r , hapS not 1U sorae branches to its best 

« tro. that the bactenoio- 
has vet a /n, d ° ^ ore P ro mment place than he 
theraneuh .» i' ed Th ® sciences of bacteriology and 
man/thouiml? YT Wlth 9ach other and annually 
ing avorted Th 0f 1V63 ? re 8aved and much suffe ^- 
boyond our nrpfl 16 f CaU9atl ? n of man y diseases is 
followme nr,m ‘ aom P re hension, yet the processes 
action distSncP 6lemeat ^y dystrophies, nerve re¬ 
infection TWhp 8 Ere antecedenfc t0 nutrition and 
bought about ft‘“ m 8 ? per c manei H disturbance 
and mamfarn n „ y r!,m bleadlD S of germs that provoke 
considered a nmrhi < d°P C proce9ses Pt 18 generally 

PoweraofVmmal Me mperamenfc dwarfin S aI1 

tide mvesfagationj aborator y research and scien- 
m cultures and thm to ^ 1G ® a8 , to tbeir propagation 
and ammils^ 3Qtrodactlon He bodies of 
J* the bactenolotnat T re8ults are the labors 
ia bor of avolumf hfi d ° prea9nt you the 

me but rather a short review of the 


scientilic work that has been done m this most inter¬ 
esting held of thought, and its application in tho 
practice of medicine at tho present time 
Xorib -1st btrcit 


FREE HYDROCHLORIC ACID—LS ITS Ul- 
SENOE FROM THE STOMACH A SIGN 
OF CANCER? 

liY UICHVKD 15 1 Vf/LKNLU, M D 

A] HI UllL''*, I A 

It is important to know whether free by droclilonc 
acid i« secreted by the stomach It is important to 
know whether its absence front tho stomach is an 
imhc itmn of cancer of that organ Prof Wm Osier, 
of the Johns Hopkins Lnnersity, m Jus excellent 
work on “Tho Practice of Medicine,” published in 
181)2, states that, “grout stress has been laid of lato 
years upon the absence of free by droclilonc icid in 
the secretions As an outcome of tho enormous num¬ 
ber of observations which hale recently been made, 
it may ho said that tree hydrochloric acid is absent 
m a majority of cases of cancer of the stomach This 
detect is u»bOc tilted with impairment of thy secreting 
function of tho organs Tho examination should he 
made repeatedly by the methods already recurred to, 
and with our present knowledge tho persistent ab¬ 
sence of HC! in the stomach contents, taken in con¬ 
junction with other sy mptoms, may* he regarded us 
highly snggestiyo of cancer As Kmnicutt exposes 
it, tho presence of 1101 in the stomach in repeated 
examinations in doubtful cases is ot the greatest di¬ 
agnostic Milne, and points yery certainly to absence 
of cancer ’ Rosenheim 1ms very recently shown that 
in cases in which cancer develops m the base of an 
old ulcer IIC1 may ho present throughout tho courso " 
kinmcutt'B ritntomont tun not bo pro\od 
Rosenheim contradicts Osier If “tho absence of 
tree HU is associated w ith impairment of the secret¬ 
ing function of tho organ," then why should a can¬ 
cer situated at the base of nil old ulcer form an ex¬ 
ception to tho rulo w lion, ns a matter of fact, the 
ulcers thomsolveB impair and often destroy tho secre¬ 
ting function? If Roaonheim is right, tlion freo HC1 

uwf "if 1 " , ClU ! cor8 , no , t ) flcat9d «t the base of old 
ulcers If cylindrical celled opithehoum and encooh- 
almd cancers constitute a major portion of nil 

and 0 ?/ £f! 118 tbo stomach, as JS stated by Oalor, 
and if they have always a particular tendency to 

f$ e s ss X?S£ 
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of cases of cancer of the stomach ? majority 

gtoTwatMor T“?p 

pjloras 1 ?t\s Mtraly^ssibleTut pr ““ 

stomach is not entirely emotv’ ^ probable , Hat the 
of Ewald’s test “free HP1 However,as a result 
tic acid absent ”IProfVVm S d be preaent > b «t Iac- 
Text-book of the Theory S ? 6pPer ’ Affl ^ican 
p.bh,h.d m 1894, vol page vlf “IhSTi' 
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tain free hydrochloric acid, should not contain suf¬ 
ficient lactic acid to be recognized by the ordinary 
tests” (Osier, page 345) Does it not forestall the 
judgment to proclaim what should be present? The 
usual object of a test is to ascertain what is present 
Physiologic chemistry contains no problem more 
difficult than the determination of free hydrochloric 
acid m the gastric juice Many authors assert its 
presence as a normal constituent, and of the analyses 
quoted, m Poster's “Physiology” for example, no two 
agree, they vary m the proportion of free acid all 
the way from 05 to 5 per cent 

The method of chemic analysis commended and 
relied upon by two of America’s foremost teachers 
let us critically and briefly examine “The best and 
simplest test,” says Osier, “is that of Gunzburg 
phloroglucin, 2, vanillin, 1, absolute alcohol, 30 
To a drop of the gastric contents (better filtered) add 
a similar quantity of the reagent on a porcelain plate 
On evaporation gradually to dryness over a flame, a 
beautiful rose-red color begins to appear at the edges 
if HC1 is present This is merely a test for a free 
mineral acid, but HC1 is the only one present in the 
gastric juice This test is extremely delicate, and is 
not interfered with by albuminates, acid salts, or 
organic acids ” (Pepper, vol ii, page 735) The sim¬ 
plicity of Gunzburg’s proceeding would be valuable 
if the test were reliable But color tests as a rule 
are unreliable, and this of Gunzburg forma no 
exception 

Gunzbui g’s test is not a test for free hydrochloric acid 
It will show the presence of free HC1 where none 
existed previous to its application Sodium chlorid 
is a constituent of the gastric juice If lactio acid is 
present m the stomach contents, evaporation of a 
drop over a flame will concentrate the acid, which 
will then attack the sodium chlorid and form free 
HC1 Other concentrated acids will do the same 
Gunzbuig’s test is not a test for a fee mineral acid 
The identical rose-red tint will be obtained when no 
free mineral acid is present Many foods that con¬ 
tain no acid, mineral or other, taken into the stom¬ 
ach will produce precisely the same rose-red tint of 
the supposed test Again, there are acids formed in 
the body, not mineral acids, that will produce the 
same brilliant rose-red tint of the so-called test For 
example, m those who possess the oxalic diathesis, 
oxalic acid ib formed m the living body by oxidation 
Oxalic acid decomposes dry sodium chlorid when 
heated, with evolution of hydrochloric acid (Fownes’ 
‘Chemistry,” page 658, Brands and Taylor, page 

384) , „ 

Oxalic acid responds perfectly to the Gunzburg test 
id the presence of sodium chlorid Oxalic acid 
exists in many of our food plants, as a salt of potash, 
and is widely distributed in vegetation Bin-oxalate 
of potash is found id common sorrel, wood sorrel, 
and in garden rhubarb associated with malic acid 
(Fownes,’ page 659; It exists m great abundance 
in tomatoes and in many other acid fruits 

Gunzhurg’s test is utterly , absolutely woithless, as 
proved by the following experimentation 

Experiment 1 With a minute quantity of bin- 
oxalate of potash, sodium chlorid and lactic acid, 
Gunzburg’s test yields on evaporation over a flame a 
rose-red tint identical with that produced m the 
presence of free hydrochloric acid 

Experiment 2 With a minute quantity of bin 
oxalate of potash, sodium chlorid and tartaric acid, 


the same brilliant rose-red tint is obtained when 
evaporated over a flame m the presence of the Gunz¬ 
burg test solution Baking powders contain tartaric 
acid A biscuit or a roll of bread, as m the Ewald 
test-breakfast raised with baking powder, contains 
tartaric acid And wines contain tartaric acid 

Experiment 3 Bin-oxalate of potash and sodium 
chlorid, dissolved m water, and Gunzburg’B test added, 
yield when heated over a flame a rose-red tint iden¬ 
tical with that produced by free hydrochloric acid 

Experiment 4 Tartaric acid and sodium chlorid, 
dissolved in water, and Gunzburg’s test added, yield 
when heated over a flame a rose-red tint identical 
with that produced by free hydrochloric acid 

Therefoie, if a patient suffering from a cancer of 
the stomach were to eat a little rhubarb or tomato 
or take a drink of wine and Gunzburg’s test were to 
be applied to his gastric contents, it would be con¬ 
clusively proved that he had no cancer! 1 

Uncombmed hydrochloric acid is not found in 
nature, except as an occasional volcanic product 
(Brands and Taylor, page 216) No mineral acid is 
necessary m the process of digestion Pavy (“Food 
and Dietetics”) states that HC1 has no particular 
property in rendering the digestive power of the gas¬ 
tric juice more energetic The presence of free 
hydrochloric acid aB a normal constituent of the 
gastric secretion has never been demonstrated The 
only way to positively pi ove its presence is to sepa¬ 
rate the acid, just the same as you would be re¬ 
quired to separate arsenic from the contents of the 
stomach in a supposed case of poisoning by that 
mineral 

The absence of free hydrochloric acid as a normal 
constituent of the gastric secretion has been repeat¬ 
edly proved by the most competent authorities, in¬ 
cluding such original investigators as M Claude 
Bernard, the profound French physiologist, Robin, 
Verdeil, and Professor Rogers, the able chemist of 
the University of Pennsylvania Our illustrious 
American physiologist, John C Dalton, taught that 
lactic acid is the normal acid constituent of the gas¬ 
tric secretion He neither taught nor acknowledged 
the presence of free HC1 

Prof Carl Seiler records a series of highly inter¬ 
esting experiments in the Philadelphia il ledical Times , 
Feb 6, 1875, which go far to prove that no hydro¬ 
chloric acid is present in the gastric secretions 

The most remarkable line of experimentation ever 
conducted upon the gastric secretion remains unno¬ 
ticed by any author, compiler, or text-book, within 
our knowledge These extraordinary experiments 
seem to have been forgotten These experiments, 
unquestionably the most exhaustive, as well as the 
most authoritative upon this subject, were conducted 
under circumstances both exceptional and fortuitous, 
m the physiologic laboratory of the University of 
Pennsylvania The gastric contents were those of a 
criminal (Heidenblutt) He was of strong physique, 
and was executed two hours after partaking of a hearty 
breakfast Immediately after the execution, his 
stomach with its contents were removed to the lab¬ 
oratory of the University The lining of the stom¬ 
ach was carefully scraped, and tbiB with the contents 
of the stomach were macerated, filtered and distilled 
The examination was made by Robert M Smith, and 
to quote from an article in the Philadelphia Medical 
Times, Feb 13,1875 “The following deductions con¬ 
firm entirely those obtained by Profs F G Smith 
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*ud Rogers of the University, from tho analysis of 
iho gastric juice of Alexis St Martin 

“1 The gastric juice presouts an acid roaction noth 
before and after filtration and distillation 
“2 The lciditv in this instance was not duo to tho 
presence of hydrochloric acid 
“3 Lactic acid did exist 

“4 Acid phosphate of limo showed no evidence of 
its presenco 

“5 Neutral phosphuto of limo did exist, and was 
held in solution by the lactic acid 
“I would take this opportunity of expressing thanks 
to Air Geo Hay, a member of tho class, and a gen¬ 
tleman of great experienco as an analytical chemist, 
under whoso careful supervision these experiments 
were conducted ” Hay states tli it “froo 1IC1 is noser 
present in the human stomach, unless introduced 
from without, that it would seriously damage it if 
present, and that it is impossible for it to bo found 
in the stomach, for tho reason that its libi ration from 
a salt of any had requires tin ]>n inctu) a conu ntiutul 
acid, and any concentrated acid in tho stomach would 
quickly destroy tho organ Concentrated acids an, 
not secreted by the stomach Fret mineral and is not a 
product of the stomach oj man or animal Its absence 
isnota8ign oj cancer ” Tho researches of Bernard, 
Robin, Verdeil, Dalton, Smith, Rogers, and Ilay, all 
original investigators, entirely ague 


THE EARLY DIAGNOSIS OF CARCINOMA OF 
THE STOMACH, WITH THE BACTE¬ 
RIOLOGY OF THE STOMACH 
CONTENTS 

BY FENTON B TURClv, A[ D 

CBOFESSOB OF DISC ISE3 OF TUC STOMACH AND INTLuTINM ATTENDING 


PlUfllCIAN TO TUC COOK CoUNTA HOdl ITAL 
CHICAGO 


The product formed in tho growth of carcinoma of 
the stomach—whatever it may bo—seoms early to 
alter the gastric, secretory and motor functions 
The mucouB membrane is markedly aflected by 
I mis product, so that even before the completo sup 
pression of HC1 and other secretory changos have 
occurred a soil is rendered fortilo for tho growth of 
microorganisms, especially tho bacterium lacticus and 
m many cases investigated, seemed the predominating 
microorganisms 

In the Chicago Post-Graduate Medical School, 
?, 1Q19 (° n diseases of the stomach and intestines), 
6 Cook County Hospital clinic and in private 
practice, it is my routine custom to make micro¬ 
scopic slides in almost every case stained for the 
e ection of bacteria In selected cases of various 
b s nc diseases, pure cultures are made to determine 
ar as possible the predominant germs 
mo h various °n.ltures are secured from the mucous 
intn b 7 usi °g a revolving sponge introduced 

tho 19 em Pky stomach This instrument is named 
\ lo S y . r ° m6le ( rev °I vin g sound) which for bacterio- 
A Ug „? A rpoB ® 8 V 3 inclosed in a sheath until it reaches 
/mont-v, ma ^ ’ prevent contamination from the 
bv an aDC * eao Pl ia g _ as Revolutions are produced 
the Buon ParatU !u n0t UQll ^ e a surgical drill, while 
the aHVm£ e a 1U , 9 stomach revolves and removes 
for baof-m. atenal from the mucous membrane 
of thisinsfr? °® 1C . lnve8 tig a tions The description 
and lnvpnhrr on t with methods of bactenologic study 
Medical w , lU be PuhLshed in the Wiener 

aL Woc henschnft (See note ) 


In all cusos of carcinoma of tho stomach, numer¬ 
ous colonics of a largo variety of gonna are found 
They scorn to rovol in this superb culturo bod it >8 
ono thing to find stray germs in tho lumen of tho 
stomach which may occur in health (as is often the 
caso in removal of stomach contents through a tube) 
and another to hud tho colonization of germs adhe¬ 
rent to tho mucous membrane of tho walla of the 
stomach Tho w hole mucous membrane of tho stom¬ 
ach under the changed conditions, ib transformed 
into a largo plate culturo, ho to speak, with a niont 
perfect nutriont media, and unless other evidence is 
presented to contradict, wo shall bo forced to con¬ 
sider tiio infection a powerful and prominent causal 
factor in producing tho rapid alteration of function 
tho disappearance of HC1, the ferments and final 
atrophy 

Tina question 13 further considered in tho results 
of my bactenologic studies (which will soon be pub¬ 
lished) of gastritis chronica produced artificiall} in 
dogs by first treating the mucous membrane with 
tannic acid and other irritants, then infecting it with 
material derived from tho mucous walla of the 
stomach of patients siiftoring trom gastritis glandu¬ 
lar in the various stages In cases of simple dilata¬ 
tion and cases of stagnation, whon carcinoma was 
absont, lactic acid bacilli could also bo found but 
were not tho predominating germs In theso cases, 
sociuB ventnculi and other }east germs appoured 
more numerous in tho cultures , 

Between carcinoma of tho stomach and simplo 
gnstritis there is this dilleronco In carcinoma, the 
carcinoma alone may bo sufiicient to produco poison 
or other products w Inch rendor tho mucous motnbruno 
a fortilo soil and pornut germs to develop on tho 
walls In gastritis, the predisposing causo may not 
bo so constant and so powerful us carcinoma, but 
errors of diet and diseases of othor organs also rendor 
the stomach a fortilo soil for tho constant coloniza¬ 
tion of microorganisms that produco tho inflamma¬ 
tory procoss of a chronic naturo In tho cultures, 
the lactic acid producing bacilli aro prosont in most 
cases, and frequently almost puro cultures appeurod 
in mnhing the ordinary bactenologic preparations 

The method of growing germs in the gastric juice 
mixed w'ltli the mucous and food romnant answers 
well m some cases In growing the germs upon the 
mucous membrane of tho Btomacliof pigs, previously 
Bterihzed (by fractional sterilization at 50 to 55 co ) it 
waB found an advantage to sponge the surface of the 
membrane with sterilized starch water Many of the 
lactic acid bacilli formed colonies more rapidly, and 
adding starch to a tube culture seemed to increase the 
formation of lactic acid 

There are a large variety of gerniB capable of pro¬ 
ducing lactic acid, depending upon the soil and other 
conditions of heat and moisture All varieties of lac¬ 
tic acid baciHi do not form gas, in fact, the lactic 
acid bacilli derived from cases of carcinoma of the 
stomach did not produce gas to a great extent in tube 
cultures The following cases are selected from a 
large number for comparison In these caseB analyses 
were inade for the presence of lactic acid by the Boas 
method, carried out with strict precautions, also tests 
were made with Uffelman’s magnet Th e bacteriologio 
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investigation consisted m cultures upon various nu¬ 
trient media and we noted in each case the presence 
of lactic acid of fermentation, according to Boas’ 
method by introducing oatmeal soup at night, the 
stomach previously cleaned with sterilized water and 
the contents removed next morning, filtered and an¬ 
alyzed quantitatively It was found in many cases that 
the mucous membrane and motor functions showed 
marked changes In carcinoma of the stomach it was 
often markedly increased, and thebactenologic inves¬ 
tigation seemed conclusive, that a large colonization 
of lactic acid bacilli occurs 

In carcinoma it often occurs that there is no sten¬ 
osis—no retention of food—especially early m the 
disease, and after a test meal given according to Boas’ 
method but little of the stomach juice can be pro¬ 
cured, and hence little, if any, lactic acid demon¬ 
strated In using the gyromele and removal of adhe¬ 
rent mucous from wall, cultures were found which 
proved to be the lactic acid bacteria Upon this and 
other suspicious evidence an exploratory laparot¬ 
omy was advised 


Mrs Jennie L, age 51, German, appeared at the Post- 
Graduate clinic Nov 6,1S93, complaining of a diffuse pain 
in the epigastrium, radiating to the xiphoid append ix, yerti 
cal headache, anorexia, constipation Family history nega¬ 
tive No symptoms up to two years before, when there 
appeared a slight uneasiness after eating, gradual anorexia, 
symptoms gradually increased Emaciation and pallor fol¬ 
lowed occasional nausea, until her condition presented 
marked and rapid degenerative changes She was under 
constant medical care Her case was finally diagnosed as a 
probable carcinoma of the stomach, and referred to my 
clinic Examination revealed anemia, cachecticappearance 
of skin , absence of panmculus adiposus, hair dry and brit¬ 
tle , absence of all but three decayed molars, gingivitis 
universal, chest organs with liver slightly enlarged 
Abdomen retracted, palpation of the prolapsed pylorus 
slightly enlarged, no palpitation Colo^tosis and dilated 
sigmoid, rectum large hemorrhoids, gemto-urinary organs 
negative, blood 3,200,000 corpuscles, hemoglobin 45 percent 
No albumen or sugar in urine, indican with aromatic 

sulphates increased , . , „ . 

Clinical examination of stomach contents, Ewald s test 
made, withdrew 50 cc , reddish yellow color, pungent odor 
Litmus -f.HCl + Total amdityJO, Uffelmans for la<ctic 
acid after extracting with Squibbs ether + +, Rennet ac¬ 
tion delayed, pepton -f . V_. 

Bacteriologic examination, empty stomach, material re 
moved from the walls with the revolving sponge,four slides, 
crowded with colonies—bacilli long and short, macro- and 

ml Cultures On the mucous membrane of the stomach of 
nigs by stroke cultures ten varieties, six produced lactic 
acid in bouillon made from the mucous membrane of the 
stomach of the pig, with sterilized starch water added 
Along the line of the needle, especially the second line, most 
of the colonies proved to be lactic acid forming bacil i 
Aug on 1894 bad not seen the patient for six months 
She was"under treatment by assistants Physical examimu 
tion showed evidence of carcinoma Analysis of sto “ acb . 
contents after Boas’ method But a small quantity of 

stomach contents could be P rocured ’ ri 

washed out, wash water examined, found lactic acid baau 

m Nov°10?lS94, patient appeared much emaciated, cachectic, 

OP Dec t MSsf^J 1 J O’C , age 44, fireman , referred to clime 
as a case of carcinoma of the pylorus, 

Tinin in the emgastnum—a distressed feeling after eating 
hisTory ^“ three^ar" 1 agof hejX have d.ge. 

meMs Great mental depression Physical exammatioiRrhino- 

ssaSSHS 


be the pylorus With the revolving sound in the stomach, 
the great curvature palpated two seconds below umbilicus: 
transverse colon prolapsed, rectum negative, genito¬ 
urinary organs, slight prostatie hypertrophy, otherwise¬ 
negative 

December 8, blood counts 3,940,000, hemoglobin 55 Urine, 
no sugar or albumen , indican in excess, stomach contents, 
test meal Ewald’s, light watery fluid, 50 c c filtered BOl-f- 
tUffelman’s) Extracted with ether, lactic acid reaction 
Dec 14,1893, bacteriologic slides show a large number of 
colonizing rods and micrococci December 21, no lactic acid 
forming colonies appeared 

Diagnosis, after complete examination of history, physical, 
chemic and bacteriologic investigation Gastritis glandu¬ 
laris with hypertrophy of pylorus,drainage and dilatation of 
stomach Treatment earned out September, 1894, patient 
showed a probable compensatory hypertrophy of the dilated 
stomach, for it emptied itBelf perfectly within five hours 
All symptoms disappeared and gam of twenty-five pounds 
History and examination by the house physicians, Drs. 
Walker and McGrew The following is a short extract 
A M C entered Cook County Hospital July 2,1894, age 45; 
married Complained of pain m abdomen Mother died of 
consumption, had digestive disturbances all her life Pres¬ 
ent illness began six months ago and within last three 
months noticed tumor in abdomen Emaciating for last 
three months Examination Abdomen hard mass pal¬ 
pated horizontally with umbilical line, smooth surface, ex¬ 
tending to median line, on upper and outer corner of left 
side of tumor was felt a dekached nodule about the size of a 
dollar, did not move on respiration Appeared in my hos¬ 
pital clinic August 2,1894, after Ewald’s test meal Litmus 
+, no HC1, total acidity 21, TJffelman’s + (extract ether) 
August 3, removed material from the walk with the revolv¬ 
ing spoDge (gyromele) for cultures At the same time 
could palpate the sound in the stomach, showing the tumor 
to be connected with the anterior wall of the stomach, ex¬ 
tending below the umbilicus August 4, stomach contents 
for lactic acid after Boas’ method, which gave positive re¬ 
sults, but no complete quantitative estimation was made 
further than the iodoform emulsion The bacteriologic 
examination showed few colonies of the lactic acid forming 
bacilli Positive diagnosis could not be made Carcinoma, 
of the anterior wall was considered Patient died August 
9 ,1894 


Extract from morgue record posted August 11, 
1894 Stomach low down in peritoneal cavity, gas- 
troptosis, white raised nodular areas, adherent with 
omentum and transverse colon Anterior wall of 
the stomach thickened and adherent to abdominal- 
wall, forming a thickened mass, the peritoneum 
studded with miliary tubercles 

Diagnosis 1, tuberculosis of peritoneum, 2, sur¬ 
gical kidney, 3, ascites, 4, perisplenitis 

(Signed) E R LeCount, M D 

J W Walker, M D 
H W Richter, M D 

Maggie L, admitted to Cook County Hospital, July 29, 
1894 Complained of pain in epigastric region and vomiting, 
family history negative, suffered for five months with heavy 
feeling in region of stomach, until acute pain with vomiting 
ensued Physical examination, patient considerably emaci¬ 
ated did weigh 136 pounds, reduced to 300 pounds Chest 
organs negative, abdomen retracted, half way between the 
xiphoid and umbilicus was heard a peculiar blowing sound— 
a bruit—no palpable tumor July 3, examination of the 
stomach contents after Ewald’s test meal, HCl— uffel- 

mann’s reagent after extracting iwtb ether--f- , only the 

stomach tube was passed, but from the mucus present cul¬ 
tures were made and lactic acid demonstrated in the culture 
media August 2,1894 Boas’ test meal, lactic acid 15 per 

cent, patient died Augusts, 1S94 v, 

Extractfrom post-mortem record August 6,1894 Stomach 
contained 635 grams dark clotted blood, on posterior wall 
of the stomach was a large irregular fungating mass, reach¬ 
ing from the greater to the lesser curvature, not involving 
the cardiac or pyloric end This imolved the tail of the 
pancreas which was bound closely to the stomach wall 
Pancreas only a portion normal tissue, the tail made up 
entirely of a grayish mass which was adherent to the pos¬ 
terior wall aDd a part of the tumor mass 

Diagnosis 1, carcinoma of the stomach and pancreas 
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troperitonual glandular unolvune.it, d.uimprcsfon uf 

lb ,WnPd> a0rta E It UCOHNT, Ml» 

(Signed) T ^ Ma.uiu, M L> 

L II Oliiss) h. M t) 

It \V Ilium it M L> 

J W Wmi Lit, M 1) , Recorder 

(To be continual) 


ORIGINAL INVESTIGATIONS ON 1HE 
NATURAL HISTORY, (SYMIHOMS 
AND PATHOLOGY) OF TELLOW 
FEVER 1S51-1S91 
BY JOSEPH JONES, MD, ILL 

VCVT OltLEA '** 4 LA 
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YELLOW FEVER __ 

The remarkublo phenomena of “sunstroke. 

Htroku” or “ thermu feu r, are most « in,) a l1 
fesU d m uuliv idu Us working m interne b 1 J*’ J 
in ill ventilub (1 apartments and cellars in rnomtf 
St.l.cmil> lu Red uh ... ltuiudra-f, bar rooms, w ino 
cellars, and dtiuelj crowded b m ment li-meL 
those addicted to the liitempt rate uw >l ard nt 
Hpmtd, m whom the utpillarn ■» of tin Wain »r« 
dihitid and deg- n« rated and the constitution «»* the 
blood derailed bv the impairnu nt ot tin Him timw 
of c. rtam organs, ad the liurand kidmjs. and 

teething chtldn n, • xIiauMi d bv di irrln nl dim harg< s, 
and h\ thederang.d rtlhx mmnn actions, ex. itu 
bv tin continuous irritation of the gums and dnital 


nerves 


The foul air, loaded with the exhalations trom tho 
skm and lungs, and with carbonic acid, ot the 

rel vrioxa ob n,n,» .... crowd, d hou- « of the poor, 111 narrow filth> struts, 

Tho severer grades of yellow fever, nth tided with without doubt depr. s«e- the nervous uni n‘»^»! * 
eh temnerature reaching 10S degrees 1- , and over, forcce, and preu nts the prop. r m nut* imiici o a 
fdVnnmn' T a rapid course in two or three dins to a d. tuute temperatur., bv a fr> e transpiration trom the 
tal termination, present somo sj mptoms m com- cutaneous and pnlmoii irv hurlaci * 
on with those cases of sunstroke m which the The phenomena of sunstrol. tumisli lomlusive 
uscular and nervous prostration is accompanied evidence that mere elevation ot temperature, ap ir 
ith rapid and decided elevation of temperature In from the action of am distinct febrile poison, niav 
ises of sunstroke, which occurred during tho month be tho source of important changes in tin blood anil 
f July, 1873, tho temperature reached from 110 to fatal depression m the mu-uil ir and nervous stems 
12 degrees F m the axilla, at tho time of death, and The phenomena of >ellow fov.r tml ot otln r febrile 
robably reached 115 degrees h in tho hi art and diseases nro rendered more comphcati d bj ruioon of 
sternal organs Similar elevations of temperature the disturbing agencies of the heat developed, ami it 
a sunstroke have been recorded by Dr llonnot is important that a thorough analysis oi the blood, 
lowler and others excretions and secretions m sunstroke ho made, as 

The phenomena of sunstroke appear to bo do- forming a basis for the correct lppnuation of tho 
endent mainly upon tho complex and unstable! mere ellectB of tumpornturo upon the blood and upon 
hemic constitution of tho blood, and the dopendenco the nervous and muscular sv stems m jellow tever, 
f the development of the plnsico-vital phenomena independent altogether ot the direct action of tho 
f the nervous and muscular forces, upon a definito febrile poison Unfortunately, medical science is as 
legree of temperature In common with other com- yet without tho nocessury data for the institution of 
ilex and highly elaborated organic fluids, which are such un inquiry 


lontinuously supplied with oxygen, tho definite phy 
ncal and chemical constitution of the blood can bo 


lti-fai’inATioN in vtnow h-u-u 


, j , ,, , , , , In many cases of yellow fever, tho respiration is 

Srf n„ip« h, f n T ? egr r, 0f ten , ip0ra ' accelerated to a comparatively small extern , in cases 
ture Unless a definite physical and chemical con- of greut 80v0nt>) however, the respiration maj bo 


Btitution of the blood be maintained, tho necessary "'“a, i , “7; ’ V > 

nutritive elements will not be supplied to the organs peatly increased in frequency, while the pulse may 

and tisanes, and alterations in the secretions, and 1°)^ bel< ?" “ orn ial standard, ami far below 
aberration of the muscular and nervous forces are " f hat * B ' U8U ? 1 ‘ U °$® r dl f, 0ttscs with a similar elevation 
inevitable When the temperature of the blood rises n te , n U^ raturo . lhe following caseB present striking 
above a certain point it is probable that a new series 1 us rutlons ot 10 v,imt of dorrespomlonco between 


' ” ■ ~ MOiUl/ A C AO UlUUUUiD LilUrU it Ut)W BCLICD Ll „ j I X i 

of chemic actions are developed, and compounds respiration, pulso and tomporaturo in severe and 
are generated which act as poisons to the nervous fa * 01 ca8 “ ^or 

system The rise of the temperature in the blood r h fever, black vomit, unnarj suppression 

“ eforB !>owas attacked Entered hospital Oct 
11,1873, at 4 pm \\ as vomiting black vomit whoa he on- 
tereu Sick five days before ho entered tho hospital, and 
In a state of nervous and muscular prostration and great 
capillary congestion Black vomit abundant, gulps it up 
apparently without effort and squirts it on the wall and 
over the bed clothes At 0 i u pulse 81, respiration 4S, tem¬ 
perature of axilla 10-8 Complete suppression of urino, 
pain in epigastrium, delirious Died next morning at Q 
o clock, fourteen hours after entering the hospital 
Caw - Yellow fever, jaundice, suppression of urine, 

nlo Bo V «rt IC ’ Si /°TT P -? 8 i e h rapui resp,ration - deilt1 ' J A II, 
age 30, native of United States, actor Came down the Miss¬ 
issippi River on steamboat from St Louis two weeks be- 

Oct 15 1873 k 5°i l 0ll °r™T Entered Charity Hospital 

golden color’, great congestion o^penpheraiblood vessels 

• eonju^h 18 


electric currents of the nerves and muscles The 
great increase in the amount of carbonic acid, and 
?? rres P oncllD g rapid consumption of oxygen m 
the blood must also be considered as important fac¬ 
tors in the production of that state known as sun- 
s r °ke It is probable also, that as in certain cases 
ot yellow fever, the center of the cerebro spinal 
sys em which regulates animal temperature, as 
well as the vasomotor centers are involved The 
derangement of these nervous centers is probably 
t0 Ti he chemlcal and physical alterations of 
of tho, h appears also, that the sudden failure 
above nn r V V ’ hen th ™ tRm P erature of the blood rises 
chemmil S f 6B F i 18 due t0 the Physical and 

tile“onshtl r t tl0 ?il nd coa 8 ula Gon of the contrac- 
e constituents of the muscular fiber of the heart 
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thready Threw up black vomit in the wagon before entering 
the hospital, mustache and side of face smeared with 
black vomit Oct 16,1873, 8 am, pulse 110, respiration 22, 
temperature of axilla, 102 degrees 8pm, pulse 68, respira¬ 
tion 68, temperature 106 5 degrees F Has passed no urine 
since entrance into the hospital With the catheter, I drew 
off about one fluid drachm of yellow urine, loaded with 
albumen, bile and granular casts of tubuh urimfen and ex¬ 
cretory cells of kidney Upon standing, the urine let fall a 
heavy deposit of urates The patient died three hours after 
this observation, at 11 p m 

It is worthy of note that m this case with a tem¬ 
perature of 105 5 degrees and respiration 68 to the 
minute, the pulse was only 68 beats to the minute 

I have observed a similar condition, viz , the pulse 
and respiration of equal rapidity m no case of acute 
disease, and m fact while the pulse may be greatly 
reduced in frequency when jaundice supervenes m 
malarial fever and m pneumonia, and while m many 
diseases there is no absolute correspondence between 
the temperature and rapidity of the heart’s action 
within narrow limits, at the same time yellow fever 
is distinguished from other acute diseases by the fre¬ 
quency with which the pulse diminishes m rapidity 
after the establishment of the febrile excitement 
This proposition will be established by a comparison 
of the pulse, respiration and temperature in various 
diseases with the observations already recorded with 
reference to yellow fever 

In addition to the large number of cases of various 
diseases, recorded m the first volume of my “ Medical 
and Surgical Memoirs,” the following cases are 
presented for immediate comparison and definite 
conclusions 


Case 1 —Erysipelas of head and face engrafted on malarial 
fever Patrick O’Hern, native of Ireland, weight 160pounds, 
height five feet eight inches, has been in the United States 
three years, admitted into Chanty Hospital, Nov 22,1876, 
with intermittent fever, contracted several months before, 
m the swamps of Arkansas The intermittent fever was 
arrested by the usual remedies On December 8, the patient 
was seized with a chill followed by high fever, which con¬ 
tinued without remission and on the 9th erysipelatous inflam¬ 
mation of the face appeared The features became rapidly 
swollen and the inflammation which began on the left cheek 
rapidly invaded the integuments of the face and head The 
bowels were freely opened by a mercurial purgative and 
quinin administered __ 


Date 

1876 

Pulse 

Reap 

Temp 

SI 

E 

M 

E 

M 

E 

Dec 

4» 

10 


llfr 


28 

103 6° 

104 ° 

11 

100 

114 

24 

22 

104 5 

(i 

12 

101 

112 

28 

24 

101 

105 

<1 

13 

100 

103 

24 

36 

103 

108 5 

U 

14 

112 

112 

28 

38 

103 

101 


16 

101 

02 

2S 

32 

101 5 

103 


16 

92 

08 

28 

32 

101 

102 

44 

17 

00 

108 

24 

34 

100 

101 

it 

18 

96 

100 

28 

SO 

99 

102 5 

*4 

19 

80 

96 

24 

26 

9S 

101 

it 

20 

S4 

so 

27 

32 

99 

99 

44 

21 

SO 

80 

21 

2S 

OS 

08 

it 

22 

SS 

SO 

27 

24 

09 5 

08 

4 4 

28 

SO 

68 

28 

28 

08 

00 

it 

24 

68 

76 

24 

28 

OS 5 

100 

4 

25 

68 

80 

2S 

24 

9S 5 

99 

14 

20 

SS 

80 

24 

24 

99 

9S 5 

44 

27 

70 


24 


99 

99 5 

4 

28 

03 

CO 

24 

20 

99 

41 

29 

72 

SO 

24 

23 

09 

98 5 

4* 

30 

SO 

90 

28 

2S 

99 


a 

31 

70 


20 


07 5 



On the 12th, the patient was placed upon the following 

R Quinia sulph 3‘ 

Potassa chloratis oU 

Acidi hydrochlorici dil o"] 

Zinc fern muriates 

Aqute menth pip f 30 

30 drops m a wineglassful of water every four hours 
local treatment consisted in painting the skin of 


Sig 

The 


Tho neal treatment cuusiabcu. m -: 

the face and head, in advance of the fine of inflammation 


with tincture of rndin These measures finally arrested the 
progress of the inflammation and on December 20 the tem¬ 
perature of the axilla had fallen to 99 degrees F The fol¬ 
lowing table presents the relations of the pulse, respiration 
and temperature 

The recovery of this patient was satisfactory and complete 
and he was discharged in good health, capable of performing 
manual labor 

Case £ —Erysipelas of face and head John Toole, laborer, 
age 60 years , weight 180 pounds , height five feet ten inches, 
dark hair, dark eyes, dark complexion , admitted to Charity 
Hospital Dec 23,1876 Integuments of face bright red and 
greatly swollen The swelling is so great as to completely 
close the eyes and to obliterate the features Previous to 
coming to New Orleans had worked on the levees, near 
Donalasonville Has a scar on the left side of the head 
caused by a blow about three weeks before This injury 
appeared to be the exciting cause of the erysipelatous in¬ 
flammation The treatment of this case was similar to that 
instituted in the preceding ease, and with like favorable 
results The inflammation gradually subsided and after 
the complete restoration of health the patient was dis¬ 
charged The following is the record of the pulse, respira¬ 
tion and temperature 


Date 

1870 

Pulse 

Reap 

Temp 

M 

1 E 

M 

E 

M 

E 

Dec 23 

SO 

70 

10 

21 

98 ° 

100 5° 

‘ 24 

80 

80 

20 

24 

98 3 

100 

“ 25 

72 

72 

10 

16 

% 

95 

1 26 

50 

08 

16 

10 

94 

90 

“ 27 

58 


10 


90 5 


1 28 

65 

54 

16 

10 

98 5 

98 5 

“ 29 j 

64 

00 

13 

12 

99 

97 


Case 3 —Rubeola, dark purple eruption, high temperature, 
death John Chilton, native of New Orleans, age 17, 
laborer, height five feet, weight 100 pounds, dark brown 
hair, gray eyes, dark complexion, sharp features, entered 
Charity Hospital Dec 20,1876 Patient states that he had 
been seized on the morning of the 9th inst with a severe 
rigor, followed by intense fever, accompanied by pam in 
the head and back December 11, 8 a m , I saw the' patient 
for the first time , face and surface generally greatly con¬ 
gested, presenting a purplish mottled appearance Pulse 
165, respiration 40, temperature of axilla 105 degrees F 
Left lung congested, dull upon percussion, with physical 
signs of pleuro-pneumonia Painful cough and respira¬ 
tion Evening, rash over entire surface or a deeper color 
and of more distinct appearance, left lung and lower lobe 
of right lung congested Pain, cough and jerking labored 
respiration 8 p m , pulse 156, respiration 47, temperature 
106 degrees Alcoholic stimulants, quinin and nutritious 
diet were ordered, but appeared to produce no beneficial 
results, neither was the local application of turpentine in 
the form of stupes attended with any diminution in the 
seventy of the pulmonary symptoms 

December 12, a m , pulse 142, respiration 39, temperature 
104 6 degrees F , December 12, p m , pulse 129, respiration 42, 
temperature 105 degrees F , December 13, a m , pulse 124, 
respiration 35, temperature 104 5 degrees F , December 13, 
p m , pulse 136, respiration 36, temperature 105 degrees F , 
December 14, am, pulse 144, respiration 36, temperature 
104 5 degrees F 

On the morning of December 14, the patient presented a 
livid appearance , great difficulty in breathing, dark blotches 
on his body running together, but more defined on arms, 
legs and feet Tongue, which had been heavily coated, 
peeling off, leaving a raw surface Intense thirst, feeble 
fluttering pulse Died at 10 p m 

Case 4— Intermittent fever, congestion of right lung 
K Orbison, age 26 years, height five feet eight inches, 
light hair and blue eyes, native of Chicago During the 
past summer was exposed to malaria in Mississippi and en¬ 
tered the Vicksburg hospital with chills and fever Entered 
Charity Hospital on December 27, with high fever, furred 
tongue and congestion of lower lobe of right lung The 
internal administration of quimn and Dover’s powder (2 
grains of each every three hours) and of the tincture of 
yellow jessamine (10 drops every three hours) and the local 
application of turpentine over affected lung, were attended 
by the resolution and disappearance of the pulmonary con¬ 
gestion On January 5, the patient suffered with another 
paroxysm of fever which yielded readily to quinin The 
following observations were recorded 

December 27, pulse 120, respiration 80, temperature 104 
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agrees F 
ture 98 

esnira'tion 21 , temperature OS degrees F , January 1,18/7, 

ulse?’ respiration 22 , temperature 08 degrees 1 .January 

nulse70 respiration 24, temperature OS, JuiuiryJ pulse 
O ^ 1 respiration 1 30, temperature 00 degrees I .January 1, 
ulse 72, respiratmn 24, temper vture 00 degrees l , January 
pulse 130, respiration 2i>, temperature lOo C 1 
Cast 5 —Chrome malarial poibonmg, general anasarca 

.scites Edwin Toll, age JO, admitted to Chirity Hospital 

.Iarcli 3 1S77 Native of Philadelphia, mechanic Has 
ieen in Louisiana twelve months and has been living in the 
vvamus of Quehito P Irish With the exception of s> philis 
welvo years igo, has enjoyed good health, up to Vuguat 1 , 
S7(l whonhewas attacked with chills and fever, swamp 
ever” The chills have continued at intervals up to present 
ime Pale, anemic, with greenish-yellow tinge of surface 
Spleen enlarged and painful upon pressure Ybdomen dis- 
ended with liquid Extremities, especially the legs and 
Jnghs greatly swollen and pitting deeply upon pressure 
Jrine high colored, moderately abundant, but free from 
ilbumen It is probable that the liver hns been deranged by 
:he action of malaria,as well as by alcoholic stimulants vv Inch 
re is said to have used in excess Much benefit was derived 


from the following combination 


R Quima sulpli 

2)1 

Pulv digitalis 

Pulv scilla 

a a gra \ 

Extract rhei 


Extract aloes 


Extract colocj nth comp 


Gamboge 

Mix 

a a grd x 


Divide into ten pills, one pill overy six hours 
The action of the kidneys was promoted by cream 
tartar in drachm doses, three times a day Yfter the bovvt 


freely used and with marked benefit Under these mens 


November, 187(3, lie obtained work on the ^hoii r 
and labored in mud and water up to his knees Tw" weeks 
after beginning work ill the swamps, was seized with chills 
and fever, and returned to New Orleans Was sick ono 
weehbuforo entering the hosnital and during this 
had little or no attention Admitted to Charity Hospital, 
Jan 21, 1877 I saw him for the first time on the -jth , found 
upon ( xiiminntioii that the entire right lung and the lower 
portion of the loft lung were completely solidified All 
respintory sounds with the exception of the tubularbreath- 
ing were absent from the right lung Expectoration very 
scant, respiration hurried, great congestion of face, with 
purple lips and tongue, rapid pulse and high temperature, 
absence of chlorida from the urine 

Notwithstanding tho unfavorable and almost liopo- 
.esH aspects of tins cnbo, tho persistent use of qiunin, 
Dover’s powder, and alcoholic stimulants, carbonate 
of ammonia and nutritious diets and the local appli¬ 
cation of turpentine, were attended with marked im¬ 
provement of tho symptoms The chlorida returned 
to tho urine, tho left lung was restored and portions 
of tho right lung manifested crepitant, subcropitant 
and mucous riles A large cavity found in the supe¬ 
rior and middle lobes of the right lung During tho 
breaking down of the lung tissue, tho patient suf¬ 
fered from hectic fovor, profuse sweats and great 
exhaustion Convalescence although slow was finally 
and completely established 

Tho following observations will illustrate tho rela¬ 
tions of tho pulse, respiration and temporaturo in 
this grave cuso 


assumed a healthy appearance 
were recorded 
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99 
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99 
99 . 
99 
SJ 
100 
99 


dies Patrick J Fitzpatrick, age 40, native of Irelu 
Has resided in New Orleans thirty years Admitted to 
Charity Hospital, Feb 20,1877 Can give no coherent ac^ 
count of himself Laughs, cries, screams, crows like a cock 
preaches and talks wildly and incoherently Religion and 
military affairs appear to occupy his mind chiefly Ofttimes 
repeats the prescriptions, as I give them to the student 
passing from bed to bed, hearing appears to be very acute 
-does not rest at night can not stand on feet but falls for 
Thu , Bllste ™ , to back of neck and bromid of potassium 
^nnA jdrat t ctiloral, as well as minute attention to the 
° f the bowels appeared to afford some relief and 
t0 some extent The case however, 
on P JIar h l° 5 be ^ llUle 1 CD P rove(i wh en I gave up the ease 


observations were recorded March 8 , pulse 

\wo’ Jp«ni^| tlOn 9 l 4 , f temperatur0 99 de S rees - March 9, pulse 
>oq U ’ re3 ? lra tion 25, temperature 99 degrees March 10 oulse 
/SS, respiration 24, temperature 90 degrees, March H pulse 
5 J es P ir ation 24, temperature 99 degrees , March 12’ pulse 
| 6 , temperature 08.2 degrees, March13, pulse 85 respiration 

James Roonev bl n a P Mv U T? ia i SUp , ervening m malarial fever 

but h„ uot ,o,k/a'a?.-,S. b Sug ttei™ "X 
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('do he continued ) 

NERVOUS DISEASE IN EARLY SYPHILIS 

Iti-ad beforo tho Clilcago Vcudomy of Medicine October, 1MU 

BY G FRANK LYDSTON, M D 

rrofesaor of tlio Suntlcal Diseases of tho Conlto Urinary Organs and 
Syphllologv lu Chicago College of Physlelans and burgeons Sur 
k c< rM , n charge oi[the Masonic Hospital of Chicago bellow of tho 
Chlcugo Academy of Medlolno Lecturer on Criminal Vu 
thropology In the Kent Law School Pellow of tho U 
American Vcudomy of Social and Political 
Sclonco, etc 

(Concluded from page 21G ) 

Wille, several years ago, made an exceedingly val¬ 
uable analysis of the psychoses due to syphilis, which 
he found w r ere divisible into the following classes 1 
irritative psychoses based on cerebral anemia fol- 
lowing syphilitic infection even from its very begin- 
ning, simple inflammatory psychoses due to menin¬ 
gitis and cerebral softening, 3, neoplastic psychoses 
proceeding from cerebral meningeal gummata 
Griesmger states that when acute mental disease 
affects patients during the secondary stage of syph- 
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ilia, it will be chiefly those whose brain is organically 
affected, who have previously presented symptoms of 
abnormal cerebral activity or who come from neu¬ 
rotic families 

Wille says that mental symptoms may appear 
two months, or even two weeks after infection, cer¬ 
tainly with the onset of the secondary symptoms 
Hildebrand has had very similar experience 

Leubuscher was the first to establish the existence 
of mental symptoms during the secondary period 
Prior to his article these had been regarded as tertiary 
accidents 

Berthier, some twenty-seven years ago reported sev-1 
eral acute cases of insanity occurring during the sec¬ 
ondary period Fournier has described several cases 
of insanity, due to secondary syphilis, varying m 
type from confusional insanity to cataleptoid states 

Mickle has observed several cases of insanity due 
to secondary syphilis m which the psychic effect off 
syphilis was similar to that of alcohol Clouston 
substantially agrees with Wille He says the psy 
choses occur m the secondary stage of the disease,coin¬ 
cidentally with the eruption, and are curable and 
rare 

Cadell reports a case characterized by mental 
excitement and restlessness which reached its height 
seven months after the initial lesion, and five months 
after the appearance of the secondary symptoms, 
with the onset of which the mental symptoms began 
This case consisted of a confusional delirium The 
patient slept but little, but rode recklessly about at 
night A year later melancholia has set in, accom¬ 
panied with paralysis of energy, so that the patient 
scarcely left his bed He at length made a good 
recovery 

Savage states that constitutional syphilis acts by 
causing gummata, by producing arterial disease, 
by producing local degenerations, or by causing a 
cachetic state Regis states that the psychoses of 
secondary syphilis occur on the appearance of sec¬ 
ondary accidents accompanied with fever, princi¬ 
pally at the time of the eruption The onset is more 
or less brusque, and takes the form of acute or sub¬ 
acute mama or melancholia, preferably mania, it is 
sometimes of a circular type It is usually of short 
duration, disappears with the febrile manifestations 
to which it is due and readily yields to mercurial 
inunction 

Luys, admitting that mama, melancholia, and 
hallucinatory confusion can occur, asserts that these 
are but the epiphenomena of a morbid process in. 
evolution 

Kiernan’s own cases are of great interest 


Case 1, was that of a 35-year old Canadian, a periodically 
drinking tailor, of criminal antecedents and parentage A 
sister and aunt are prostitutes One brother is idiotic and 
one a professional burglar Four weeks before admission he 
had contracted the initial lesion, which healed up without 
any treatment Two weeks before coming under care he 
was very morose and irritable, felt chilly sensations all over 
the body, and was very languid Six days before coming 
under care he was attacked by a very intense fever, and on 
the following day complained of Insects crawling beneath 
his flesh, and of men being at the window with guns to shoot 
him Ha was markedly terrified When he came under ob- 
servation he had a temperature of 104 9 He was mark¬ 
edly agitated, constantly in motion, and had an expression 
of extreme terror He was ordered 

R Ex conn 

Ex hyoscyami 
Chloral hydratis 

MS At a dose, in water thrice daily 


fl 

fl 

aa 2 00 


Quimn was given in 10 gram doses thrice daily, but neither 
this or the sedative had any effect on the mental symptoms 
of the fever On the third day the history already narrated 
was obtained, whereupon the attendant was ordered to rub 
30 grains of mercurial ointment into the armpits and clefts 
of the thighs During the following night the patient slept W 
with relative comfort, his temperature fell to 98 8 He was 
less agitated, but retained his delusions, and was very lit¬ 
tle inclined to remain alone This treatment continued 
two days, the temperature and mental state remaining the 
same The third day after this a roseolaceous eruption ap¬ 
peared on the forehead and neck This was at first a simple 
roseola, but m twenty-four hours became pustular and grad¬ 
ually melted down into dark brown crusts, flattened and de¬ 
pressed which, when removed, showed a grayish film bathed 
in pus underneath The attendant, soon after the appear¬ 
ance of the last, neglected to rub in the mercurial ointment, 
whereupon the patient’s temperature rose to 103 6, and he 
became violently excited, rushing wildly from one room to 
another, saying that he was about to be shot, and that spi¬ 
ders were eating his brain His countenance expressed 
terror and he was always in motion As a means of restraint 
to secure treatment, a sheet was smeared in mercurial oint¬ 
ment, the patient was wrapped m this and then confined m 
a camisole The next day his temperature fell to 101 7 Al¬ 
though still retaining his delusions he was much more at 
ease and less agitated than he had been since his admission 
Treatment was continued three weeks The mental disturb¬ 
ance became less and less marked The eruption began to ( 
cicatrize, and finally healed up in places, leaving thin red 
lines radiating from the center The delusions grew less" \ 
and less vivid until they seemed to the patient but dreams 
of an unpleasant nature through which he had passed He re¬ 
tained some gruffness and irascibility, but this was evidently 
natural to him and not insanity of manner He made a 
good recovery and remained in good health 

Case 8 —A baker, 25 years old, a moderate drinker, had a 
brother who died insane, and a sister under treatment in an 
insane hospital When he came under observation he was 
very much agitated and had well marked auditory and vis¬ 
ual hallucinations He saw spiders crawling over him, and 
guns protruded from holes in the wall to shoot him He 
heard wolves and lions howling and roaring at him He 
kept always in motion, but by dint of great effort could con¬ 
trol himself and give a few relatively rational answers to 
questions After recovery he gave the following history 
Four weeks before coming under treatment be had con¬ 
tracted a chancre About the beginning of the fourth week 
after this he had a distinct chill followed by a high fever 
Believing this to be the onset of malaria, but feeling unac¬ 
countably depressed, he took 10 grains of quimn ami visited 
Central Park While there he was so frightened at tSbt/ 
howling of the w'olves that his companion was obliged to} 
draw him away to avoid attracting attention This spene 
was repeated before the lion’s cage He was not afraid of 
the animals, but of their howling On his return home he 
became exceedingly delirious and cried out about wolves 
and Hons In two days hospital treatment became neces¬ 
sary On admission he bad a temperature of 104 degrees 
He was fairly nourished He was rather loquacious, which 
loquacity was at times broken in upon by his hallucinations 
He was ordered the same treatment as in the previous case, 
which was without effect The fourth day of treatment a 
roseolaceous eruption made its appearance on his forehead 
around the roots of his hair The patient was ordered a 
mercurial ointment applied as in the other case In twenty- 
four hours his temperature fell to 99 S degrees He was 
much quieter, but retained his delusions and hallucinations 
The next day a similar eruption to that described appeared 
on the arms and trunk, which gradually formed flat pustules 
These became covered with greenish brown crusts, which 
when removed, showed a grayish-red ulceration beneath, 
and were surrounded by a copper colored areola The delu¬ 
sions and hallucinations grew less vivid for the next two 
weeks By the time of the total disappearance of the erup¬ 
tion (at the beginning of third week) they disappeared also, / 
leaving the patient m a dazed condition He remained/ 
relatively stationary for about two weeks, when he gradu-\ 
ally brightened up, and recovered, four months after admis¬ 
sion 

Case 3 —An Irish American, 32 years old, came under my 
care with a decided corona veneris and temperature of 103I> 
degrees He w as in a state of hallucinatory confusion similar 
to those cases already described and he was wrapped up in 
a mercurial ointment sheet The eruption pursued the usual 
course With its gradual fading the vividness of the patient’s 
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llueinations—'which ehielly relatod to locomotives behind 
m—grow fainter, and his motor agitation grow less 
ontlis later he had passed into a cntaloptoid stnto, Horn 
is he emerged into a state of inani ical exaltation with a 
•rb.geratmn resembling that of katatonia Tlm. passed 

to a state of depression lasting a month Horn this tho 

xtient recovered and has binco remained wo 
Kiernan commouts upon theBO cases as follows 
“These cases resomblo those of Cadell and Alickio 
'heir symptoms do not agree with those found by 
.eubuscher, Albers, Englested, and GroB, in that m 
one w ts to be found any ovideneos of hypochondria 
r of syplulophobia, but certainly these are present 
a other psvehoses and may bo produced, as Loides 
orf and Savage have shown, bj moral causes alone 
n luetic cases I do not beliovo that these cases 
hould have a place otherwise than with tho confu- 
tonal insanities, and this view is also held by Regis 
?hey are simply tho result of a systemic o\h uistion 
rlnch, as I havo elsewhere shown, is produced by 
nauy causes ” 

To the mind of tho author of tho present paper, 
;lie toxin Mew of such cases ib tho most logical ono 
An instability of cerebral structure and function, 
moral and mental influences, alcohol and pro\ ious 
cerebral irritation from any causo whatever, may 
act as the factors which determine tho toxemic pro¬ 
cess to the brain, but tho intoxication of tho orain 
by syphilitic toxins, is probably tho essential factor 
My friend Dr Norbury, late of the Contr il Itos 
pital for the Insane at Jacksonville, Ill, has reported 
two cases occurring during secondary syphilis, one 
of which was associated with a primary soro which 
had not yet disappeared As both cases are comple¬ 
mentary to the series which I have to report I take 
the liberty of presenting them in full 
Case 1 —A man, aged 21 years, who contracted syphilis 
three months previously A phagedenic ulcer had formed, 
and was not quite healed when first examined There was 
general enlargement of the gland, mucous patches in tho 
mouth, and a pustular inflammation of the forehead Ho 
was then under treatment for syphilis, and had been for 
3 0me time, so that the manifestations of the disease wore 
modified by the mercury he was taking Tho cerebralsymp 
toms were briefly insomnia headache followed by somno¬ 
lence, and later by a somnambulistic state The last condi 
tion was first noticed while attending a party He had a 
severe attack of headache, with vertigo asked permission to 
lie down, was shown a bedroom, and his recollection ends 
with his lying upon the bed He reappeared in the (lining 
room after a short absence, and much to the astonishment 
of all, was quite devoted to a young lady with whom it was 
known he had previously quarreled She could not account 
for his devotion, excepting by the belief that lie had been 
dnn king His friends, fearing that such was the case, in¬ 
vited him to remain ail night In the morning, when told 
or his reappearance on the floor, and his attention to the 
young lady, he denied all recollection of it whatever, andac 
cased his friends of joking He further denied taking liquor 
of any kind b 1 

Ten days later a similar attack, with the same prodromes 
occurred On this occasion he left home, and when he re- 
gainecl consciousness found himself in a hotel in a city forty 
miles distant How he came there, how long he had been 
away from home, or what he had been doing he knew not 
Ue returned home, and in a few days later renewed the trip 
S lC Y a l f ? rty ? ight hours before be regained con- 

lOvcurrarl he J 0 ™’ h ® had no recollection of what had 
/hut^na d ™ A 'f th J rd t ‘ m ® be started for the neighboring city, 
overtaken by his brother at the railroad station 
blhavior hut w» y h 'Vbrother he appeared natural in his 
» A 8 " ot subject to external influences, was 

Ms mo7em6nta 8 !n] hOUg i h i l was more or leaB auton aatic in 
vementa, and would not converse When he regained 

consciousness he was greatly surprised to learn whatfe had 

ned 1 b mel?nnhrn rbury / aw him on the neit da y. be was wor 
ned, melancholic, and self accusative After satisfying him¬ 


self that it was undoubtedly a case of 
put him upon the iod.d of potass uni,.andlater ho re- 

ported'ngaim'saydng C tllat ho had not been troubled since he 
first saw me, excepting with headache l^ti.iKOr 
time Hu stated that ho contemplated going to llot Spring A 
Ark ,and this was the last time the doctor saw him It • 

since transpired that he returned homo in te ' ry 

much benefited, and is now in a normal mental condition 

Dr Norbury’s remarks upon tins case nro of in¬ 
terest It is worthy of comment that ho entertains 
essentially tho same views as mysolt regarding the 
possible importance of vasomotor disturbance in 
early cerobral sjplniia 

‘ The strangeness of the symptoms, the d< jmrturo 
from the ordinary type of organic disease, and the 
somnambulistic manifestations, all point to some 
perversion of the circulation, or an abnormal condi¬ 
tion of the blood itself, aflecting the supremo cere¬ 
bral centers If the cause was perverted circulation, 
wo do not know the actual condition of (ho brain 
under these circumstances It is re isonahle to con¬ 
jecture that alter it ion in tho cerebral circulation 
was tho c uise, when wo consider tho distribution of 
the arteries and the physiology of sluqi 

“Tho arteries which supply certain areas of tho 
convolutions may bo allietul, causing activity of the 
circulation m these vascular areas, and as a result, 
somnambulistic dreams Tho atlection of the arte¬ 
ries may bo either vasomotor disturbance, or cell 
proliferation within the wallsof the vessel ot thopia, 
causing diminution of the circulation, and conse¬ 
quently, malnutrition and lessoning, or perversion 
of tho tunctionul activity of tho ganglionic colls in 
tho underlying brain substance If such is tho case, 
tho observation of, and comparison with, other ensus 
might lend to localization of tho mental faculties ” 

Cate J —Tato secondary phenomena V man, aged 23 
years, single (history defective) lor six months prior to 
ids admission to tlm Illinois Central Hospital for the Insane 
he was confined to Ids bed at home » lien admitted ho was 
feeble and emaciated Ins circulation was poor, and bowels 
constipated Tho mental symptoms were those of acute 
primary dementia Ho had not spoken for several months, 
stared vacantly,and apparently was not conscious of Ins 
surroundings IIowus filthy in Ins habits, had an inordin ite 
appetite, and would out anything, including Ins own feces 
No ldstory of syphilis was given by Ins friends but evidences 
of primary leBionswero marked Secondary manifestations, 
such as thinning of tho hair of tlm scalp and skin eruptions, 
resembling psoriasis on tho posterior surfaces of tho lower 
extremities and on the anterior aurfuco of his arms wero 
present No marked superficial symptoms wero shown 

Acting on tho supposition that tlm case was ono of syph¬ 
ilis, I immediately put him on anti syphilitic treatment No 
marked change occurred for sovernl weeks, except a grad 
ual improvement in his general health Vt the end of three 
months ho had improved so much that he was able to dress 
himself and attend to bis wnnts, and was interested in his 
surroundings Ataxic aphasia soon took the place of tho com¬ 
plete aphasia which had prevailed for six months This 
gradually faded away with the improvement in his general 
mental condition, and he was able to converse rationally, his 
articulation becoming perfect He then gave me a history 
of syphili9 contracted two years before The primary lesions 
were slight, and he had no recollection regarding the appear¬ 
ance of the secondary phenomena He was discharged cured, 
so far as his insanity was concerned, six months after ad¬ 
mission He has gained forty-five pounds in weight, and 
has al the indications of good health He is now married, 
and f o ll°w8 his trade, that of a painter and decorator in 
Chicago One and one-half years have elapsed Bince lie was 
the C disease y6t ^ “ ad no evidence of a return of 

Regarding this case Dr Norbury says “The case 
is interesting because of the long duration of func¬ 
tional disorder of the brain, and the subsequent com- 
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plete recovery, with no evidence whatever of organic 
change The pathology of the case can probably be 
explained by conditions similar m nature to those 
in the preceding case, namely, an arteritis not suffi¬ 
cient to produce organic changes, but so far advanced 
as to affect the nutrition of that part of the brain 
presiding over the intellectual faculties The co¬ 
existing aphasia locates the disturbance m the vicin¬ 
ity of the Sylvian artery, for we all know that im¬ 
pairment of speech is due to the involvement of the 
terminal branches of that artery ” 

Although the date of the appearance of brain symp¬ 
toms in Dr Norbury’s second case was two years 
after the chancre, it still must be classed as an early 
lesion of syphilis, inasmuch as it was associated with 
typical secondary lesions It must be remembered 
m this connection, that the duration of the disease is 
not always a criterion of the period at which the evo¬ 
lution of syphilis has arrived 

Eruptions characteristic of the secondary period 
may appear very early, or they may be retarded 
until long after their usual period of evolution The 
point to which the evolutionary progression of syph¬ 
ilis has arrived, is often a better criterion of the 
pathologic age of the disease, than the period of 
time since infection 


TREATMENT OF NERVE DISEASE IN EARLY SYPHILIS 

The treatment of nerve disease m early syphilis is 
well understood to be that of the specific affection 
upon which it depends, hence a discussion of the 
therapeutics of the subject may seem to be a work of 
supererogation There are, nevertheless, numerous 
highly practical points which are quite generally 

overlooked , , 

Prophylaxis of nerve disorder is an important 

feature m all cases of syphilis U is to be re “ e “- 
bered that the nerve disturbances of the early period 
are not only important pei se, but they may consti¬ 
tute the point of departure for later and more serious 
disease It is well also to bear in mind that certain 
factors may produce nervous disturbances which do 
not at the time produce symptoms, but which none 
the less lay the groundwork for serious organic ner¬ 
vous disease at a later period 

Inasmuch as vasomotor neurosis is probably an 
important factor in syphilitic nerve Phenomena 
avoidance of all causes of disturbances of e 
sympathetic is a prime indication Instability 
of vasomotor equilibrium may often be avoided 
Most surgeons are aware that tobacco and liquor are 
mmrious to syphilitics, but comparatively few could 
eive other than empirical reasons therefore The 
toxic effect of these drugs upon nerve P roto P^“ 
and upon the sympathetic ganglia is a very powerful 
ZdmpoBing factor m brain and nerve^ disease in 
syphilis By them the foundation is often laidfor 
subsequent disease of a very serious or even fatai 

tors ne is iirb y ,, i ,_(■ hereditary or other- 

8pBOial 

mercurial, first, last and all the time, our 


certain special therapeutic features which are of 
greater importance than m other phenomena of syph¬ 
ilis In the ordinary formB of syphilitic phenomena, 
a moderately active course of treatment usually suf¬ 
fices and a few days delay m getting the disease well 
in hand, is of no consequence When nerve involve¬ 
ment exists, the treatment must be very energetic 
indeed, if we would avoid irreparable damage to deli¬ 
cate and important nerve and brain structures The 
problem m such cases is, how to get the patient 
under the full physiologic effects of mercuiy most 
speedily As a rule, internal medication alone can 
not be relied on, some patients and especially those 
with nerve phenomena can not tolerate the internal 
use of the drug at all The hypodermic method is 
much quicker and more reliable, but not all patients 
will submit to it Taken all m all, the inunction 
method usually proves the most satisfactory. 
Where practicable, the internal use of the protiodid 
is combined with it A point of practical value is the 
fact that the drug acts best when applied as nearly 
as possible to the location of the nerve implication. 
Inunction of the neck and scalp are most efficacious 
in cerebral disturbance, while inunction of the region t 
of the spine is quite effective m cord symptoms It 
is necessary to practice inunction elsewhere, m order 
that a sufficient quantity may be absorbed 

Cases are met with in which mercury seems to be 
ineffectual and we are compelled to use the iodide. 
Such cases are rare, so rare that I suspect some of 
them to be instances in which the fault lies, not with 
mercury, but with the manner of its use While the 
mainstay of treatment is mercury, there are certain 
adjuvants which are of great value It very often hap¬ 
pens that a case which appears resistant to mercury, 
yields quite readily when some one or more of the 
adjuvant methods are used 

As regards the general treatment, hot baths andl 
laxatives constitute the most valuable accessory 
measures The hot bath is especially useful, and is 
too often forgotten Measures of counter-irritation 
and derivation are often of value in early nervff 1 
syphilis Local or even general depletion may bed 
justifiable If I were to treat several of my cases 
over again, I should certainly apply leeches to the 
neck and possibly even perform venesection Deple¬ 
tion certainly seems logical enough to warrant a 
trial Electricity, massage and counter-irritation 
are often of service m bringing under subjection 
stubborn symptoms with a tendency to chronicitv 
It has occurred to me that we have specialized too- 
much in our management of syphilis We are so im¬ 
bued with the view that mercury is the only remedy 
for the disease, that our treatment is likely to con¬ 
sist of mercury throughout A remedy which ap¬ 
pears to me to be of great service m syphilis is gold. 
It has been my custom until recently, to prescribe 
the double chlond of gold and sodium from time to- 
time in nearly all my cases of syphilis It has- 
seemed of special value as a tonic and alterative in 
cases with a tendency to nerve involvement Gold ny 
a remedy which has been greatly neglected, and it 
a matter of surprise that so few good preparations of 
of the metal are on the market 

Within the past few months I have been using the 
bromid of gold and arsenic and bromid of gold and 
mercury—(Barclay’s formulae) instead of the sodium 
salt, and with gratifying results The gold seems to 
have a special effect preventing sclerotic changes nx 
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the tissues iftected by the syplnhtic neoplusm The 
bromid in the combination nmy bo of service in 
correcting \asomotor perturbations which probably 
exist in early nerve syphilis 

It is not my custom to advocate special prepara¬ 
tions or formulas, but tlioro is another preparation 
which I do not hesitate to recommend as a tonic and 
alterative in syphilis, especially where ner\o disturb 
ance exists Tho preparation known as the three 
chloride of mercury, iron and arsenic, (Renz and 
Henry’s formula) has m my hands pro\ed a reliable 
addition to tho therapy of sj plulis It has tho merit 
of eleganco and definite dosage 
The question now arises, How long shall this 
treatment be continued? As a matter of principle, I 
believe that any courbo of treatment of less thin 
three years duration is open to criticism I am es 
pecially inclined to bo dogmatic in regard to cases 
presenting early nerve or brain symptoms 
I have been much impressed by some of Mr Hutch- 
cases of norvo syphilis It appeared to mo 

- ■ * » • • 1.Ill 


I use tho two smaller sues, and tin largi r om s aft<>r 
curettage to keep a poorlj do\< loped u rvix dilat'd 
until tho tendency to contract pass* s olF It is 
passed through tho internal os twice a 10 < k, for a f* w 
liintB, and later once a w» < k until tho dilatation has 
been maintained for thri i or four months 'I In \agi- 
mil formcea should be cleansed with no p”r <*nt 
solution of carbolic acid In fore tlu*y are introduc'd 
and an mtra uterine applic ition ot a If5 jn r c> nt so¬ 
lution of ichth>ol in gl>ccrin 1 l mule att<r tinir 
w ithdrawal 
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L'ioc t cclliitr* of tin I liM M< etlntcof 111* Vnurhan 
Adtiluin ofItnll\\a\ oit* 

// f'/.r/.K ty ,111 \ ! M, / ' ( 


ivjciivia utiu. t^u 

the syphilitic 

As for the results of this plan I ha\o only this to 
say After some years of experience w ith syphilis, 
I have rarely seen of late, visceral, bone, nerve, or 
brain involvement in cases in which my instructions 
have been carried, out to tho letter Cuscb occasionally 
arise in which a tonic stimulant becomes necessary 
Under such circumstances, I have found tho w me and 
fluid extract of coca of great service 
Anemia is sometimes a very important fnctor m 
early nerve syphiliB Such cases demand iron and 
strychma The iron may sometimes bo combined 
.with the mercury in tho form of tho pil duo (mercu¬ 
rial pill with exiccaled sulphato of iron) Somo 

cases may require alcoholic stimulants m small 
amount 

ofdeM t ,f n a i re i 8hoU i d , b t e evblblted 1U tho management 
our species 8yphlhtlC9 * elso harm b ° done by 


A SET OF UTERINE DILATORS 
BY HENRY T BYFORD, M D 
[From the Transactions of tho Chicago Gyuecologlcal Society. 

I have here a set of uterine dilators desnmed fnr 
purpoee of keeping the cervix moderately dilated 
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,n_u l* l rile, ■'lir^UIII I (J ( 4 ~f I 

It’y, Cleveland,Ohio, J (, Dun Chit f'-ur, • >,t» 1 N V f 
It j. Chic igo, 111 , \ L) llovirgChkf Nir^ton,In va i t nlnl 
It’j, Chicago, HI 

Tho billot having been cist it was found dm u f „ 
gontknn.ii nnincd hid Ikoii dotted to MJo v'hip 

TIIL U^l 01 HOltSi II VII- 1\ >UR«,U'', 

in c a n\sn it hi, 
ciiici »i i tus j ■» T r iit nun , , , 

l i' ll,,K I 11 '* 1 * ? ubb - ct 1 >■»> <10 chilli to nriciiiaH y in 
the u»u uf horse hair in s.irgk d priclkc is itwia *ug! 
o no ton years ago, but lining mod it cxfensnjy d , ,,! 

KS,“ ■»<■» ..»■" K; 

lor many years, surgeons huvo been fiithfulk - r,, i 

for tlio ideal suture, one that would in. , ^ searching 

in caliber, easily adjusted and a r<ml the. 1 . , ;illil, k’* 

tion of the skin layers, and'this wi . ™ ?TV l n ,|,r “ x "" “ 
wounds of the faceor t x,Voted narls Un . t( > 

scars,more or less unsightly, is n great d. hM ’ UU-C of 
, Catgut, silk and silkworm gu tne left “ lU,M . 
in tho first wo have a runiditv nf ,h ,o K bo V‘ hut 
that will not infre.uently resu t I f I a " U ^'^ution 
the second, the rcsultim? “Jill i, 11 wound In 

qucntlj long in disappearing added tod^ " l,iul ‘ aru ff u- 

tion,und in tho silkworm gutthe rluidlu^f’Ji ,0nal ,rr,tn * 
seif makes each undesirable in sun, in, i J i f tho , "uture it- 
usua l y require dressings or nes ‘ 1,1,1 “» 

w hich are both disagreeable ,m ,l ■?, i d bj hand iges 
whon the patient is a K biu to be about l o b . L ^ 0nw ‘ ^Pcci dij 
I speak with special reference to thnan ! l ’°" , thu strout 
themselves are not sorious enough to 1?“"^ wh, «.h in 
this being tho olnss of cases where I feel fr "I* Ulu l mti ent, 

ho™h„ r up„„"siM'S;^ o a;ris^ 

it's 1 " - 

ar* “■»* 


^ne drainage in cases of en. 

Th,T e , a“ P S'“ y l Sr 1 T d ? r contr acted argiirK'SjVc",';, 1 
quite easily on the end mg 0 tbe 61 ? ter > but Wl11 bend riall y a <d in keeping in‘kh'nrnTi , '“ u f , HKln and very mat 

™«ed or an anto etled ulorJ.'Tn » 5!‘ r0 - ?o“£",fi'; or<i 

Where wounds are both lacerated anil contused, „,t 
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the fine needle, we can pick up many small but valuable 
parts which may be saved by gentle adjustment, and I will 
mention here that success, in any case, depends upon the 
care used in the introduction on one side, and exit on the 
other, of the needle near the margin of the cut or torn sur¬ 
face which should always be at right angles to the incision 
or skin margin, so that when the tie is made the strand will 
be of the same length upon the under as upon the upper 
side, and at a little to one side of the wound line 

4 Horse hair sutures can be placed much closer together 
than other suture material, with less danger of strangula¬ 
tion of the skin margins, this in itself better assuring per¬ 
fection of adjustment and more satisfactory results and a 
“reef” or “granny” knot only is required being smaller than 
the ordinary surgical tie 

5 Horse hair will not bear any great amount of tension 
and could hardly be recommended for use in the flaps after 
a major amputation, except to place between other sutures 
for the purpose of more carefully approximating the skin 
margins 

6 After the introduction of horse hair, the skin being ac¬ 
curately adjusted and operation having been performed un¬ 
der the aseptic surgical procedures of to day, except in ex¬ 
tensive injuries, no dressing is required other than carefully 
drying the parts and brushing over with a layer of aseptic 
flexible collodion which, as it dries, will aid the horse hair in 
holding the skin in position 

With special reference to facial wonnds, the field for the 
fastidious surgeon is here a great one, as horse hair at 
almost any hue of fast colors can be obtained, and he can 
place almost invisible stitches, from the color of the skin of 
the albino to that of the darkest African 

And. now a word relative to the preparation of horse hair 
for surgical use The convenience of the stable places it in 
every surgeon’s hands and the hair needs only a thorough 
washing with soap and water, then for two or three days in 
1 to 1,000 hydrarg bichlor solution and transferred to 95 per 
cent alcohol until used I believe that when this material 
is more generally used and appreciated that surgical supply 
houses will place it upon the market, and I have already 
made such a suggestion to one of them and without hope of 
future reward 

DISCUSSION 

Dr R S Harnden, Waverly, N Y —The use of horse hair 
as a suture is to me a recent thing, and only by the advice of 
Dr Daniels did I begin its use, something like a year ago 
The Doctor gave me sutures at a meeting of the Academy 
of Medicine in New York I tried it, and while I feel like 
praising the suture, I would at the same time speak of its 
disadvantages While it has many admirable qualities 
mentioned by the Doctor, the only objection to it that I 
could find is, that if you are not careful in using it m a 
wound that is likely to be attended with any tension, you 
will be disappointed m it as a suture Bearing that point 
in mind, it is a valuable adjunct to our sutures 
Dr J F Reger, Littleton, W Va—A year or two ago I 
picked up a copy of the British Medical Journal and saw 
something m reference to the use of sterilized horse hair for 
injuries of the face, and I have had an opportunity of using 
it three times I have found one thing, that whatever de¬ 
gree of tension you give the sutures m placing them you 
will retain that same degree of tension throughout the heal¬ 
ing of the wound, as it never relaxes a particle that I have 
ever found, and it makes absolutely no stitch scar While 
there maybe some disadvantages in connection with its use, 
I have not as yet encountered them I have found it excel¬ 
lent material for face wounds where we desire to avoid an 

unsightly cicatrix , . , 

Dr A G Scott, Temple, Texas—Wben I was asked to dis¬ 
cuss this paper, my first thought was to refuse to do it, inas¬ 
much as knew so little about the subject But I concluded 
that it would not be right to back down on an invitation 
of this kind, because I do not believe in backing down. I 
have never backed down but once in my life, and I do not 
want to do so m connection with the work of this Academy 
I concluded that it would be better in attempting to discuss 
a paper of this kind to know very little about it m the be¬ 


ginning One could receive the points in this paper as they 
were put forth with an unbiassed mind However, as soon 
as I came to Chicago I went to one of the public libraries 
and tried to find something on the subject, but found it was 
exceedingly difficult to do so in order to get anything satis¬ 
factory out of it I find that horse hair ligatures are men¬ 
tioned as a sort of side issue whenever the subject of liga¬ 
tures is under discussion It is mentioned m one of our 
works as a sort of drain, but it seems to be very unsatisfac¬ 
tory as a drain I do not believe the essayist mentioned it 
as a drain at all 

Da Daxuels—I intentionally left that out 

Dr Scott —For the purpose of drainage, I tried it some 
time ago, and it disappointed me in two respects 1,1 thought 
washing it with soap, and then boiling it for a while and dip¬ 
ping it into a solution of bichlond of mercury would be suf¬ 
ficient to disinfect it I was doing a Syme’s amputation To 
my surprise, I had more pus formation than I have had in a 
wound for many a day, and because of that fact the rest of 
the operation was watched very closely, everything rendered 
as aseptic as possible, and I can not help but think that the 
sepsis was due to imperfection in the horsehair 

2 That brought to my mind thiB thought, that when con¬ 
sidering the use of horse hair we should take notice of the 
fact that it is subject to certain diseases, and if we are going 
to use horse hair extensively we will have to pay some atten¬ 
tion to that one feature It no doubt ha3 some advantages 
It is non-irritating when aseptic, and it leaves no scars 
On that account it certainly has some advantages An¬ 
other advantage is that for surgeons who do a great deal of 
emergency work it is always easily obtained In the case I 
speak of, where I used it for drainage in a Syme’s amputa¬ 
tion, in this instance, I had a beautiful result I had no 
drainage tubes with me, and used the hair from my horse’s 
tail which had been properly prepared before I had the ope¬ 
ration completed If the preparation I gave that was uncer¬ 
tain and the cause of suppuration m that case, I do not think 
it will do to prepare it so hastily as a rule I have used 
horse hair in quite a number of circumcisions, and prepared 
it in those cases very much as the Doctor has suggested by 
washing it with soap first, then using the other disinfect-_ 
ants I think the use of it is very limited, and should be, if 
it is used at all, confined to superficial wounds, particularly 
wounds of the face Then we have to look very carefully 
for the tension which is apt to follow I believe that one 
thing is the main bar to its use The fact is that we have a 
certain amount of swelling in many of our wounds, and even 
if we have no swelling at all there is apt to be cutting of the 
tissues from it 

Db Reger —Just one word in reference to the preparation 
of horse hair I have never depended upon simply washing 
the hair, but I have sterilized it by superheated steam prior 
to using it, and I have never found it produce any sepsis 
whatever 

Dr Daniels —I am very much gratified at the discussion 
that my paper has elicited Dr Harnden mentioned the 
point regarding tension I also mentioned it in the paper 
With reference to the preparation of horse hair, I will say 
that if it is properly and carefully prepared, thoroughly 
asepticized, the surgeon need not have any fear of sepsis 
following its use In superficial wounds, where we can not 
place as many sutures of silk, catgut or silkworm gut m 
holding our flaps, we can use horse hair to excellent 
advantage 

On motion of Dr R Harvet Reed, the chair appointed Dr 
F H Feck, Clinton, N Y , as sergeant at-arms 

The election of officers having been made the special 
order of business at this session, on motion of Dr F H, 
Peck, the chairman appointed Dr F H Caldwell, Sanford, 
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Dr \V II "Moyers, Meyersdalo, I’a 
Emotion of Du W II *«i n>Tr, the Academy proceeded 

lllot for officers without noimnition 

,o ballots for President resulted as follows C K Colt. 
.na.Mont.18, II J Maynard, Cheyenne, AA yo . Jt G I 
lels, Buffalo, N Y,1,C B Parker, Glevel iml, Ohio,-, 

nmotwnofDB F II Cvldulli. tlio election of Or 0 K 

a was made unanimous 

irst ballot for A ice President Will- limit -iv annul. 

5, C B Parker, Cleveland, Ohm, 1, I II May nurd 
’yenfie, AVyo , 1, t II Caldwell, Sanford, l la , 1 , K S 
rnden, AAaverly N \ .2, John I Owens,Chicago. Ill. I 
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Tins society was the g"i»t of Dr Io< M M lt ll0 J ' t “ l ^ 
residence on Monday evening I ibr.nrj I, Ur U I 
hi the chair In the bus.,u ss meeting Pr S 
was elected i iiicmtn r of the -oLuly.und y 

noiuin lied ns a candidate for im inbersbip l« In vot. d on at 


| notiiin ited ns i 
tin. next meeting 



,1 Daniels, Buffalo, IS A . 1- 


,o i , i_ , L E Lemeii, Denver, Colo, 
U Peck, Clinton, N \ ,1, H Harvey Heed, Columbus 
o, 1 

here having been no choice,a second ballot w is c iat 
Ich resulted as follows Dr AV 11 Elliott,'lavannuh, G l, 
Dr C M Daniels, Buffalo, N Y , Id 

)„ motion of Da AA II Eli iott, the boerutary was In- 
acted to cast the ballot of the Vcudemy for Dr C M 
mels for 1 irst Vice President 

)n motion of Die L E I i mlv, the Secretary w as mat ructed 
cast the ballot of the Academy for Dr IS li t limit for 
:ond Vice-President 


» i aitjtc T6 


1 In In rni i i o/italnvd 

I omentum and gut, the omuiUmi w v* ulln r. nl and w on 
moved, gut bad b. ui straiigiil ltid for M.xt.« n hours, and a 
It lie il of unskillful « ixlsbvd bet » < mpboed bj the pa 




great de'll of unskillful t ixi-i 
lient ami he r friends 

Du A M CviiTiinoi aliowid several . 
laree multinodular fibroid tumor nmov.d 
worn in. on iebruary -* }h' wa 

with llie app. lrinee <>f 1h mg lu * . 

Indications for opt ratimi v\• rt lb 


lim ns dll' a 
from a m „ro 
s i<> y i ar<t of 
Tumor li id b< t n 
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Secretary The ballot for Secretary resulted as follows 
jbb J Kelly, Gallon, Ohio, 21, L C l emen, Denver, Colo , 

R Harvey Reed, Columbus Ohio, o, V C Scott Temple, 
ms,2 Dr IVebbJ Kelly was declared elected Secretary 
Treasurer The ballot for Treasurer resulted as follows 
H Caldwell, Sanford, Ha , 1, It Harvey ltuod, Columbus, 
110 , 8 , John E Owens, Chicago, Ill , 7 , I H Peek,Clinton, 
Y,1 AC Scott, Temple, Texas 1, C B Parkor, Clcvo- 
ad, Ohio 1, C B Kibler, Corry, Pa, 0, \V II Meyers, 
eyersdale, Pa, 1 

On motion of Du F H Caldwell, the Secretary was in- 
ructed to cast tho ballot of the Acudcmy for Dr C B 
lbler for Treasurer 

On motion of Du, F II Cvldwell Dr It Harvey Heed, 
olumbus Ohio, was elected Editor 
Executive Board On motion of Du Miitos Jvx, Chief 
urgeon.C <C E I R’y, Chicago, Ill, tlio candidate receiving 
ie greateBt-number of votes would servo for four (1) years, 
re next highest for three (3) years, the next highest for two 
2 ) years, and the next highest for one ( 1 ) year 
The ballot resulted ns follows John E Owens, Chicago, 
11,28, LE Lemen, Denver, Colo 17 C D Lvans.Coluni 
ius, Neb, 4, H J Maynard Cheyenne, AA r yo 0, F II 
/aldwell, Sanford, Fla , 0, AV K Blakeslee, Torcst City Pa , 

■, I H Peck, Clinton N Y,2, Geo AA r Crile Cleveland, 
)hio, 2 ,\V L Buechner, Youngstown, Ohio, 2 C B Parker, 
Cleveland,Ohio 17, E S Harnden.AVuvorly.N Y 11, A C 
>cott,Temple, Texas, 5, Chas B Fry, Mnttoon, Ill , 1 , D C 
3ryant, Omaha, Neb , 1 A D Sevan, Chicago, Ill, 1 , S G 
Worley, St Augustine Fla , 1, J G Davis, Chicago, Ill, 1 
Lin this ballot each Fellow had the right, it ho so desired, 
to cast a. ballot for four different Fellows to serve on the 
executive Board—E d ] 

Pn^H U °H°i? E , C K CoLB.Dr L E Lemen and Dr C B 
Barker decided by lot who should serve as three years, Dr 
Lemen being fortunate secured the three year term 
tfo of Du R S Haundes, seconded bv Dr R 

meeti e n y g Reed ’ GhlCae ° " aa 8elected as the nex/place of 

in?truet°ed 0 i-n 0 n I>E *? 1 I J 8 B FnY ’ the Executive Board was 
did bv seW? the date forthe nest meeting which they 

of d 4teiber 6eC ° nd ThUrSday ' Friday and Saturd “y 

be?n R g unabl'e'to hf 7 f r EE ’ S 'f L 1 IF y, Brooklyn, N Y, 
of the 8 ecretarv n ! re8e f and his paper being in the hands 

read and referred to rw* l ° n of ,? r R Harnd en it was 
eierred to the Committee on Publication 

(To be continued ) 


noticed for six yiir- Indications for op. ration w. r. it. 
seven liLinorrhagi s uid She fr. <jm id ; attiv ; k< of piTitonili* 
This case hud illuslr itid how difficult it is It> follow hart! 
Hid fist lints In hysterectomy it is impossible to follow out 
operation There were cxt< nsivt udlu -mns on tin podir.ur 
surface, *itul owing to llu >• rj i*horl iui k tbtn b id to 
almost n loiiipIlIl extirpation, li ivmg unl> » Minll riiu of 
thou-rvix Ibc dram ige was llirougb tin v igin i tin two 
lower ligatures lit mg drawn down into v igm >,the ottn r-t 


lower ilgaturcs l». mg ..... - .- ■ 

clippt d close The (>ostt rior dr litnt'i did ndminblj in this 
uist.pUiuit making an uniiiti rruplt d ritovt ry 

( tin . —Tins was Oil nu.siwrt ichuluisuof pelvic 'Ur ft ery 
tbu spe iktr bad over sun History of an abortion twoyt irs 
ago V septic fever following s mec that timi slu lias 
fallen from lwf pounds to 110 lnJamnry slu w is sum by 
Dr Cecil in an all ick of peritonitis, uni aftir in vlmuit 
symptoms subsided and p ilieiil was up one day '•lie then 
hud a sot back, temper ituro rtwe to loi dtgrees mil there 
w is considerable tympany On lanu irv Tt the whole pi Ivis 
was one mass, tlio enlargement feeling like m extr i uterine’ 
pregnancy, tlio tumor rising to the umbilicus and to the 
right bide Tim condition was extreme* Immediate operi- 
tion was decided upon The peritoneum wtun cavity was 
opened looked like an extra uterine pregnancy bee iusc* o' 
tho black look and venous congestion present Opaque 
lymph collections, threu to four inches long looking like v 
twisted ovarum tumor Tlio whole mass proved to be an 
enormous abscess oxtending over the uterus, nnd i left side 
pyosalpinx Tlio abscess on tlio right side contained fully 
a pint of pus The intestines were eh Hied is much is pos¬ 
sible but left covered with organized lymph C nlty w is ir¬ 
rigated with many gvllons of watt r, and dependent and 
upper drainage used The specimens exhibited showed thu 
adnexa removed Patient made u good recovery 

CtLti a—Illustrates i similar condition to tlio pri v ions one 
It dates from an abortion and tubular ilibc ise followed 
Last of January during menstrual epoch hud severe puin , a 
dull followed with an intense tension fever, nnd she bud a 
feeling as if something gave way in her side this giving 
borne ease, general tympany followed February 3 she w is 
operated on, a general peritonitis existed, temper iture of 
103degrees The left tube vvas found resting on tlio fundus 
as largo as a wrist The relief experienced as reported 
above, vvas duo lo tlio rupture of the tube ill the broad liga¬ 
ment Tho right tube was tho subject of salpingitis This 
case was treated with anterior drainage No trouble fol- 
i,i Y 1 9 , uc l l cases it is impossible to remove the tube 
ligament ° 81 " 8 PUS ’ aft ° r ^ !mS ru I ltured ,nt0 tho broad 

n °p f r , ecurront appendicitis Operated on In 
.ae nftli attack Lacli previous one was typical The tem- 

?i« a nWo WM m 2 , deerees The appendix had ruptured and 
nn! a !*^ e8B ’f W 1 0 1 m? 8 ca PPeddown by omentum,contained 
thp S7 pU r? -Tbero was pus also in tho appendix On 
the third day after the operation, tlio patient had a catarrhal- 
jaundice, but made a good recovery rrnai 

, s Oiilnouetii showed appendix removed from a 

years of age, in the third distinct attack The lust 
attack there was rigidity of recti muscles, in the tvventv 
four hours the bowels mpved three times, but tho tmwil 
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ness and pain increased The operation was done, two inch 
incision, appendix was black from pressure and apparently 
gangrenous to base, and at two points the wall was as thin 
as paper There were no adhesions, the appendix lying free 
in the cavity and stretching up in the incision in the perito¬ 
neum Double ligatures were used, the stump inverted and 
sewed On the eighth day there was an mtercurrent attack 
of rheumatism, but in other respects the recovery was 
uneventful 

Case 2 —Patient 32 years old No trouble till four months 
ago There was vomiting and pain, but these were some¬ 
what relieved when the bowels moved The temperature 
was normal, abdomen distended , vomiting, pain over left 
side, but tenderness only on the right side Abdomen was 
thick, a five inch incision was made and adhesions found 
tow ard the center of the abdomen, and the appendix was 
adherent to the ilium by its tip It contained fifteen or 
twenty drops of pus Gauze drain was used, abdomen 
closed with difficulty owing to tension from tympany The 
pain, he explained, was due to the position of the appendix, 
situated ns it was across the abdomen 

Casa 3 —Was diagnosed as intestinal obstruction On the 
sixth day a mass developed on the right side , pulse 130, tem¬ 
perature 102 degrees following a cold sweat Pushing through 
the thin adhesions forward, about one pint of thin pus es¬ 
caped The omentum and appendix were tied off There 
was an enterolith and two perforations In this case there 
was fecal vomiting, and patient was delirious from sepsis 
The next day after the operation the patient got out of bed 
despite the close watching given him In twenty-four hours 
the patient’s bowels moved and a good recovery was made 

DISCUSSION 

Dr Turner Anderson said that the operation for multiple 
fibroids was very interesting It is true that no special tech¬ 
nique can be followed The question of appendicitis is one 
of the greatest importance His personal experience he 
acknowledged was queer His opinion based on his knowl¬ 
edge of appendicitis in late years amounted to this, that the 
operation is justified only when it amounts to the opening of an 
abscess, when pus can be delected by external evidence In the 
last four months he has seen three cases in which a tumor 
presented, and which would have been operated on by oth¬ 
ers, and all have recovered without cutting 

Dr W C Dugan— The multiple fibroid is a beautiful speci¬ 
men The pedicle is difficult to deal with oftentimes and it 
is impossible to tell which operation is to be done before the 
abdomen is opened In a case of his own, with a long pedi¬ 
cle, the tumor was easily removed and patient was up on the 
tenth day In contrast, in another case the operation as 
done by Dr Cartledge was performed, only the posterior 
drainage was not used, and the patient died from concealed 
hemorrhage As to the cause of pain being referred to left 
aide m appendicitis, he believes it is due to pressure on the 
lumbar plexus and not to the location of the appendix 


Louisville Academy of Medicine 
The regular meeting of the Academy was held Feb 18, 
1895, Dr T L McDermott, President, xn the chair 
Dr W G Dugan presented a ease of a young man in whom 
he done Bassim’s operation for the radical cure of hernia 
two years ago The patient at that time could not wear a 
truss, there being an undescended testicle The testicle 
which was undeveloped was removed, the cord was cut off 
and the canal sewed up high up The disposition of the cord 
is the great question, and if we could do away with the ope¬ 
ration on the cord it would be a radical procedure The 
only feasible plan is the return of the testicle to the abdom¬ 
inal cavity, and if the testicle is returned and placed in the 
sub-peritoneal space there would be no trouble in any case, 
unless there occurs a gonorrheal epididymitis as in a case by 
Dr Palmer, and if this procedure is adopted, there will be a 

^Dk^K Calmer wished to offer himself as a case of cure 
of hernia without operative interference Through youth 
jmd earlv manhood he had been the subject of a right in 
^umal herniaVand always when laughing or at stool would 
Office his hand so as to retain this hernia in fact, his hand 
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retained testicle It was swollen, and painful, and presented, 
all the radical symptoms of an epididymitis in a descended 
testicle Dr Roberts in consultation advised waiting for 
subsidence of the acute inflammatory symptoms before 
recovering the testicle, but Bymptoms became aggravated 
and a castration was done The testiele was the size of a 
small olive, the globus major and minor were the seat of 
a severe inflammation At present the specimen is being 
prepared for a mioroscopic examination In thirty years’ 
experience thiBwas the first case of gonorrheal epididymitis 
in a monorchid seen by Dr Palmer 

Dr W L Rodman stated that one of the drawbacks to the 
removal of an undescended testicle was the probability of 
having a hernia, He had a case, a cryptorchid, one testicle 
being m the left inguinal canal, the other in the right exter¬ 
nal abdominal ring, and on account of the irritation result¬ 
ing from constant pressure the patient applied for relief 
The last case heffiad operated on for an undescended testicle 
was promptly followed by a hernia, the cause most likely 
being on account of the removal of the testicle which acts 
as a plug, and when removed the canal is larger than usual, 
and a hernia results 

Dr Dugan in closing the discussiofl upon the exhibited 
case, stated that he always closes up the ring, he slitB up the 
canal to the internal abdominal ring, ties the cord off within 
the space behind the muscle, and does a Bassim operation 

Dr L S McMurtry exhibited a specimen of a large uterine 
fibro-myoma The patient was 37 years of age The tumor had 
been present for three years, and had recently grown rapidly 
The indications for operative interference were pressure 
symptoms and metrorrhagia She was vomiting daily owing 
to pressure upon the stomach , there was very frequent urina¬ 
tion owing to pressure on the bladder, and there was partial 
obstruction of the bowel necessitating a daily enema An 
interesting point in the operation was the carrying upward 
of the bladder as the tumor grew, and unless care had been 
observed it might readily have been cut into The peri¬ 
toneum was slipped off, the bladder in this way was let down, 
the broad ligamentB were tied off, and the tumor removed, 
the pedicle being treated extra-peritoneally with the nceud 
There were extensive omental adhesions which had to be 
tied off separately The operation lasted forty two minutes 
and the patient left the table with a pulse of 78 The tumor, 
as shown, had grown in the direction of least resistance, the 
larger nodule had grown m the hollow of the sacrum, con¬ 
forming to it in shape, the growth filled the pelvic cavity 
and the greater part of the abdominal cavity This tumor 
belongs to that class of uterine fibroids which can only be 
cured by hysterectomy 

Dr Dugan stated that the specimen was a beautiful one 
He spoke of the attachments to the bladder and the rectum,- 
and emphasized the fact that there is danger of cutting into 
the bladder citing an instance of an operator who thought 
he was observing all precautions and still cut into the blad¬ 
der, and be had seen in New York in the same operating 
room two cases in which the bladders had been cut into It 
is so easy to let away the bladder and the rectum by 
making an incision and stripping off the peritoneum as was 
done by Dr McMurtry 

Dr McMurtry, m closing, said that in an exhaustive 
study of fibroids of the uterus, he had thought it strange 
how universally the profession was misled about fibroids 
disappearing at the menopause He can not recall a half 
dozen in which the tumor had disappeared at the meno¬ 
pause The most difficult case he had ever operated on the 
tumor rose to the diaphragm, and the body of the tumor 
had undergone cystic and purulent degeneration The pa¬ 
tient was obliged to lie on her side constantly, and weighed 
only ninety pounds when the tumor was removed, yet this 
patient was 52 years old and the growth first appeared a 
year before the menopause, and grew most rapidly after 
that period It is rare that the menopause brings the de¬ 
sired relief by shrinkage of the tumor, it perhaps does not 
grow so rapidly, but the idea that they disappear rapidly is 
an error 

Dr Louis Frank stated that in these cases of fibroids the 
danger of ligating the uterus is a point to be considered 
As a rule, if the tumor is situated in the upper part of the 
uterus they usually do decrease in size at the menopause but 
do not disappear If adhesions are present a more rapid 
growth can be expected, owing to the blood supply through 
these adhesions 

The paper of the evening by Dr E R Palmer, on “The 
Vaginal Douche in its Relations to Blennorrhea in the 
Female,” was then read [It will be published m this Jour- 
n il later ] 
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THE REGULATION 01 DOCTORS' IHS 

Bo cunning in tho worUng this, and thy leo Is a thousand 
ducats—J/uc/i Ido Itoul VolAni / 

A member of tbo Ulinois Stato Senate w hom w o may 
term O’Dwier, baa introduced a bill into tho Senate 
regulating the fees of physicians and surgeons Tho 
Journal has not been favored with a copy of this 
bill, but we learn by tho daily press that tho bill 
proposes to fix the maximum feo for any surgical 
operation at $100 Senator O’Divuu is givon credit 
by the veracious chronicler of the press for being the 
ju9t to bring this subject to *ho attention of tho law 
) As usual, however, this statement was evidently 
made by some one who had not looked into tho 
records on this subject Professional fees have been 
regulated by law from perhaps tho earliest times 
By the Cincian law, passed in the palmy days ot 
the Roman Republic, lawyers were prohibited from 
taking fees or presents from thoio who consulted 
them, this, in effect, restricted the practice of law 
to those wealthy citizens who practiced solely from a 
desire to benefit their fellow men or the State 
Augustus enforced the law by enacting us a penalty 
or Its violation, that such violators should restore 
fourfold y 

Under later Emperors, lawyers were permitted to 
take fees, and we are told by Juvenal that pleadings 
i l ecome V0nid > that persons of the lowest rank 
V be . come law yers, and that they fomented lawsuits 
' ccor mg to Pliny, all subsequent edicts to restrain 
e rapacity of the lawyers were artfully eluded 

ranamuTtw 6 ? thUS bem » 38t to control “the 
wern not° P laWyers ’” lt; would be strange if there 
But our reatnctl0ns P laced upon the doctors 
profession had always been liberal and 


indulgent, with a notable exception to bo hereafter 
mentioned, and it was not until tin* eighth century 
that we find any laws concerning their fees In that 
century i law was passed in Nnphs giving certain 
privileges to tho uimcrsitics of the kingdom, and 
tho Salerman and Neapolitan phv sicmns were (om 
polled to make a visit in the cit> for a <l<uu tamv 
and if called without the utv the} wt r< not allowt d 
more than time (<ir« hi 'I he tun inn ll id a value ot 
about thirty cents 

This was a distinct retrograde ironi that historic 
feo of Mi i vmi’Ln who tlourishcil l.'.Mt vmrs I? f’ 
Mi i AMi’tis lmvingcurt d ol insanity, tin tivodntight* rs 
of die king, asktd tor and revived a «har< of the 
kingdom for himself and his broth* r hi v-q and “ tin } 
espoused the two daughters" Hut low tin* t<*s 
were m tho da\s of tin* S< liooi nv ‘"\11HM M, th it 
faculty would su*m to have had difficult} m coll* ettng 
wlmt the} earned, for in a tainotis « xhortHi«»n 
appropriated} written in I coiiine v**rv, “On the In¬ 
gratitude ot Patients," the} inveigh against tile 
innate tendeiie} of mankind to mghet the pavmuil 
of an} sum, either large or small, iml th*’} urg* tin 
plnsicmn to demand tin* He “wlnh \<tthesmirt 
remains," or else the ungrateful pitmnt will * xclaim 
that ho has paid, “twice pud, the costl} bill " Hut 
there lias never been mi} lixcd price for special and 
peculiar services, in cording to Vbuutiinot 1 v* n m 
tho tirst center} tho ph}siuau to a prince recuv<d 
ubout 250hestertia (^lO.O'JU) Srnm-Mt * i omphmiul 
that ho had onl} a salar} of jl)0 sostertia, win n In* it 
tho same time had by his private practice alone, bbO 
scstortia 

But thoro can not oven now bo placed a limit to the 
actual viluo of services an} more than a maximum 
limitation can be placed on individual knowledge, 
and wo presumo even Si nv roil O’Dvsvut would wish 
tho nvorage ph}siciun to exceed the knowledge of tho 
ancient surgeoiiB of Scotland, for wo are informed 
that when tho Burgeons of Edinburgh were incorpo¬ 
rated in 1S05, it was required ot them that the*} 
should “ redo and rite, know anatomic, nature and 
complexion of humunis bodio, and lykawayes to know 
all vavuoB of tho snmyn, that ho ilia} nmko ffow- 
bothenue m dew time,” and also know tho slmv mg 
of beards 3 

Fees will always vary according to tho attainments 
skill and characteristics of tho practitioner and no 
legislative enactment can change tho common custom 
of centuries Nor is it possiblo, like tho harlequin 
of the French comedy, to return the service of tho 
physician Harlequin having rofused to pa} the 
doctor that worthy brought suit, whereupon being 
brought before the judge the quondam pationt declares 
that he does not desire the health he had received 
and proposed to return it, and offered to deliver it 
into the hands of the judge, provided the doctor 
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would do the same with the disease, so that each 
might have his own This time it was the judge who 
objected 

If the learned Senator will devote more time to 
the study of the real abuses from which the people 
suffer at the hands of monopolies, fostered by the 
lawyers, he will have less time to give to a profession 
that already gives nearly or quite one half of its 
time to the service of the poor 

Whoever heard of a lawyer who gave any consider¬ 
able time to the service of impecunious clients with 
not even a speculative fee m sight? The two law 
dispensaries, one by the University of Pennsylvania, 
and one by the Northwestern University, are said to be 
principally managed by students The great surgeons, 
those who command the highest fees from patients 
able to pay, operate without fee or hope of reward on 
every person who asks them, provided only that they 
frankly state their inability to pay That they are 
frequently imposed upon, there is no doubt The 
same rule exists m the case of the specialists in the 
various branches of general medicine and surgery 
We have thought, therefore, that the best thing about 
the bill of Senator O’Dwyer was the impossibility 
of its passage, by any assemblage outside of a lunatic 
asylum 


THE KILLING OF DR DYAS, AND ITS LESSON 
Nowhere in any civilized country is human life so 
insecure as in the citv of Chicago This assertion, 
prompted by the recent tragic death of the venerable 
Dr Dyas, is made advisedly It is not only in the 
matter of homicide with criminal intent-—of which 
the Journal may have something to say hereafter 
that it is the moBt blood-guilty city on earth, but m 
the matter of purposeless and wholly unnecessary 
homicide by common carriers Chicago has for years 
maintained a murderous preeminence 

Last year, 1894, no less than 308 human lives were 
crushed out by the railroads within the city limits, 
m addition to which there were 46 others killed by the 
street cars This frightful total—which, it should 
be noted, is below the average—takes no account of 
the maimed and mangled survivors, who, it is esti¬ 
mated from the meager newspaper reports and the 
police and hospital records, number at least ten to 
every one killed outright And of these survivors 
many are more to be commiserated than those to 
whom death came mercifully because swiftly 

In the previous year, 462 persons *re killed by 

these common carriers, or nearly one- h.rd the total 

number of deaths from all forms of violence Under 
the caption, "Railroad Slaughter,” the Com— 
of Health in his Annual Report, points outtha » 
sacrifice of human life is due to the fact that here 
are over two thousand miles of railroad tracksmth 
the corporate limits of the city, with more than 


thousand Btreet-crossmgs at grade, over which nearly 
one thousand, four hundred trams run daily, and 
adds “These accidents and the resulting slaughter 
and disabilities can not, probably, wholly or m any 
large measure, be obviated without an abandonment 
of the surface crossings, but it may be noted that 
one of the mam lines east from Chicago, using the 
block system of signals, claims to have carried 428,- 
000 passengers during the World’s Fair period with¬ 
out injury to a single individual ” And yet not only 
does the municipality neglect to enforce the use of 
the block-signal system on the railroads within the 
city limits, but it does not even compel the com¬ 
panies to maintain gates or other safeguards at these 
crossings, nor to employ signal men to warn of the 
approach of these rapidly-moving engmeB of death 
and destruction 

Dr Dyas’s murder differs not one whit from hun¬ 
dreds of otherB, save m his distinguished personality. 
Returning to his home in the six-o’clock gloom of a 
winter evening, after a day spent in philanthropic 
labors, he stepped from his tram, unimpeded by bar 
or gate, unwarned by voice or signal, was struck 
down by the engine of a fast express tram, and was 
found some time after, mangled and unconscious, his 
face crushed into the cinders and ballast of the road¬ 
bed, hiB neck broken, his skull fractured, his left 
hand ground to pulp by the flying wheels At the 
inquest it was Bhown that there was neither gate, nor 
signal light, nor alarm bell, nor watchman to warn 
him or other passengers that a through express tram 
was whirling down the tracks they must cross to 
reach their homes 

And neither coroner’s jury, nor the daily press, nor 
the civic authority finds anything to do or Baym the 
premises beyond a mild censure of the railroad com¬ 
pany for “running the tram, which killed the deceased, 
at a rate of speed entirely too fast to be consistent 
with the safety of passengers alighting at this sta¬ 
tion,” and for not providing proper platforms at the 
station 

Jt should be recorded, however, m justice to the 
present municipal administration and to the memory 
of its predecessor, and as well to the railroad com¬ 
panies themselves, that progress is being made 
toward track elevation—a feat which may, possibly 
be accomplished some time in the next century, cer¬ 
tainly not much before Is it too much to ask that 
meantime, efficient guards, both mechanical anc 
human, be placed at these surface crossings? Or, lr 
the language of one of the leading dailies of the city 
“Shall the grade-crossing slaughter go on, day m anc 
day out, to the utter confusion of the claim that thu 
is a civilized community?” 
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THE FRENCH CVBINET 
Our esteemed contemporary, the Jinluh ifuhcnl 
Journal, in a recent issuo points out that “tlio now 
French cnbinot mcludes two members of the medical 
profession, Du Cii vutemts, Minister for the Colonies, 
and Da Gvdad, Minister of Agriculture Tlio Jour¬ 
nal further states that thorowere “also two members 
of the medical profession in M Dunn’s cabinet, 
namely, Das Louimts and Vicint ” 

Iu the United States wo recall but a single inatanco 
of a medical man serving as a cabinet ollicer, that of 
Da Oli\E a Woicott, of Connecticut, who was up- 
pointed Secretary of the Treasury next succeeding 
Alexaxdeb II\miitox, Feb 3, 1795, Gtxmu W vsii- 
ixgtov then being President PitnimxT hntnsox 
continued Da Wolcott in otlico and he held it until 
May, 1800 It is thus soon that unlike some of his 
successors, the Father of Ins Country had no objection 
to placing important public interests in the hands of a 
medical man, although it is only fair to mention that 
our Da Wolcott had served with great distinction 
m the "War of the Revolution and robo to the rank 
of Brigadier General 

In the Judiciary, one of its ablest members was 
the late Mr Justice Miii hi, of the Supremo Court, 
who was graduated in medicine at tlio Transylvania 
University, and who practiced medicine for nearly 

to the^baT 18 ’ b0f ° re 9tUdylng la " and bein S admitted 

The legislative branch of the Government shows a 

' v ma “ y , wbo " ero me dical men, but not very 
many who had risen to distinction in the modi- 

tor n P - iri ° R SaMOW Latiiam Mitciil f i , odi- 
' for hp th V 1/C f C<Z Rcp06lton J > waa 11 notable exception 
he not only made a phenomenally great record m 

tlTZ' “ lh “ a s ri: 

m the state of New York from 1804 to 1S09 He 

S riW ,Q a T HOl T 0t Iron, 

to 1804, and again from 1810 to 1813 


journals,and its capacity for putting forth cr< ditabln 
medical literature is nrodimous 


. 

medical literature is jirodigious 
With these facts before them, it is clearly a patri¬ 
otic duty of the membership to use every im arm in 
their power, to push the good work of organization, 
m season and out of season, until their journal shall 
become tlio greatest medical journal on the habitabh 
globe We urge every individual member to s i\ a 
word to his medical friends, in lavor ot the ncce--otv 
of standing should, r to should* r in the proud and 
patriotic work of enlisting every worthv nu mb-r 
of the Ann rican medical jirofeosion in the can-. 
of medical organization Orgunr. ' br. tbr< n in 
solid phalanx for the advanenn nt ot Vm.ru m 
medicine and fall into line under Ik- broad bum. r 
Ot fellowship in tin Aunm. vx Mum u A-oc nuns' 
Do not rest until you have recur, d (lie adh. sum and 

m.mbership application of every medical man in 
America 
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the journal of the association 

nesaVthVgrelVr that aimd a11 the dull- 

A depreaai0 -”’ the JOOWTAI 

wg new members fo® th' Ta ^ 18 8tl11 Sain ' 

itself One enthl, be A8SOriATIOA > a "d friends for 

tion in full without?* fne ? d haS Pa ‘ d bls 8ubs ™P- 
other member I dlSCOUnt > to the year 1900 An- 

-unnTrnumt T™ ^ '° ^ 

members have remained T m ® mber8 ’ and a11 the old 
last year Cal owSI en,ar g^ent 

medical news, and f publlcatl0 » of more 

Profession than ever hef ° f ge “ eral Merest to the 
18 very favorable for a sUlT’J f ° Utlook 

and after July next Ther g t ^ 8nlar g 0 mpnt f rom 

of the ability 0 f the ° ° ngeC - any Tuestion 

aad Publish. one of C er ITT 1° ma -tam 
R greatest of wee&y medical 


I » HZ V 

Tim oxcollcnt suggestion oi Du *■> vuli i C lit-n 
quoted in our 1 istissuu (page J9b), th it prep irUnm 
should be made for a proper celebration ot the rcmi 
contenma anniversary of our W>. nuox should no 
be allowed to pass unheeded 

The long and eventful life ol the As-ou vtu.x the 

great wisdom and lorosightof its founders, th. g’reu 
advances in professional organization and work du 
to the persistent efforts ot the Associ vtiox » 

“ d l ! m,onnl Iho „«lf 

“ f ll *» J °“»' ...afford .b„,.Uokt,.3l rl u 
r glorification and a jubilee occasion 

It will bo thorofore in every wav fittmir 
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To the J',l,ior ~ l s a man who I, 0 ‘i ^ M ° ’ F ° b 25 > li05 
ton or twelve years and who has not a"" C ° nfllUid 1,1 pribo 
in all these years an inebriato? T) ? drop of lil *uo 
have been impr.soned, and no all Tho . USIUu3s o{ drunkard 
nemberofyears releasedvveH bo Vr ° ddnk > aild ***** 

would indicate The extreme seientiaT P ‘ ysical “PPunraime 
men are diseased because many a" Zoo “ 8Sert thatsuel 
get drunk If carelessness for nubim 10y aro roleas ^ 
°f d.sease, then drunkenness is Si n P ” is 
remedy is rather curious but it f P “ bly a dlseaso too Tlu 
hardly ever fails- Prisoned „ ^ efTectlve It 'almos 
malady after the first day i n j,,™ troubled with this 

th.s malady .n so short a time il rnr ‘> re ’ nedy that cures 
easea me is rarel y used m other dis 


- — uiutjp a 

but does no^ood 1in drui ' k «nne t 

used to say thatreli gl0 
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cured more bad cases of inebriety than any other remedy, 
but my ultra scientific friend scared me off the track, by 
telling me I was “dogmatic” (whatever that may mean) 
They tell me that the cases I report as cured are only appai - 
ently well I ask them now, how is it with the men who have 
been scientifically cured, are they well or only apparently 
well? There are relapses in both cases, does the relapse prove 
that no one has been cured? If such a theory is true.there is no 
way to tell when a case has been cured If drunkenness is a 
disease and the inebriate is like the patient with typhoid fever, 
entirely irresponsible for his acts.it is high time that it should 
be known There is no earthly ubo for courts of justice fool¬ 
ing away their time with business that belongs exclusively 
to the medical profession There has been a great wrong 
done to drunkards and doctors too The drunkard has been 
punished and the doctor has lost his legitimate fees Law¬ 
yers hre responsible for this They knew all the time that 
the drunkard was only sick l And instead of sending for the 
doctor they send for a policeman, have the poor drunkard 
imprisoned and get a fee for having him released, when the 
proper thing was to send for a doctor who obtains a fee for 
his call and prescription and sends the man where he be¬ 
longs (to a hospital) where he can be cured and the hospital 
doctor gets Ins proper fee 

I think the editor is striking out in the proper direction 
If we' can convince the people that the inebriate belongs 
exclusively to us we will soon have plenty of practice and 
money too The inebriate has paid the legal profession and 
courts good wages all the time, and if we can turn this great 
source of wealth into its proper channel it will be a bless¬ 
ing to the profession Start a petition to Congress, and have 
all physicians sign it We have been imposed upon long 
enough and will fight for our rights 

Hurriedly submitted by 

W P Howle, M D 


A Multiplex Stethoscope 
\ Philadelphia, Feb 17,1895 

To the Editor —The interesting communication of Dr A 
M Corwin, in the Journal for Feb 16, 1805, upon a double 
binaural stethoscope prompts me to send you the accom¬ 
panying cut of a multiplex binaural stethoscope, which I 
have been using with much satisfaction to the class and 
myself, at the Jefferson Medical College Hospital for some 



nonths By means of this instrument, which was made at 
„ rpnuest by Mr William Willis, a well-known instrument 
Sk e ?ofl'hLde 1 ph,a, a ,x t e e n ttudent, on listen to:the 
® cn „nds or any other physical signs demonstrable by 

aeart soundsot any o IP ^ ^ go iQdigtinct 3S t0 be 

m!C “‘w thdifficulty even when using a single instrument 
r t h la"« classes be difficulty is that only two or three men 
"i hS tothe heart sounds, while the description of the 


case is fresh in their memories, but with this multiplex instru¬ 
ment a large number can listen at once with little inconven¬ 
ience to the patient If two instruments are employed, thirty- 
two men can hear the sounds without interfering with on& 
another, the chest pieces taking up but little room and the 
tubes being made long enough to extend a considerable dis¬ 
tance from the patient These instruments work satisfac¬ 
torily in direct proportion to the quality of the materials- 
used in their construction and the care exercised in making- 
the wooden chest piece Very truly yours, 

H A Hare, M D 


Lister’s Method 

Milwaukee, Wis , Feb 14,1895 
To the Editoi —Will you kindly inform me what Lister’s- 
method of chromicizing catgut is and oblige 

Yours, etc , D T Shimonek, M D 

807 Grand Avenue 

Answer Lucas-Champiomerre, m his work on the “Radical 
Cure of Hernia,” thus gives the original formula of Lister, 
which Lucas-Champiomerre still adhered to in 1892 
Olive oil 1001 

Acid carbolici cryst 20 

Water 2 

M 

Catgut Bhould be immersed in this emulsion not less than 
six months Before using the catgut it is soaked for a quarter 
of an hour in a carbolic acid solution 20 to 100 


Con ection—Diagnosis of Lepiosy. 

Philadelphia, Feb 25,1895 

To the Editoi —I beg you will correct two typographical 
errors in my letter, published in the Journal of February- 
28, concerning “Leprosy and its Diagnosis” The words- 
“ and the analgia” Bhould read erythromelalgia, and‘‘ainhu- 
mides” should read ainhumoides The first error as it stands 
now, makes the reading incomprehensible and senseless 
Respectfully, Louis A Duhring, M D 

Moral Write so that it can be read Had our esteemed 
correspondent written the original as plainly as he has writ¬ 
ten this one, he would have had no cause for complaint — EdT'v 
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i Office of the Permanent Secretary. 

| 1400 Pine Street, Philadelphia 

The forty-sixth annual session will be held in Baltimore, 
Md on Tuesday, Wednesday, Thursday, and Friday, June 
7, 8,9, 9, and 10, commencing on Tuesday, at 10 a m 
“T he delegates shall receive their appointment from per¬ 
manently organized State medical societies, and such county 
and district medical societies as are recognized by i epresenta- 
tion m then respectue State societies, and from the medical de¬ 
partment of the Army and Navy, and the Marine-Hospital 
Service of the United States 

“Each State, county, and district medical society entitled 
to representation shall have the privilege of sending to the 
Association one delegate for every ten of its regular resi¬ 
dent members, and one for every additional fraction of 
more that half that number Provided , however, that the 
number of delegates for any particular State, Territory, 
county, city, or town shall not exceed the ratio of one in ten J 
of the resident physicians who may have signed the Code of ! 
Ethics of the Association ” 

Membens by Application —Members by application shall 
consist of such members of the State, county, and district 
medical societies entitled to representation in this Associa¬ 
tion as shall make application in writing to the Treasurer, 
and accompany said application with a certificate of good 
standing, signed by the president and secretary of the society 
of which they are members, and the amount of the annual 
i subscription fee, $5 They shall have their names upon the 
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nn(1 j, a , 0 a ll the rights and privileges accorded to/nr 
m«r shall retain their membership upon the 

Sa The te foiIo\wiig resolution was adopted at the bession of 

1S T/ki/ utiulur.,«uh Jil. ynU or />. nnan, nt vnmWr 'hall, ii/un 
he rM,oUo ncord thl nann oj the s echo,,, H a„„, that In 
will ntn ml, mid m uhirh he u ill < ait hit i ok l»r S,. Imhi <«ji« • r » 
Secretaries of medical societies, us d.tnwaed. arc 

earnestly requested to forwird.ut urn-, lists of their dele 
gates 

VMC.NDMENTS TO TIIL CONSTITUTION VND 111 1 UIS 

(Offered tn 1802, and laid over from 1S0J and ISO I ] 
Offered by Dr C A L Kti.ii—Amend Vrticlo II, ‘'Action 
1 of the Regulations, by inserting after the words United 
States, “the Dominion of Canad v, f abrador, and Newfound 
laud " and that such otherchungcs be made in the phruseol 
dev of the Regulations and By laws as to make the same 
conform to this contemplated enlarged jurisdiction of the 


man, 


VSSOCIVTION ” . , , 

By Dr I N Quimuv — That Thursday morning's general 
session he omitted,and the time bo devoted to sectional 

"°By Das John Mounts and J G Kn unvn— Vmend •'cction 
7 of the Constitution entitled, the General Business Com¬ 
mittee,” as follows “It shall be tho future duty of the Gen¬ 
eral Business Committee to make and present the iioinni i 
tions for the officers of the Vsaoct vtion and its standing 
committees, and recommend the time and place* for the 
meeting of the lssoci vtion 

‘The General Business Committee of the Vssocution 
shall perform all duties hitherto performed by the Commit 
tee on Nominations, which is hereby abolished Vll sections 
of the Constitution and By Laws, or parts thereof, inconsist¬ 
ent with tho amendment, are hereby repealed ” 

By Da F I* Dow—Vrnendinont to the Constitution, to be 
known as Article VIII, entitled ‘ The Code of Ltliics '* 
“The relations of the physician to the patient, to the public, 
and to the profession requiro that ho shall bo of good moral 
character, and m his personal and professional conduct 
without reproach, that lie* shall avoid pretense md nuto 
nety, tbut he shall properly qualify himself for professional 
duty by broad and liberal studies m letters, sciences and 
arts, that he Shalt employ reasonable and reputable metli 
odsof practice, that he ahull respect the* laws of the State , 
that he shall encourage efficient means for tho enlighten¬ 
ment of public opinion regarding tho responsibilities of 
medical men and the relation of tho citizen to public health, 
for the cultivation of medical education, for tlie* promotion 
of the interests, usefulness, and honor of tho profession, for 
the emulation, concerted action, and friendly intercourse 
among those engaged in it 
‘Substituting tho Roman numerals IN. for VIII 
“All articles, By-T aws, and Codes inconsistent with this 
amendment are hereby repealed ” 

By Da. J H Rvucu—“That on and after July I, lb07, no 
one will he admitted to membership in the Amuiuc v\ Mum 
cal Association who has not studied medicine for four 
years, and attended four annual courses of lectures of at 
least six months’ duration “ 

t ^ y F Dow—Amend By Law No XI, relating to the 
Judicial Council The second clause of paragraph 3 shall be 
amended to read as follows “The decisions of said Council 
on all matters referred to it by the Association shall be re¬ 
ported at the earliest practicable moment, and shall be final 
unless revised by the Associ vtion ” 

^ ByD \ A B , Hosjieu—“W iisttE as, Theeonatnntly increas 
mg number of papers on general surgical subjects present ed 
each year at the Surgical Section of this Association,- the 
reamng and even restricted discussion of which prohibit the 
r ' t ./' au ® tlon °f any considerable number of papers on strictly 
m subjects, which might not prove of universal in 
'vvr to the general surgeon and 

Resolved, To amend Article II of the By-Laws bv the nd 

ADDBES8EB 


Minn on State Medicine, by Dr HD iioltonBrnuK.boro, 
\t C’onimltti’u of Arrangements, Dr J 1 Chisolm, Ghiur- 
liotol Stafford, Baltimore. Md 
Wiiiivm B Vtainhon, M I>, Tennant nt Secretary 

1 NT It VeTS 1 HO't in I VW 1 

Tho Chairman of uu.li Suction shall prep in. an address 
on the ruLUit advancements in the branches belonging to 
his Section, Including suggestions in regard to improve- 
incuts in methods of work and presuit the name to thu Sec¬ 
tion over which ho presides, on tho first day of the annual 
meeting The* reading of such address not to occupy more 
limn forty minutes "—by I an/ 

“It shall be the duty id every member of the Vmm t vtio . 
who proposes to present a pnper or report, lo any one of thu 
‘•eetions, to forward either the p ipcr, or a title indicative of 
its Lonteiits and length (not to exceed twenty minutes in 
reading), to the ‘-ccritnry of snid “cction at k asLono month 
before tho annual meeting at which tho paper or report Is 
to bu read ”—/>>; I u» r 

l — tin I'lddiciitnm i>l I’ajari 'tint — I v< r> paper 

received by this Vhsolution and «rd< rul to 1m published 
and all plates oral Inrun ins of illustration, shall heconsid- 
ered tho exclusive propi rty of the. Vnhuiivtm , and shall be 
published and Sold for tlie exclusive beuetil of the Vssoc t v- 
tion " — It'l / airs 

on li i as oi si cTI ons 

Drat hr, «/ Vrdicmr — ] W kcllogg.cornerMitchcil “treet 
and 1 irst Vvenoe, Milwaukie Bis , Bin k. Inline, “eert- 
t try, 10i State Street, Chicago, 1)1 
Uh Utnrn and Di oi ttnf 11 1 ,aim—i if Martin ( balrnian, 
J! I ast Bnshington “trect, Cldengo, III , N. O Bcrder, 
Secretary,GU I’um kvenue, Pittsburg, Pa 

Surjrr*/ iimf Inutoiay—Joseph italisohotr Chairman, 20 *, 
Wnlnut siree't Cinunnati, Ohio, Reginald li “ay r<, “i e- 
retnry, Fifth Vvefiut New Turk 
State daheun —I iston II Montgomery,Chairnian ro^tatu 
Street, Chicago, ill , Clns 11 fchepard, “eeretary, SI Colum¬ 
bia Heights, Brooklyn, \ I 

Ojdithahimloj'/ —I dward Jackson Chairman,Denver Colo 
U \ B urdemann.feecretary.MJo Grand Vvunn*, Milwaukee, 
IV is 

Ianjwjoloj'i and — J 1 l niton. Chairman, J.’tl 

Wabasha buect, St l*aul, Minn , T J (lallalier, beeretarv 
120 Collins Street Pittsburg, Da J 

Jtudift hi Children— Fdvvnrd II snnll Chairman, Penn 
and Ntgley Avenues, Pittsburg, Pa G B McNeil,Secre¬ 
tary, 2b0 I rankston Vvenue, Pittsburg, Pa 
Oral and Dental W-nry-M H Uelehcr, Clmlnimn, i>5 
Best Seventh Street, Cincinnati Ohio, I -- Talbot. Secre¬ 
tary 125 State Street Chicago, ill ’ L 

Aearofey., ...id dedual Jumprud a,<•-Daniel U Brower 
Chairman, 3-1 Past B'asiiuigton Street, Chieago, Ill , T D 
Crothera, -ccretur), Walnut Hills Sanitarium, Hartford, 
vjonu 

Uirmutoloyy and Syphiluyniphy — V I Regenaburecr 
hitufore' b,ln P railLiai - 0 ' Cal > D 11 Dand.^ecretary, Port- 


MaUna ifedica and Pharmacy —B Helpsoy, St I ouls 
Francisco,'Cal ’ b ’ CLrutar l‘ 71& W Street, San 

laSTa'rc'^'rhmf,m\ r y WoolTOj.Chilirmun, Oak- 
Avenuefst fouls, Sucretur i’ -’000 Washington 

Section on Gynecology - Dr Charles Jacobs, tho distin¬ 
guished gynecologist of Brussels, will attend tho meeting 
of the Amliucan Medic vl Association in Baltimore, and if 
opportunity offers, will perform his operation of vaginal 
total extirpation of the uterus and appendages, before such 
of the members as desire to witness it 

The Baltimore Meeting-Notice to Exhibitors-Tho Commit, 
tee of Arrangements has rented the Oyclornma Budding for 

the trt eXhlblt m connect,on with the meeting of 
the American Medio vl Associ vtion This building is p, 

rectly across the street from the new Music Ilall, iS v Inch 
the meetings of the Association will be held intend ng 
exhibitors are requested to forward thoir i nain 8 

isr. —s? 
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all in its power to satisfy exhibitors, both as regards space 
conveniences for storage, and rates At the same time it 
must be evident to every one that the first applicants will 
have first choice of position The diagram of spaces will 
also show the location of the exhibition building in relation 
to the meeting hall, and the principal railroad stations 
All correspondence in reference to the exhibits should be 
addressed to the undersigned 

Geobge H EohE, M D , 
Chairman Committee on Exhibits 


devoted to these translations is therefore worse than useless 
There is but one thing to remember, that is the single dose, 
then multiply the single dose by the number of doses wanted, 
point the decimal, by using a line instead of a point, to empha¬ 
size it, and the thing is done 

The directions for prescription'writing are excellent and 
the excursion into Latin construction entirely proper, but 
the examples of prescriptions are all in the old dosage, with 
a solitary exception on page 147 A large part of the 
book is devoted to a dose list of the official drugs, both sys- 


Hotel Stafford, Baltimore, Md 

Section on Dermatology and Syphilography —List of papers to 
be read at the next meeting in Baltimore, in June Chair¬ 
man’s address, and papers on “The Identity of Lupus Vul¬ 
garis Erythematous,” by Alfred E Regensburger, San Fran¬ 
cisco, Cal , “ Keloid," by A Ravogli, Cincinnati, Ohio , “The 
Human Epitrichium and its Relations to some Congenital 
Skin Diseases,” (also Specimens), by A H Ohmann-Dumes- 
ml, St Louis, Mo , “Adenoma Sebaceum," by W E Max¬ 
well, Portland, Ore , ‘ Syphilis—the Dangers of and how to 
avoid Them," by A S Garnett, Hot Springs, Ark , “Syphilis 
of the Pharynx,” by A Ravogli, Cincinnati, Ohio, “Syphilis 
and Gonorrhea as an Etiologic Factor in Diseases of Women,” 
by H R Holmes, Portland, Ore , “ Syphilitic Specific Ulcer¬ 
ation of the Rectum," by James P Tuttle, New York City , 
“ Conceptional Syphilis,” by David H Rand, Portland, Ore , 
“Cerebral Syphilis,” by Frank P Norbury, Jacksonville, 
Ill , “Hereditary Syphilis,” by G S Stein, Columbus,Ohio, 
Edward Martin, Philadelphia, Pa , subject not stated, Jas 
Nevins Hyde, Chicago, Ill, (promised) subject not stated, 
James E White, Boston, Mass, (promised) subject not 
stated W A Hardaway, St Louis, Mo, subject not 
stated ’ Louis Franks, Milwaukee, Wis , subject not stated 
W F Breakey, Ann Arbor, Mich , subject not stated. W T 

Corlett, Cleveland, Ohio, subject not . 4 0 melLte 

of Protozoa in three cases of Skin Disease, and Some late 

and interesting points on the ,^ tho T lo fy 2 ^ 1 ^ New 
hv T E Gilchrist, Baltimore, Md , L Duncan-BulKley, new 
YVk City subject not stated, unless it be “ Signs, Diagno¬ 
sis andTreatmentof Sycosis— Differential Diagnosis, Pat 

ogy, Local and Internal Treatment 


terns are used , 

This book has a field, and with alterations in the direc¬ 
tions indicated, will be well adapted to meet the necessities 
of the time 

Doctor Jndas, a Portrayal o! the Opium Habit By W illi vii Ros- 
seb Cobbe Cl, pp 320 Chicago S C Griggs & Co 1895 
The author has named opium, Doctor Judas, because while 
it cures or Baves it betrays, and the whole of the book is 
devoted to setting forth the evils that the opium habit 
entails 

“Contention has been made,” says the author, “that in 
the hands of physicians there is safety in its use This is 
contrary to the evidence of numbers of former habituds, all 
of whom save two, had the habit fastened on them by their 
family doctors Confirmation of the danger that comes., 
from medical carelessness is had in a trustworthy record of 
more than twelve hundred cases, upward of 70 per centum 
of whom owed their serfdom to the same agent It should 
be explained that many of those personally known, are them¬ 
selves physicians who prescribed the drug that fastened the 
habit upon their souls ” 

Whether prepared to indorse 111 toto the author's faith, 
there can be no harm in obeying the mandate of Mr Cobbe 
that "the opiate should never be given for a longer period 
than a week at the most, and the patient should be kept in 
absolute ignorance of the nature of the prescription It is 
absurd to insist that the physician can shut off the use of it 
merely by refusing to give it any longer What does the 
sick one care for the doctor’s interdict, when he can buy 
enough at the nearest drug store to fix the habit upon a 
score of persons?" 

The book seems to well portray the sad experiences of the 
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Jose-Book and Manual of Prescription-Writing, with a list of the 
official drugs and preparations and also many of the newer 

%s£s.-v$r\ 

Chicago The W, T Keener Co Price $1 -0 
The author says on page 21 concerning the metric Byste 
• This system of weight, length and capacity has large y 
mme into general use, and its adoption into the Unite 
States Pharmacopoeia of 1890 makes it obligatory upon the 
physician to understand and to be able to translate it into the 
ordinary apothecai les weights and measui es, that he may be able 
m use it m prescribing ” (Italics ours ) Such statements are 
absurd Why sho/ld anybody wish to translate the metric 
dose into the obsolete British form? There is only one 

tTL w,ll S «oon £ 

lous and unnecessary rPimarks that the decimal ays 

The author very proper 7 remarks^thAt^ ^ monetary 

tem r ^ tmtfhe°might have said that it adds to the confusion 
system,‘but he g comp i lc ated mathematical prob- 

^—“ 0 “ Jte . prescription p. — 


unfortunate opium victim and it is written with much^ 
power The suggestion that there is a concealed advertise¬ 
ment for the one solitary doctor who alone can curq this 
disease, does not militate against the literary merit of the 
book That it holds out a hope to the sufferer is true, but 
the author and his readers may as well put this thought “ in 
their pipe and smoke it ” That is, that in the present en¬ 
lightened age, no one has a monopoly of knowledge of the 
meads of cure, or of the method of its application 

Charaka Samhita —The eleventh fasciculus of this ancient 
Hindu book lies on our table It is fully as curious, and 
not less interesting than its predecessors Much space is 
given to the dietary in this fasciculus Fish is not to be 
eaten with milk, and " the meat of domesticated animals, of 
those that live in marshy regions, and of those that are 
aquatic, should never be taken in conjunction with such 
things as honey, sesame oil, molasses, milk, masha ( Phascolus 
ladialus), mulaka (Raphanus sativs), tolus stalks, and such 
paddy as have put forth spiffiuts ” 

We shall find, if we strip the matter of its verbiage, that 
the ancient Hindus possessed a fair idea of digestion, and } 
that they well grouped the different varieties of esculents 
according to their qualities The code of health of Saler- 
num, written during the Crusades, is not much nearer mod 
ern modes of expression than this most ancient of all medi¬ 
cal books known to mankind The learned Avinash Chandra 
Kavfratna has conferred great pleasure on medical scholars 
everywhere by making the Charaka Samhita accessible. 
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Hlqh Death Rata In Chill-1'l.e heavy rate of mortality in 
h.l.lias led the Equitable Life Assurance Noclay to ills 
ontinue a further issue of pollutes in th it republic 
Bovine Taberculosls in Franco —M Vlex-uidre in n report 
n the subject of tuberculosis in 


Mortality ol Now York State in 1801 -The 1 mpirc -t it, had 
a tota. hi of 1H 105 Ihes in the year IV, I fliis repor , 1 
loss plus an estimated deft rn d return of ibout I Id ill , 
yields a death rate of IS75 per 1.0W living rids is the 
lowest rate that has been recorded suite IWI 1 her, was a 
daily average of 32! de itlis tw ignnst 110 in Is * The mor- 
..tality under live ye irs was 35 1 percent of the tot it, a point 

.1 . -nt.ipat Of tuberculosis in stables in the Department i that had not bee n reached tit fore In (he ye y* -ynio ie 
?r^ir~t.n K figure* lie found the mor t ihty vsasHdpercent of.heto.d orsl.g.tlj above the 
lisease in seventy herds Of -’0 000 cows, only os were rccog j uengc of the 1 ist live ye ars Diphthe ri i am iroupciti'ii 
died as tuberculous a proportion of 3 1 per 1 000 U Mex-1 o'>0-> dc itl.s or On per lOtMMAl popuhtion-tl.c highest 
mdre therefore holds to his opinion that the consumption i s|Ilcl . lsM) Dlls heightened pr. sakiicc mil nior ality wa 
,f the llesh and milk of our domestic uiimals is not the |> limited to the miritinie district of tie •'tat' in wlm.li ism 
•auso of the terrible mortality from tuberculosis among I c i„dtd tin citusof New York and Brooklyn lypluml lev. r 
nankind It is important lie s iys, that tins once act cpted , c lUeld I e.tOile itlis , sc irlct f,r 1 -'-'7 , me isles iw whonp- 
jelief be thoroughly rooted out of our minds lie urges,| lll( , u ,ugh l.oji) Smallpox c ium il only d, itlu in the 
levertheless, that modifications of the existing laws ought jI at largo, but Jsl de itlis occurred in tin m* trupulit in 

;o be made at once, so as to make compulsory the employ. I centtr total Ws, only lOdeatlis by lliat came oeciirndin 
nent of the tuberculin test on all animals of a herd m i the list six months Duirrht il disi a*>< s prist tiled t hl„h 
which a case of tuberculosis has been proved to exist mortality so a! deaths mal trial di ns» 1 ‘ m ’ r 

Tuberculosis in Germany -Itgenerally admitted that the | 3 >0o ( on-.un.pt.on c tmul l-V-Jl de it!.-• whd. ^ ^ 
mortality from pulmon iry tuberculosis lucre ises yearly p.ralory alfections vv, r, charged with I -v ; Tlit « 
especially in large cities, but recent statistics collected by ■ from consumption vv is up.lv liet.tto 1m to o it o cv ry 10 
Professor Holl.nger.of Munich (s. mame ) seem to , deaths, an increase ascomp.rul with the totals for 1 a-and 

demolish this theory-at least so far as the principal Gcr-1 lVhl a decrease is compared with t o, pr. e. ding year, o 
man cities are concerned For example,the mortality from , that quiiique iini.ini There were J,t<XHli athseharme d aKa.nst 
. . . .. ,11 Ui w ►a lilikia .iihnhltnnfH Cpldi IlHC OT III K r ’PI >l » which III llllfl *U il lt*» llltll 

tuberculosis m Munich, winch was 108 per 10OOU inhabitants , r J ulrrolKl Dicctnb.r 1"'> t and luting about 


in 1SS3, had decreased to 30 S in 1S0J in Berlin the diminu¬ 
tion has been 9 per 10,uoO(J<7 in 1S93 against 31 7 in l^O), 
A corresponding diminution lias been shown for 1 rankfort, 
Dresden, Stuttgart and other cities It is prob ible that 
there has been a similar reduction in other countries, for in 
Vienna during the same space of tunc the mortality from 
tuberculosis has been lowered from o9 29 to 17 per lOtKKt 
This lowered mortality is undoubtedly due to the hygienic 
measures, individual and geuerul taken in regard to tuber¬ 
culous patients This is uot the sole reason, however for 


four months Hie i piili title vv is h i>. wulcspri til ind I, -•> fat il 
thin in ci rtum former years when as in my at >'so and 
s()o0 di itlu were rcfi rn d tin re to Tin total of deaths cited 
as unci isslllid’’ 15 310, is in i tmruiuusly high unknown 
qu mtity, win n a comparison of e line, is in quistion Old 
age H credited with ”)'700 deaths, in irl^ , di itlmby violence 
and accidents nearly the emu tot il The i stiinatcd popula 
non for the Mate i-> not given in the printed -uniniiry" 
rt cently distrlbutid, but troni the 1 mulct nth Vnniial l.t* 
port of the Board of Hiallh we h irn that the population 
was hold to be 0,1>89,0<R), of which 3,330MiO dwelt in the m iri- 
tune district 


the deaths began to decrease before any vigorous prophy- j . _ . , , 

lactic measureswere instituted Part of tins decrease, the.., | Sero-Uierapy Sere prophylaxis —MM 
vbould be attributed to the cleansing of the cities 1 • i k l L amu give an lccount in <■ *ii rim 


An Antitoxin Plant at Brooklyn—By authority of the Mayor, 
a grant of $10,000 has been given to the Brooklyn Depart¬ 
ment of Health for the establishment of a serum plant 
This 6um, it is believed will enable the bacteriologists of 
the Department to continue for one year with a twenty horse 
stable The authorities of the city were induced to take 
this action largely by reason of the representation of the 
medical societies and profession The motive leading to this 
outlay has been the high prices that are still ruling and must 
for a considerable period, continue to rule in the market for 
foreign serum, these prices being practically prohibitive to 
the poor and to institutions that have no funds for extra¬ 
ordinary remedial expenditures At $3 50 per bottle for the 
imported serum, the impecunious must do without, unless 
there are created local plants for the gratuitous distribution 
of the remedy At Brooklyn a beginning has already been 
made with three horses One of these latter is soon to be 
ested It is reported that somp few of the horses owned by 
n, e Lew Vork City Board of Health have already yielded a 
* Th° uct equal to the strongest of the imported serums 
e c mical results from the same quarter are reported as 
on inuing favorable There is now being constructed a 
cnart for the purpose of graphically setting forth the de¬ 
creased mortality by diphtheria that has followed the m- 
in tKo us ® antitoxin There is no longer any doubt 

Dronrol' 111 ' i S °I ex P er t 8 that the ratio of mortality has 

has beonm 617 f ^ len 10 pro P ortion a8 the quantity of serum 
83 become more and more accessible 


I o Brt toil and 
VotiKil of their 
experiences with the diphtheria antitoxin in the Paris Hos¬ 
pital for Nick Children The diphtheria pavilion is divided 
into two rooms,one for boys and one for girls, each of winch 
has a small room for isolation Vs all tin children were 
placed before di ignosis in the same contumin iteil Unios- 
phere the following routine was adopted Fvcry child id- 
nntted to the pavilion was given an injection of 10 to JO c c 
of serum according to its condition or the probability of its 
having diphtheria, tins was done as soon us the child vv is 
seencithcrby the authors or by onoof tlionttnchisof the Pas¬ 
teur Institute The injection was thus made before any bac 
teriologic diagnosis If the tube sown immediately .showed 
cultures of the I oilier bacillus on the becond day, the injec¬ 
tion marked the beginning of the curative treatment In 
the contrary case, it was purely prophylactic and children 
thus protected were allowed to remain the length of timo 
necessary for their cure and no case of contagion occurred 
in the hospital No local treatment was used with the serum 
s iyo irrigation with a weak Laburraque’s solution (50 c c to 
1 ,000), which has no therapeutic valuo and only served to 
detach the loosened membrane General tonic treatment 
was instituted, botli for the disease and for complications 
There were 330 children admitted, J5S of whom had diph¬ 
theria Of these 258 only 31 died—1J per 100, and if w e onnt 
eight cases dying in the first twenty Tour hours the mortal- 
i y is only 10 8 per cent Tracheotomy was performed 
wenty four times with nine deaths-37 5 percent Intuba¬ 
tion was performed in fifty-one cases of diphtheria with 
four een deaths—2, 45 percent Among these fourteen. 
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cases seven deaths occurred in less than twenty-four hours, 
so that there results, for serum-therapy and intubation, a 
mortality of only 18 1 per cent This death rate is very low 
especially when the period covered is considered—the 
months of October, November and December—and the 
further fact that many of the cases were very grave, 147 out 
of the 258 having mixed infections and these furnished 19 
out of the 31 deaths The untoward effects of the serum were 
those previously noticed, m the 1,200 injections a slight red¬ 
ness developed at the site, but only one suppurated, some 
were followed by eruptions, (70 cases;, in 140 cases albu¬ 
minuria developed The authors however, conclude that on 
account of the elevation in temperature and possible renal 
complications, that the serum should no longer be used as 
a preventive m children exposed to diphtheria 

V 

Epidemic Diseases—Notwithstanding an increasing preva¬ 
lence of influenza, the general death rate is not materially 
affected by this disease, except as it occurs as a complication 
of pneumonia I Is incidence seems to be chiefly along the 
North Atlantic—New York and Washington being especially 
afflicted, but now'here in this country has it attained the 
proportions which cable dispatches report in Great Britain, 
where it is estimated that about 15 per cent of the popula¬ 
tion are sufferers from the malady The well-informed Lon¬ 
don correspondent of the New York Sun reports that among 
those who are laid up with the distemper are Lord Rose- 
berry, Mr Balfour, Mr Henry Irving, Lord Dunraven, forty 
five members of the House of Commons, 20 to 40 per cent 
of the staffs of the principal banks, and one-third of the 
judges of the high courts The postal and telegraph ser¬ 
vices are seriously affected by the prostration of hundreds 
of employes by the disease He adds that, Mr Walter 
Besant yesterday told of a golden wedding reception which 
was attended by one hundred guests a week ago Ninety of 
these are now in bed with influenza The number was 
increased to day (February 24) to ninety-one,for Mr Besant 
himself has been stricken ” Dr Andrew H Smith, in the Med 
ical Record, notes the changes of type that have occurred in 
the disease from year to year since I860 At firsc, the^res- 
piratory conditions prevailed almost exclusively, bat pres 
entlv an abdominal form became frequent, and then cases 
were observed m which the nervous system seemed to bear 
the brunt of the attack Before the close of the second epi¬ 
demic these several types—respirator^ abdominal and ner 
vous—were pretty generally recognized, and were suffi¬ 
ciently distinct to serve roughly as a basis of classification 
Bv the third year the seventy of the disease had greatly 
abated and the types became less characteristic During the 
latter part of last year’s epidemic, a purely tracheal cough 
became a leading feature This year the same cough is pres¬ 
ent but in addition to it, there is a positive sense of soreness 

and discomfort in the trachea Another peculiarity more 
mnrkftd this Year than before, is the occurrence of subnormal 
temperature after the subsidence of the febrile stage, suggest¬ 
ing the possibility of a production of secondary toxic mate¬ 
rial having an action upon the heat centers directly opposite 

to that of the poison which was presen t at the beginning of the 
attack This subnormal temperature may persist for a w_eek 
nr more during which time there is no other evidence of 
disease unless ft be a feeling of lassitude, with more or less 
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observers note a lessening grade of severi y ex . 
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doubtedly, a serious increase in the prevalence of the dis¬ 
ease It Is declining in Chicago,Milwaukee and Detroit, 
in the former city there were 20 new cases reported during 
the week ended February 27, making a total of 85 new cases 
during the month up to that date—total treated 202, dis¬ 
charged recovered 96, died 24, death rate 11 6 per cent In 
Milwaukee on the 25th ult, there were thirty cases remain¬ 
ing—ten m hospital and twenty in homes, eight new cases 
reported during the week 


Prevention of Blindness —In New Jersey the following law 
has been favorably considered by the committees in both 
Houses, and it is hoped it will become a law 

SENATE NO 91, STATE OF NEW JERSEY 

Introduced Feb 4,1895, by Mr Williams Referred to the 
Committee on Miscellaneous Business 

An act for the prevention of blindness in the State of 
New Jersey 

Section 1 —Be it enacted by the Senate and General As¬ 
sembly of the State of New Jersey, That should one or both 
eyes of an infant become inflamed, swollen or reddened, or 
show any unnatural discharge at any time within two weeks 
after its birth, and no legally qualified practitioner of medi¬ 
cine be in attendance upon the infant at the time, it shall 
be the duty of the midwife or nurse, attendant or relative 
having charge of such infant to report in writing, within 
six hours, to the local Board of Health of the city, township 
or other municipality in which the parents of the infant 

resl (i e ✓ ^ 

Sec 2—And be it enacted, That the said Board of Health 
shall direct the parents or persons having charge of such 
infant suffering from such inflammation, swelling, redness 
or unnatural discharge of the eye to immediately place it 
in charge of a legally qualified practitioner of medicine, or 
in charge of the physician of the city, township or other 
municipality if unable to pay for medical services 

Sec 3 —And be it enacted, That every looal Board of 
Health m the State of New Jersey shall furnish a copy of 
this act to every legally qualified practitioner of medicine, 
and to each person who is known to act as midwife or nurse, 
in the city, township or other municipality for which such 
Board of Health is appointed, and the Secretary of State 
shall cause a sufficient number of copieB of this act to be 
printed, and to supply the same to such officers for 
distribution 

Sec 4—And be it enacted, That any failure to comply 
with the provisions of this act shall be punishable by a fine 
not co exceed two hundred dollars, or imprisonment not to 
exceed six months, or both, upon conviction under prosecu¬ 
tion proceedings to be brought by any local Board of Health 

Sec 5— And beit enacted, That this act shall take effect 
and be in force on the first day of May, one thousand eight 
hundred and ninety-five 

The wording of this act is rather unusual, in that it im¬ 
poses a penalty upon parents for the neglect of their chil¬ 
dren This is apparently rather harsh, as it is naturally 
supposed that parents would do all in their power without 
the fear of any such law The practical fact is, however, 
that this form of cruelty to children too often passes unno¬ 
ticed and inasmuch as a large number of these individuals 
made blind by such neglect subsequently become charges 
upon the State, it is but right the State should recognize the 
danger and impose penalty upon parents, as well as nurses 
who are too ignorant or too negligent to take the precau¬ 
tions necessary It is hoped that the bill will pass in its 
present form and it would be well if as strong a law could 
he enacted in other States 
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NECROLOGY 


Louis Conrad, M D , of Brooklyn, N Y , died January 25, 
aged 37 years He wa* a native of New Jersey, born of Ger¬ 
man parents, and bad been in the practice of medicine since 
1SS7, m which year he was graduated from the medical 
department of the New York University His entire pro¬ 
fessional life had been passed in Brooklyn His final illness 
was the result of an acute pulmonary tuberculosis that made 
its presence known about four months ago 
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IltMiv V 1 )\bm,MD,o( Brooklyn, N Y, L ebruury h.tlie 
youngest son of Dr John Byrne, tl.o well-known gym-uio 
surgeon of St Mary’s Hospital, has died at the early ago o 
24 years Ilonas graduated from tho University of \ urmont 
Medical Department in tho class of ISO.’ Ho was a young 
physician of rare qualities and promise , Ins untimely death 
wa3 due to pulmonary tuberculosis of about one years 

duration , , , 

hcautN iMi Willi vm Ostuinpik, M D, the oldest phy- 
sicmn of Brooklyn, died January 20, in consequence of an 
attack of influenza with cert tin of the compile itions inci¬ 
dent to age He was a native of New York City, born there 
over ninety years ago He received, in 1V.G, his license to 
practice from the New York County Medical Society, which 
at that time had a legal stilus affording many rights and 
privileges not now possessed by the county organizations 
He was for sixty-two years t resident of Brooklyn, vvvth a 
very considerable practice among the old 1 ong Island fam¬ 
ilies Not a few members of the Ostrander family h ive fol¬ 
lowed honorably tho profession of medicine The hiibject 
of this notice has surviving hun a soil who is a physician in 
the same city Dr Ostrander retired from active practice 
about ten years since In 1335, when in epidemic of cholera 
aliheted the western end of 1 ong Island, he was one of the 
staff of physicians oihcially engaged to care for tho sick of 
the village of Brookly n , it is recorded that there wore ninety 
cases, with thirty-five deaths He was a member of his 
county medical society over sixty years 

Roheut Grafton \olvn, 51 D, of Bergen Point, Now 
Jersey, died, aged 33 years, Jan 23, 1395 Ho took ins 
medical degree in 1S77 at tho University of \crmont His 
fatal malady was pneumonia Ho le*aves a widow and one 
child 

J R Lesteh, 51 D , of Lebanon, Tenn , February 11 

James Nichols, MD, of Bradford Bn , I ebruary 111-S 

P Phillips, M D , of Ashland Ohio, 1 ebruary 0, age 41 
A L Bromnessette, M D ,of Stafford Springs, \ a , l ebruury 

17-5\ H Trigg, 51 D , of Boonev llle, Mo , I ebruary 21 

C H Smith, 51 D , of N T yack, V 5 I ebruury 1(1-( 

v Comine, 51 D , Miller's Palls, 5Iass , February 10-O 


those Inllnmmatory processes of tho uterus and its n Pl )U 
ages which so frequently result from childbirth,abortion or 
gonorrhea Several oases of salpingitis may have been in¬ 
cluded on account of dilliculty of diagnosis In old exudates 
a mere puncture was generally sufllcuut, in acute pro¬ 
cesses with rapid collection of pus n more extended incision, 
many times vlsudrnmugo Ofthcforty four eases thirty four 
recovered nine were improved and one died of tuln re ulosis 
of uterus and peritonitis, twenty thru were incised, nine 
teen punctured, and twice there was spontaneous rupture 
into the v tgiiia 1 he eoiiti ills were goner illy pus, at tunes 
i bloody serum or eh ir serum The qu mtlty vnrhd from 
one c e to one liter I engtli of tre Uinciil four days to five 
months 

Tuborculostsof Iris—Ur Hans Idler h is exhlbitid a net 
of tuberculosis of the right iris in i young woman fins 
affection lie »t ites, is iniirki d by a number of gr ijisb white 
noduhs, from the si/u of a poppy mh! til tint of millet 
vihuh liu principally in the Hgamentum peetitiatum Hus 
condition may be different! itcd from gummal i m tli it Hu 
nodules are grayi-dt red in tiie 1 liter, while s ireoma i-» not 
multiple the history will usually aid In diagnosis — IU»< 
Kim Kiihd'i li'in 


Uenees, 51 D , of Nashv die, Tenn , February 17-II L 

DuboiB, 51 D , of Portsmouth, N II February 24-51 

Gordon, 5IJ) , of Huey, Ill, February 23 
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Etiology of Endometritis la Pregnancy —A writer in the It t««»r 
Khnudie ItuiuhnItau had previously at Berlin reported two 
cases of endometritis of the decidua, in which lie hud sue 
ceeded in demonstrating in the decidua numerous diplo- 
cocci, at times plainly intracellular, but at that time no 
cultures were attempted Recently one of these two pa¬ 
tients again came under bis observation at the Policlinic of 

1 rofesaor Veit The decidua area was thickened to two and 
one half to three cm , intensely yellow and still remained in 
■*'*« Histologically the process appeared chiefly ns a small- 
celled infiltration Among these cells were found a multi¬ 
tude of bacilli, at times joined in longer strings which were 

\ cu Hvated on agar agar and gelatin These bacilli are small 
- ^ods, rounded at both ends, and of moderute thickness , they i 

2 ow a great similarity to the bacterium coli commune, but 
ar0 Hi 13 i ln ^ Ul8 ^ e< ^ ^ com b ? their behnvior under Gram’s 

o On account of the circumstance that the demon- 
8these microorganisms occurred twice in the same 

oromino^ 6 T Iter beheves that he mm ascribe to them a 
ntrole in the etiology of endometritis 

ac P omn 1 S t Par t H8trltlS ~ In the CtntraM “«/«' CynpLoloijie 
P on has been made from forty-four cases of all 


Scasonablo —/<j \uuuhiic <offers the following m. a* 
sonahlosuggestion of in ipplication for chllhl tins Tnieture 
of digit ills, o gr tins , thy mol, 3 gr inis , ^alcohol. 1 50 grams 
glycerin, 15(1 gr inis MTo be rubbed on tin affected 
part 

BollovuoHospitalCollego Alumni.—V newly organized iliimni 
association of tile Bellevue Hospital Medic il Colli ge on 
l ebruary 20, held its first mniversary meeting and b inquet, 
under the presidency of Dr George \ 1 v ins U an elec 
turn then held Dr L M \\ yekotr was chu-cii to succeed Dr 
Linns ns President for lsfid-Oo 
Bequests lor Portland Charities —The vullof the lute Ir i I ar- 
rington, of Portland, Me , gives sums varying from $2 000 to 
$ 10,000 to certain n lined public charities Of the residu try 
estate, the two-thirds part goes to the Maine 1 yi and Lar 
Infirmary at Portland, while the rem lining third is devised 
to tho Public Library 

The Doctor In Fiction.— fhe hnuet is fond of quoting tho 
favorable views that writers of fiction are pleased, it times, 
to take concerning tho profession of medicine ihe follow¬ 
ing is one such view, appearing m nti American sen il publi¬ 
cation recently “Our doctors have to live, of course, but 
they are kind-hearted us a rule, and take more interest in 
setting their patients on their feet than in pursuing people 
for their pay ” 

Hlppopyrrhln—Dr Bndour, of Paluseau, a retired 1 reach 
urmy surgeon, suggests “hippopyrrhin” as an appropriate 
name for the diphtheria antitoxin—compounding tho word 
from l tttzos, a horse, and vrvppo cred, in recognition of 
the equine and of Dr Roux (mux, red) This may bo, us tho 
Ilntish Vediuff Unmud says, a dainty device of philological 
ingenuity, m which “Isenshrined adouble barreled compli¬ 
ment ” But has Dr Badour taken into tho account one Beh¬ 
ring of Berlin, who seems to have some claim to recogni¬ 
tion in the distribution of pronominal compliments I 
New York Bacterlologlc Bureau -One of the recent appoint¬ 
ees at the New York Health Board's laboratory for the pro¬ 
duction of the antitoxin of diphtheria is Dr Anna 5Villiams 
She is a medical graduate, and an assistant in the patho¬ 
logic laboratory of the New York 5Ied.cal College for 
YVomen Having early taken a pred.lection for research 
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pathology, she took special courses at Leipsio, and elsewhere 
in Germany, m lines that have fortunately fitted her for 
advanced bactenoscopic work She was admitted to study 
in the bacteriology bureau of the Board of Health after a 
careful examination, during which she readily demonstrated 
a marked ability m the identification of bafiterm Dr Will¬ 
iams was one of the first of the eligible candidates to be pro 
posed for a place in the Bureau of Dr Biggs, when it was 
determined to increase the staff for the purposes of produc¬ 
ing the new antitoxin Her age is quoted at 25 years The 
moderate salary of $100 per month is allowed for her expert 
services 


a priori grounds for assuming that m about fifteen minutes 
the chloral m his system would be entirely changed into 
formate of potassium and chloroform, or at least, that so 
much of it would be decomposed that the residue would be 
harmless As a matter of practice Dr Dougall would give, 
in such a case as Professor Tyndall’s, 220 minims of liquor 
potasses—equal to 14 grains of KHO—highly diluted in warm 
milk, gruel or barley water, in two doses, an hour apart If 
this were given before the patient was too far gone the 
amount of chloral in the system would soon be reduced to a 
quantity quite within the bounds of safety for an adult, pro¬ 
viding there is no heart trouble 


Malakia as an. Antipyretic and Antlrheumatic —Dr Robert 
Abernethy is strongly impressed with the results of malakin 
in cases of pyrexia of rheumatic and other origin He de¬ 
tails (Edinburgh Medical Journal February, 1895) a striking 
instance of frequent, aggravated, pyrexial outbursts in a 
case of acute rheumatism, promptly relieved by 15 gram 
doses of malakin thrice daily, after more than three months 
of unsuccessful routine with salicin, sulphate of qutmn, ice- j 
packs, etc He has since given it, after other antipyretics 
had failed, in a good many cases of pyrexia due to various 
causes, among others, a ease of rheumatic fever, with ad¬ 
vanced mitral disease, in which it controlled the symptoms 
admirably without apparently causing any considerable de¬ 
pression , ajso m two cases of croupous pneumonia in chil¬ 
dren of 9 and 11 respectively, in which it seemed to have a 
beneficial effect, both making remarkably good and speedy 
recoveries [See also this Touunal for February 9 ] 

Physical Degeneracy in Prostitutes —In his “Etiology of 
Osseous Deformities,” Dr E S Talbot traces the association 
of physical degeneration with the criminal classes and has 
made some interesting observations on the anomalies found 
in prostitutes, showing that these women are a class in 
themselves, presenting marks of arrest of development 
and physical and mental degeneracy The cases examined 
were not selected, but were taken as they occurred in hospi¬ 
tal from those not disfigured by syphilis In 160 prostitutes 
thus examined the following abnormalities were noted 


Malformation of the head 

Development of occipital protuberance 

Very receding forehead 

Hydrocephalic . , 

Various anomalies of the face, prognathism, etp 

Ogival palatine vault 

Congenital division of palate 

Vicious implantation of teeth 

Hutchinson's and Parrott’s teeth 

Absence of lateral incisors 

Badly margined ears (Morel) 

Defects « ears, deformed, etc 
Anomalies of extremities 
Local asphyxia 


62 

02 

18 

15 

54 

38 

14 

02 

19 

10 

10 

4? 

S 
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The comparison of these cases with educated women and 
illiterate peasants is interesting, 82 per cent of the prosti 
tutes present more than a single anomaly, while among ed 
ucated women there is found only 2 per cent, and m the 
peasant class 14 per cent 

Liquor Potassao In Chloral Poisoning —In a brief paper m 
the Glasgow Medical Journal (February, 1895), Dr John Dou- 
gall points out that whatever facts or theories there may be 
regarding the modus opeiandi of the hynotic and anesthetic 
action of chloral, there can be no doubt about its chemic 
composition and affinities, and, in particular, that it is al¬ 
most at once decomposed, at and above 60 degrees 1 , out¬ 
side the body, by an alcoholic solution of KHO, and, some¬ 
what less quickly, by an aqueous solution of the alkali 
Therefore, assummg'that a person has swallowed a poison 
ous dose of chloral-say 80 grams, as was done ™*dvert- 
entiy by the late lamented Professor Tyndall-and that 
there could with safety be given, as a chemic antidote, -< 
srrains of KHO—this amount being the quantity by weight 
required to decompose SO grains of chloral, there are strong 


The Axmy Medical School, Netley, England —The sixty ninth 
session of this school was brought to a close on January 81, 
when twelve surgeons on probation were successful in pass¬ 
ing the examination for the British, and fourteen for the In¬ 
dian Medical Service The address to the young officers 
was delivered by IV H Russell, LLD, the veteran war cor¬ 
respondent of the London Times, who achieved prominence 
m the literary world during the Crimean IVar and who has 
since accompanied troops in no feiver than nine campaigns 
He referred at length to the difficulties experienced m the 
Crimea by the Medical Department of the Army, mention¬ 
ing the names of many medical officers who were crushed 
under a weight of obloquy for what they could not help 
They could not make bneks without straw They could not 
save the lives of those w r ho were perishing with hunger, cold, 
want of medicine, clothing and everything needful to keep 
them alive At that time the Medical Department was not 
responsible for the arrangements for the cure of the sick 
and wounded Now, all this is changed He complimented 
the Director General, 8ir William McKinnon, the Indian 
veteran, Sir Joseph Fayrer, and Sir Thomas Longmore, the 
only survivor of those present at the inauguration of the 
Army Medical School by Sidney Herbert in 1860 Surgeon- 
General Maclean also addressed the young officers wishing 
them a successful, happy, honorable and qseful career 

Observations on Tertiary Syphilis —In a paper read before 
the Fourth German Dermatological Congress, Eiders, of 
Copenhagen, presented statistics of 6,816 cases of syphilis' 
under treatment from 1864 to 1881 in the Communal Hospi¬ 
tal of Copenhagen In the r6sum6 given m Ann de Deim et 
Syph these statistics show that tertiary lesions are more 
common in the first four years As regards the mfectious- 
ness of tertiary phenomena Ehlers thinks that we must re¬ 
vise our opinions Gummatn of the genital organs are 
especially suspicious, and he cites a case Patient infected 
and treated for three years, married, two healthy children 
were born and his wife w r as not infected, eight years after 
the infection the patient had an ulcerating gumma on the 
penis, which healed badly, two weeks later his wife had a 
maculo papular eruption Ehlers makes the following sum¬ 
mary of his observations 1 Tertiary symptoms were ob¬ 
served m from 12 4to22 percent of all syphilitics treated m 
the hospital 2 Tertiary as well as secondary symptoms are 
10 per cent more frequent in the male, females are not so 
subject to tertiary symptoms 3 Tertiary lesions are 
observed principally on the skin—1,385 times on the skin 
alone, 139 times on skin and bone, next come ulcerative 
and destructive processes of the tongue palate, nose, air-, 
passages—890 cases, m the third place come the nervous 
lesions—261 cases—which are, in reality, by far the most 
frequent but often escape the notice of the syphilographer, 
if there be added to this group, tabes dorsalis, general paral¬ 
ysis and syphilitic encephalopathy the number of nervous 
lesions wnlj be increased to 463, lesions of connective tissue 
occupy the fourth place m point of frequency, the fre¬ 
quency of syphilis in the internal organs can not be deter¬ 
mined ! The most common cause of tertiary manifestations 
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, tho absence of mercurial treatment or its Imperfect nml 
lefStno exhibition, in 107 cases-7 12 per cent-.t waa not 
lossiblo to learn the prev ious treatment, in (Wo oases 3 01 
icrujiit -no mercurials h id been given , »n 6011 eases—10 IS 
jer cent—the primary lesion alone luul been treated with 
nereury and in 133 cases-d stf per eent -mercurywas 
liven only during one or two eiiicerb itioiw o li rtiury 
lesions are observed to be most frequent during the first 

four years, and the maximum m the lirst t' 

uifeetion, they are rare beyond twenty yei 


two y oars, after 
rs but m some 


„ases have been noted as late as forty years after infection 

The Opium Inebriety of tho Chinoso — Vn edue Ueil Cliinam in, 
the Rev 1’oon Cliu, had oec isinn to address i s an 1 raneiseo 
audienee on the comparative evils of alcohol mil opium as 
intoxicants He stated th it he had found one striking dif 
ferenee between the dlccls of the opium vice liming his 
countrymen and tho-e productd among Vinerieims by nlco 
liolic intemperance "When the Glnnese opium smoker 
comes home he does not ibuse Ills children mil kick his 
wife, Ins wife kicks him " 1 Ins happy hit brought down 

the house," and was widely quoted is a specimen of Chinese 
wit 

Mlthridates 1 Antidotes — Vn monymous writer in Dr Thom is 
VI Dolan’s always interesting Pronin ml Unheal luiinml— 
the article is prob ibly by the erudite editor himself—tells 
of an hour or two spent with an old tome, ‘Oulpipcr The 
English Physician i nlarged which he picked up to while 
away the watch of aeriticil else He lias this to say of Cul¬ 
peper and Culpeper’s defense of Mlthridates—him sur 
named ‘ the Great," feared of the Romans and fabled to have 
fortified himself against poisons by feeding upon them 
Mlthridates, the Pontian king, has lately been much in 
evidence Dry as dusts have raked up Ins name, to claim 
for him the credit of forestalling Pasteur Roux, and llchrmg 
in immunizing against disease so I reud with some interest 
Culpeper's description of the Mithridalic antidote ‘Tho 
antidote used by Mlthridates, every morning fasting, to 
secure himself against infection was this Take twenty 
leaves of rue, a little salt, a couple of walnuts, and a couple 
of figs, beaten together into a mess with twenty jumper ber¬ 
ries’ Culpeper waxetli somewhat indignant \\ bat an 
infamy is cast upon the asliesof Mlthridates (or Metliridatcs 
as the Augustins read his name) by unworthy people They 
that deserve no good report themselves, love to give none to 
others That renow ned king of Pontius fortified his body 
by poison against poison lie <ml* out Unite b'i II,, l.ebuh, 
Prince oj Denh What u sot ho is that knows not that if bo 
bad accustomed his body to cold poisons, hot poisons would 
have dispatched him, on the contrary, if not, corrosions 
would have done it The whole world is at tho present time 
beholden to him for his studies in physic and lie that useth 
the quantity but of an hazel nut of that receipt every morn 
ing, to which Ins name is udjoined, shall to admiration pro 
serve his body in henlth, if he do but consider that rue is an 
herb of the Sun and under Leo, and gather it and the rest 
accordingly’” 

Note —The editor of this Joubnal has in lus collection the 
following books of “Nich Culpeper, gentleman, student in 
Phyaick and Astrology ” 

1 Two Books of Phyaick I Medicaments for the Poor, or 
Physick for the common people II Health for the Rich and 
Poor by Diet without Physick, by Nich Culpeper Student 
in lhysick and Astrology Also Culpeper’s Ghost is hereto 
added, being a book of Truth, Wit and Mirth London 

L rinted by Peter Cole in Leaden Hall and are to be sold at 

is shop at the sign of the Printing Press in Cornhil, neer 
the Royal Exchange, 1656 

2 The English Physician Enlarged with Three Hundred, 

■sty and Nine Medicines made of English Herbs that were 

vo, h “7 ! mpre8sion untl1 thle Th e Epistle will inform 
l , to know this impression from any other (,1c &c ) 

London Printed by Peter Cole, 1656 } 

harmacopceia Londonensis, or the London Dispensa- 
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tory, further adorned by the studies nml collections 
fellows now living of thu sn.d Collcdgi I omloii I mitcd for 
George Saw bridge at the Bible on I udgato Hill H>n> 
Hospital Notes 

,ITUV IIUHIITW, it Spiiytui Buj'Hi N ' . vchleh w is 
opened New \ ear’s Day lias ulruidy given treatment to be 
tvvei ii twenty uni thirty p Runts Vlmost all of them are 
of a class for which tho ch irity n is instituted mm-ly. con¬ 
sumptives in the early stages of the distant! Hr I Wist 
•ooiovclt, the physicun in ehurgi, sicks to illord tin 
patients exceptionally favor iblo saint iry i auditions ill, t 
and treatment lour i nilowmi ills of tads hav< Inin 

r, etived It is non sect in in-I'mli r the will of tin lati 

f oh n P knife, of Brooklyn tin City llospitilof tbit (dice 
will receive i donation of Motion V llki tnnitinl was dt 

vised to the Old Men’s Home-kiider tin will of the I Re 

Henry Miltuust ill, the VI p,*, iclnisotts (n neral Hospit il re¬ 
ceives a bequest of MOCK! is a gt neral i xpeiisi einlo vment 
The Boston Lye and b ir Hospit i! falls In ir to in equal sum, 
while $20,000 Is set apart fur eh iritii s to ho si h eled bj tin 

trustees nnuied in the will-The V pmcopul Ilnspit it, 

Phil idclphltl, tills received the mini of <2(MK*>, limit r the last 
will and testament of tin 1 Re I eiinn 1 Collin, of that < Ry 
— PI ills have been pri pan d for a live story iddituill to 

the Roosevelt Hospital New \ork, to cost - 

I other C Derr M L). has hi en appointed bupi rmti ndeiitof 
the Montrose Hospital at 1 rederiek Vld 

LouI-aIUo Note*- 


Ki stlckv Pnvsuivss — riiere ire in ki ntiieky it present 
J.SLt registered physicians and a few olln rs who ire prac¬ 
ticing medicine illegally The law requires ill physicians 
to register their eertillcateawiih the county clerk,and those 
who fail to do so are Bible to punishment by line The 
diploin lof the applicant must be passed upon by Clio county 
referee appointed by tho State Board of He ilth No unreg¬ 
istered physician can leg illy collect a bill 
Se utLiT 1 1 v i a —There is at present m epidemic of sear 
let fever at Willi imsburg, Ky Tho primary and intorme 
dialodepartmentsof tho schools have been closed Already 
two deaths have resulted 

Hosiitvis ton Issvm — 1 Tho improvements it the 1 astern 
Lunatic Asylum, I exington, ky , are almost completed 
The last I eglslature authorized the expenditure of $30,000 
for this purpose Tho improvements include tho erection of 
a new building for thu accommodation of tho ollicers of tho 
asylum and a new ballroom Tho new building is a pressed 
brick structure of three stories and basement, is connected 
with the main building by a tunnel, and on tho level with 
the first lloor Is a glass covered hallway running from tho 
new to tho old building The old ollices which were lurgo 
old fashioned rooms,will bo transformed into private rooms 
and wards, as will also the ballroom and in tins way the 
capacity will be increased 150 or loo It is hoped that 
enough money will be saved from tho regular appropriation 
to equip the institution with its own electric light plant 
within tho next year There are at present at the nsy lum 705 
patients, 410 of which are males, 104 are black, one half of 
that number are men This is the third otdest lunatic asy¬ 
lum in Amoricu, having been established in 1824 

Centbal Kkntuckv Lunvtig Asvluii —The annual report 
“ Ce " tral Kentuck y Lunatic Asylum has just been pub¬ 
lished The report of Superintendent Pusey shows that the 
P atlents ia the asylum on Sept 30, 1804 was 
The total receipts for the year were $150,690 DO the 
expenditures $148,707 01 , having tt balance ,n the treasury 
October 1, of *1,032 80 The question of relief from the sew¬ 
age disposal of the institution is a grave one, considerate 
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of Non- York, has C,Z 

the only practical method of purify^thf 1 ^^ 1011 WES 
left the asylum grounds A plant for this^o ^ before lfc 
cost about $ 6 , 000 , and when completed $6 a davT® W ° U,d 
it $65,000 is soon to be expended in Yhl I ° P61nte 
buildings provided for b y °‘ ™ 

t.o„ „f Monti, r.p°p f 1 „v 1 ftt;xri ,n ‘ h r ,re °- 

when it was finally killed Sinim , C f in its way, 

head of stock have died with hydrophobia^ Tteson'o?£? 
Shadoan was taken to Chicago for treatment 

Mortality -In all there were seventy eight deaths , n h, 0 
city during the past week Pneumonia still heads the list 
with twenty four, consumption eight; appendicitis „„ 0 
typhoid fever three There were forty-nine male and twenty’ 
nine female, fifty-six white and twenty-two colored Five 
of the deaths occurred at the City Hospital 

Washington NTotes 

Medical SodEk op the District -At the meeting of the 
society held on the 20th inst, Dr James Kerr reported a case 
of gunshot wound of the liver in a child of 13 years, with re 
covery after suture of the organ The continuous silk suture 
was used The child was exhibited to the society Dr 

U 1 ¥ ’ H 8 f rvi0 , e » suggested the use of sterilized 
bone pins with figure-of-eight suture as used in hare-lip, and 
cited some experiments made on rabbits to prove the value 
of the method Dr Lamb presenteda uterus with slough- 
ing perforation, resulting from abortion, a uterus showing 

fheTa r iIop U ian r tubes 18 *“** 0880 ° f 8eCOndary tuberculosis of 

To Investigate Pollution op Water Supplies —Speaker 
Crisp has presented to the House a memorial from Major 
Charles Smart of the Surgeon-General’s office, United States 
Army, communicating a resolution of the American Health 
Association in favor of the bill introduced in the House by 
Mr Dartholdt, of Missouri, authorizing the appointment of a 
commission to investigate the pollution of water supplies 
where such pollution affects the sanitary condition of the 
people of more than one State 

Health Officer's Report— The report of the Health 
Officer for the week ended February 16 is as follows Num¬ 
ber of deaths (still-births not included) White, 61, col¬ 
ored, 53, total, 113, death rate per 1,000 per annum, 15,86, 
white, 38 46, colored, 19 91, total, 22 91 There was a slight 
increase m the death rate during last week as shown by the 
reports received at the Health Department From 17 9 it 
raised to 19 9 That this was due to the intensely cold 
weather, which averaged 3 degrees below the freezing point, 
is evident from the large increase in the number of fatal’ 
cases from pneumonia and congestion of the lungs The 
mortality from these amounted to twenty-seven as against 
fifteen for the previous week There was no case of death 
from typhoid fever, nor any of the malarial fevers, and but 
one death from diphtheria occurred No new cases of small¬ 
pox have been reported and those who have been under 
treatment for this malady are doing well The city is com¬ 
paratively free from other dangerous contagious diseases 

Health Department Ruling —No pay will be allowed for 
clothing and property destroyed by order of the Health 
Department The attorney for the District rendered an 
opinion to the Commissioners regarding the claims of 
Messrs George L Anderson and Charles E Williams, for 
$74 15 and $68 50 respectively, being the values given by 
them of their wearing apparel, etc, alleged to have been 
destroyed, by direction of the Health Department, to pre¬ 
vent the spread of smallpox The health regulations in re¬ 
gard to smallpox provide, among other things, that the in¬ 
spector detailed to attend to the removal of smallpox pa- 
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“ h » where 

properly disinfected, packed i n i i hat , \ he cl °thing ,» 
house and destroyed, and that he shan't sa ^ y to the alms- 
the clothes or furniture which hao keep an account of 
able value of theTameand the ' the 
they belong and give a receint for «i of the pa £ ties to "horn 
not provide for for the same The law does 

for an inventory of “the pinn, er an ? circums tances, but only 

Office of the furmture and weaned , b h tie Health 

ants was for the benefit of the m?h? Ppare ^ ^ these claim- 
tbe spread o, an “Kms fee “‘t '“" h der ‘° 
no common law liability tnAJ, In 8uch cases there is 
furniture, says the attorney 6 destructl0n of clothing and 
POX is like the deSruSinn M prevent the 8pread of ball¬ 
ot conflagration, and is not a tainmr nf prev ? Dt tbe spread 

public uses for which com Q t a kmg of private property for 
that b ? h/ssj! 

sons ’designated m the statuto The f 6 t C ass of “P 001 Per¬ 
cies for which claim is mnu The destruction of the arti- 

the direction of the claimantefrh 0 ^ 3 f° bave been ma de at 
I report The attorLy ,s of the omnf 61 ^ accoyd,n K to the 
not well founded at law, and should be’refused Cla ' mS are 

tion and the Alumni Association of 

College to erect a statue to the memory of Samuel D 

in this city The bill appropriates $1,500 for a pedestal ^ 

the pu blic se rvices 

la ^Medical C DepIrtmem h0 U t S tl A n8 and f dutl63 ot 
lb 1895 to Feb 21 1895 department U S Army from Feb 

CaDt e H C iI g l r rFn ‘ 8 momh en8l ° n of leave of nb ' 

Grant, Arlz Ter‘am! ordered^ f ® d f r °d duty at Ft 

duty at that po.t proceed to i t Grant, Arlz , and report for 

^tYe^eTe^dlng^^^ M ° dlCal Cor P 3 of the U S Navy,or ^ 

P ila! 8 Urge ° n CLE3IENT Biddlk > ordered to Naval Hospital Chelsea 

p i an v ^eW«?«o^ Y ° rk ’ N 
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.csions us fur us possible and to realize the nature 
nml extent of the mixed mfo< tion when it i xists 
HtOTHl Kin IX lUIIHII UIOSH 
l began tho bcrious Htuilx of tuberculosis anil ex* 


VNTI-TUBERCLE SKRLM 

the tueitmext or cox>-v MrTJOX hi '■i iiotiihmi’i j peri mentation in 1S8S, at the ( mursity of the Slate 


REPORT VXD lMtt-hXTtTIOX or C ISI " fit 1 trHi- 
rxiiuiiriox or -mt'i, i tc 

RiuJ In lore tUo -i Umln Miillcnl fcooiei) 

in l’lbl I’AQUIN, XI D 

ST LO( Irl 'IO 

Preliminary Remark-* —It would seem superiluous 
to say a word here on tho pathology of this lftcction 
But the nature of the now treatment demands that 
we refresh our memory on some points of it before 
certain therapeutic questions to be dealt with pres' 
ently r may appear clear Tho result of my observa¬ 
tions arid researches have convinced mo beyond a 
doubt that tuberculosis, in the stugo of lesions, par¬ 
ticularly when pulmonary cavities, intestinal ulcers, 
etc, exist becomes a mixed infection, duo to tho 
introduction of various other pathogenic microbes 
besides the bacillus of tuberculosis in tho specific 
wound Myriads of germs of tho air, water and food 
gain access to tuberculous lesions and complicate 
the primary disease to a very gravo degree The 
destruction of tissue by these germs, tho production 
of new mixed poisons, perhaps more dangerous some 
times because of chennc combinations, are largoly 
responsible for the irregular chills, fovers and some 
other pathognomonic phenomena to bo seen in ad 
vanced tuberculosis These complicated mierobic 
disturbances which so greatly depress and haruss tho 
system are, perhaps, assisted in their nefarious work 
by the toxins generated in a weakened impaired 
digestive tube which, failing to digest tho food prop¬ 
erly, leaves it the prey of various toxic-ferment 
manufacturing microbes It ib woll to bear these 
points m mind when considering the anti-tubercle 
serum as a therapeutic agent in tuberculosis, for it 
probably will not improve complicated cases 
On the other hand, in tuberculosis we should never 
lose sight of the natural vital resistance of the ex¬ 
posed or suffering individual It is this vital i esistance 
of nature that Baves the minority who escape all the m 
damaging influences of the disease, and the princi¬ 
ples underlying it explain the serum therapy To 
understand this vital resistance, its nature and its 
scope and increase it in medical practice, is to wield 
a powerful weapon against the foe The cursory 
method of diagnosis, therefore, merely by the mter- 
pretatmn of physical signs is not sufficient to put 
the doctor m possession of all the important facta 
necessary for an accurate interpretation of tuber¬ 
culous phenomena and the proper treatment The 
microscope should be brought into play early and 
u °, nly to dl8C t> v er the existence or absence 
tuberculosis, lmt also to establish 
no differential nature and stage of the organic 


of Missouri at Columbia During my si n ill at that 
.nstitution I lmd uiisurpasiid opportunities for 
studies in comparative pathology nml i xpcrimuita- 
tion Early in my ri searches on lubi rculons, I 
In came convinced lint Hie equine species is, to a 
certain degree at least, naturally immune to the dis¬ 
ease, tho ass heung less susceptible, possibly, than the 
horse, although I am by no means eonv meed of this 
Enter, follow mg step bv step the work ol MctschmkotT 
on the theory of phngocvtosis, Kitnsnto and others 
on the antiseptic properties of bloud serum, I lormcd 
the conclusion that tho chief and diri ct basis of 
immunity was lodged in the blood When tin Input!* 
eso scientist just mentioned and others, published that 
properly immunized blood serum w as cthc icioua m tho 
trentnientof tetanus, revealing bv this momentous dis¬ 
covery the great secret id nature’s lorco m resisting 
this diseuDO, the light began to dawn m my mind, as 
in that of every medical mini doubtless, to tho otTect 
that tho prevention and euro of contagions by the uso 
of nature’s own remedy was only a question of tune 
Not many years after, came tho welcome announce¬ 
ment that diphtheria was curable by tho use of a 
specially immunized blood serum The press also 
reports that investigators in Switzerland and Franco 
ure testing the blood serum of tho ass Now, 1 beg 
to report that by tho Bame principlo which underlies 
the antitoxic serum of Ktlasato for tetanus, of 
Behring and Roux for diphtheria, horse bloud sorum 
may be rendered more antagonistic to tuberculosis 
than it is naturally Tins I have accomplished, in 
laboratory experiments and tho result obtained m 
treating consumptives in tho first and second stages, 
and some in the third stage, indicates quito 
pointedly that serotherapy will porhaps master 
this dreadful plague Indeed, I dared not hope for 
such universal improvements us wero obtained While 
advanced consumption with cavities or other 
serious lesions impairing important organs gravely, 
I have not yet arrived at a point w hero I may formu¬ 
late reliable deductions,a large percent of such cases 
very seriously mvolved, increased m six. to eight 
weeks from five to sixteen pounds in weight without 
any tonic, and without any specially reconstructive 
diet, only the regular city hospital or poor house fare 
being admitted, certainly not over nutritious, w hereas 
every witness case m the same ward, suffering with 
t e disease in practically tbe same stages, untreated 
by blood, serum continued to decline steadily or 
failed of improvement Furthermore, the treated 
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cases soon began to sleep better, to cough Iobs, expec¬ 
torate less, eat with relish and their night sweats 
diminished In a couple of instances in thefirstand 
second stage, cough and expectoration ceased entirely 
m less than eight weeks, while all the general signs 
of good health reappeared There is scarcely enough 
expectoration m these to make microscopic analyses, 
and the gferms are no longer to be found I have 
also several cases with large cavities which have im¬ 
proved remarkably I have brought here to show you, 
some of the woist which we have under treatment, 
that you may judge for yourself of the nature of the 
affection and its lesions These bad cases with 


marked alterations of the lung tissue have gained m 
weight, a number of pounds in eight weeks and have 
impioved m every way Two of these were stretcher 
patients when brought to the city hospital Both 
had been condemned as hopeless by several physi¬ 
cians One of these weighs now more than he ever 
did at his best, when he was perfectly sound and 
healthy We have not had any case of any kind 
under treatment longer than eight weeks, and ob¬ 
viously it is too early for me to express unqualified 
conclusions, particularly on the serious conditions 
which to be cured, demand that nature shall build 
new tissues to fall the gaps But that serotherapy will 
prove eventually efficacious to arrest consumption, 
I feel almost assured 

None of the improvements can be ascribed to 
mental influences, as it was m nearly every case 
against the will of the patients that we injected them 
For four weeks or more they fought and objected, 
and only after realizing themselves the benefits did 
they submit gracefully 

These results surely point to good grounds to 
hope for more success Indeed, if in such a short time 
under such circumstances and in such surroundings 
one can put flqsh and fat on a consumptive, while 
untreated witness cases under the same conditions 
continually fail, or at best hold their own, what may 
we not hope if consumptives m the fiist and second 
stages, at least, are placed m a modern sanitarium, or 
kept in their homes even and surrounded by all the 
cares and necessities for the uch reconstructive diet 
that should be granted such unfortunates? What 
may we not expect if we give them, furthermore, all 
the sanitary conditions that may aid nature to cure 
or arrest tuberculosis in any event? 

BECOKD OP CASKS 3 


Mike Morley, age 53, pulmonary tuberculosis in the second 
stage, has been ill seven years, family with factory of tuber- 
eulosis Left lung affected below the scapula at the back, 
dullness of the apex Circumference of the chest in expira¬ 
tion 36, inspiration 37 5 inches Coughed seriously and con¬ 
siderably Expectoration w as yellowish, blood tinged, some¬ 
times pure blood Bacilli of'tuberculosis numerous Began 
treatment Dec 1, 1S94 Weight 165 pounds Lung vRal 
caDaeitv, 110 cubic inches of air January 26, weight 1/0 
pounds, an increase of 5 pounds in fifty-seven days Lung 

No. 30,ISM, d„- 

cbSrged W.i. 8 S V? brought to O.ty Hostel on o 
stretcher could barely rise on his chair to eat r)u ^, 1 5 1 f 

thirty-six’days’ treatment gained nineteenstage' 3 
fnhawnlnflm of che lungs in the tnira stage, 

dumtion two years Bacilli of tuberculosis profuse, cavity 
ffitheleftTnfra-clavicular space, expectorated a eonsider- 

"^Phd^Hyel'age ^B, 0 pffiro>naty U toberculosis, secoiM stag^ 
2?gn d g S in y oue r or both 

a Dluguoslsof citj physicians 


thirty inches, inspiration thirty-one Tubercule germs pres¬ 
ent m abundance Coughed constantly night and day, muco¬ 
purulent expectoration Began treatment December 1, 
weight eighty-one pounds, was sleepless January 26, weight 
eighty-nine pounds, a gain of eight pounds in less than eight 
weeks Cough disappeared almost entirely, sleeps well 
This patient was very weak on entering the City Hospital 
He had been sent herefrom Texas,havmg been given up as 
hopeless, he said, by Dr Jestus, city physician of El Faso, 
Texas, and Dr Menger, of San Antomo, Texas He was sent 
home to die, being considered hopeless He stated that he 
had also been condemned as hopeless by a physician of 
Alexian Brothers Hospital of Chicago, where he had been 
under Koch’s treatment This patient is now around and 
about He walked several blocks from the street cars to 
come to the meeting of the medical association, in the raw 
evening atmosphere and in muddy snow He coughs little 
or none 

George Dobson, age 28 years, seriously ill two months pre¬ 
vious to treatment, pulmonary tuberculosis in the second 
stage, had had hemorrhages occasionally, had dullness in 
right apex m infra-clavieular region , expectoration scant 
Began treatment December 1, weight at that time 107 
pounds, weight January 26, 117 5 pounds, a gain of 10 5 
pounds in eight weeks Vital capacity at the beginning of 
treatment, 100 cubic inches, vital capacity January 26,150 
cubic inches, a gain of 50 cubic inches 

John Smith age 23, pulmonary tuberculosis, third stage, 
duration two years, mother had died of consumption Lost 
thirty pounds m two years, affection below the left apex, 
large cavity, coughed particularly w the morning Weight 
December 1, 145 pounds, vital capacity 170 cubic inches 
Weight January 26, 154 pounds, a gain of 0 pounds in eight 
weeks Vital capacity 180 cubic inches, a gam of 10 cubic 
inches 

Otto Maye, age 5S, pulmonary tuberculosis Had been 
suffering for several years Appetite very poor, coughed 
considerably, had had slight hemorrhages several times in 
the morning Bacdh of tuberculosis present Weight at 
the beginning of treatment December 1,135 pounds, lost 
flesh gradually until he reached 131 pounds on January 1 
Is now gaining and has gained two and one-half pounds 
between January 1 and January 26 Vital capacity at the 
beginning of treatment 110 cubic inches, January 26,160 
cubic inches, a gam of 50 cubic inches This patient is one 
of those that had an abscess during the process of treat¬ 
ment He is now gaming 

Nicholas Robinson, age 61, pulmonary consumption in 
second stage, duration two and a half years His mother 
died of consumption Had had several hemorrhages, night 
sweats, coughed seriously at nights, expectoration consid¬ 
erable , specific germs present Affection is in the mfra- 
and supra-clavicular regions, both sides , dullness was quite 
marked, softening on one side Weight at the beginning of 
treatment 119 pounds, weight January 26,131 pounds Has 
gained twelve pounds in about or less than two months 
Vital capacity 150 cubic inches, December 1 Vital capacity 
January 26,180 inches, a gain of 30 cubic inches This pa¬ 
tient was very weak, could not speak when he was brought 
to the hospital He was given up as hopeless Mild laryn¬ 
geal tuberculosis existed Was sleepless Now sleeps well, 
coughs very little, has a good appetite and feels stronger 

John Cummings, age 49 years Weight 00 pounds Decem¬ 
ber 1, weight January 26, 106 pounds, a gain of 16 pounds 
in two months Vital capacity December 1,100 Vital ca¬ 
pacity January 26,110, a gam of 10 inches This man had 
had frequent hemorrhages during last summer, and before 
that, and was almost bed fast He was very emaciated 
The bones almost protruded as a nurse expressed it The 
bacilli numerous The nurse was afraid of bed sores Ap¬ 
petite was lost, coughed and expectorated a great deal, in 
fact, the case was despaired of Is non improving continu¬ 
ally, is up and about and able to go up and down stairs and 
feels in every way m better health, weighs one pound more 
than in his best health 

John Broderick, age 24, pulmonary tuberculosis in the 
third stage, duration over one year Brother died of quick 
consumption, was very weak, emaciated, had a cavity m 
left mfra-clavicular region, coughed continuously for tuo 
months previous to treatment Weight December 1,105 5 
pounds Weight January 26,113 pounds, a gain of 7 5 pounds 
Vital capacity 100 cubic inches before treatment Vital 
capacity since, varied between 110 and 130 up to Jan 26, 
1S95 This is one of the two cases that had an abscess in the 
back He was almost bed fast when treatment began 
Coughed a great deal night and day Was very weak. 
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th , nc was very short and labored Now coughs 'orj 

, Xo more puns or distress Is up and about mil on 

!L d v U R,l e3 , age 31 Weight beginning of tre itment lift 
,j b ^ Weight I-inuary ‘2(1 121 pounds, a g un of 0 pounds 
so months Had pulmonary consumption in the second 
e duration one and one half years TuberculoMS in 
faunlv Had night sweats, diarrhea, marked dullness in 
right supra- and infra elm icular region , appetite poor , 
died frequently at night, expectoration considerable 
’\as a very sick man, indeed, but is now improving rap 
, and is in fact on detail duty 

mes MeCafferty,age db, pulmonary consumption, second 
e duration of cough several yeirs, serious illness in 
live weeks, spit blood live weeks previous to trent- 
it, frequent diarrhea, dullness left supri- ind infra- 
lcular region Weight at beginning of tre itment Dec 
10 5 pounds Weight fanuary 2d, 120 5 pounds a g tin of 
pounds in eight weeks \ ital capacity at the beginning 
cubic inches of or Vital c ipacity January 25, loO cubic 
les, a gain of 30 inches W ns v very sick mail,unable to 
inytlung Is now on night duty at City Hospital, works 
□ 11 l'U too VM.a very trying duty for a tuberculous 
lent 

ho? Morrison, ago -12, pulmonary tuberculosis, second 
;e, duration over three years, luid hemorrhages in D01 
aty in left apex Pronounced dullness m right infra clav¬ 
ier region , tubular breathing over same region , appetite 
r, cough and expectoration pronounced lias been in 
City Hospital for a couple of years \\ eight at beginning 
treatment, December 1,15d pounds Weight January 2d, 
pounds, a gain of 2 pounds Vital capacity at the 
pnmng of treatment 1(S) cubic inches \ it il cipicity 
luary 20,170 cubic inches, a gam of 10 indies This case 
is not improve as rapidly as others in worse condition 
John Ilopkins, ago Oh, pulmonary tuberculosis advanced 
it stage, two years’ duration Mother died of cotisump 
n Digestion bad, cough was getting continually worse, 
i lost much flesh Weight Dec 1, at beginning of trent- 
mt 137 5 pounds Weight lanuary 2d, 144 pounds, a gain 
do pounds in about eight weeks Vital capacity at thu 
ginning of treatment 230 % cubic inches \ it vl capacity 
ireased between then and now (January 20) to 200 and oven 
) inches 

Donrad Hogan age 32, pulmonary tuberculosis in second 
ige, family history good , had slight hemorrhages night 
eats, getting weaker daily , right apex involved anddull, 
□ghed considerably Weight at the beginning of treat- 
ent December 1, 135 pounds, weight January 2d, 112 
Junda, a gain of 7 pounds in those eight weeks Vital 

R at the beginning of treatment December l, 150 
ches Vital capacity January 20, 200 cubic inches 
i increase of 20 inches 

Henry Wilier, age 06 pulmonary consumption, third 
a S® n ? family history of consumption, both apices m 
dved, had had hemorrhages, had been ill live years liis 
sease had begun with pneumonia Vital capacity at 
igmning of treatment 140 cubic inches Vital capacity 
'day is the same M eight December, 133 pounds Weight 
vnuary .6, 132 5 pounds, loss of a half pound This patient 
is not increased in weight but has declined less than pro- 
nn a . nd ’j 8 f con g er and better generally Temperature 

nmroKi and lieex P r esses himself as gaining It is not a 
ivorabie ease 

nfrni,^ h ? SOn k age 34 ’ Pulmonary tuberculosis third stage 
nn>e« t„hTf Dty u raoi ? tbs > dullness on percussion of the 
iratln’n 1 n U t ar breatbln g . hemorrhage a year ago , expec- 
ejtmmn r nt pronounced Wei 8 ht December 1, at 

ound K ng T treat “ ent was not reported Junuary 1, ICO 

tv f o^Z, ry 2 4 168 pound8 ’ a gain ° f 2 Pounds in 
ariable f Thl8 § atient is not a favorable case, lias 

ie a mixedTnfeetmn 6 ^ Cb ' 118 occasIonall y Pt se ® ma to 

*hge h two v«a™> P a’ ’ Pulmonary tuberculosis, second 
:oughedcon S Bmernhi Ura J 10n V night 8weats l eft apex dull, 
laeilli of tubercnfnJl^ nlght ' and expectorated very much, 
beginning of C ?rBnr 8 ,n gr , eat numbers Weight Decembe^ 
■07 pounds 8 kssr.f w ^i 8 p ° und , 8 Weight January 20, 
■40 cubic inches T„ n pound Vital capacity December 1, 
aches This man nUa f y 20 ’ j 5 ? cubic inches, a gain of 10 
8 not a favorable c'ase^llh® and broken d ?' vn generally and 
3® kas now stonnad Ho u° Ugh h ® P 1 ? 16 than holds hl8 0W V 
?acity is bette? PP d deollnin g and 1 may say bis lung ca- 

tbrTsTaK°d P u e r a7inn’ age 47 ’ Pulmonary tuberculosis in the 
8 - uuvation six months Mother died of consump 


tion, 


bus lmd night sweats, wns exceedingly cm itialed ami 
vorv weak Cavity in the right infra clavicular region 
Hns diabetes (diagnosis of Dr I hrlieli), coiighm in 
morning consider ibly , bacilli v< ry nuim rruns ^ f 
,i„ beginning of treatment lheember 1, sevtnty Hint 
pounds Weight lanuary 20, eighty two iKninds a g tin i f 
three pounds against continual loss before \ »‘al c ip e IV 
at beginning of treatment fifty cubic inches Has v tried 
since then between fifty and seventy This min us i 
stretcher e ise, brought to the hospital helpless L 'ul 1 l ot 
get up the steps for a long time 1 vun after some treat 
meat he was very thin Is now improved coughs little 
and is in better health in spite of bis ill ibi ti * or glycosuric 

condition Bacilli much decreased in cpi mtity 

lrit/ Arnold, age 50, pulmon try tuberculosis second 
stage, dnrition two years Tuberculosis In the family, 
coughed persistently expeetor ition ]irofuse , bicilli numer¬ 
ous? inpetite bud Weight at the beginning of ire itment 
December 1. 122 pounds Wuiglit lanuary 2<( 12, pounds i 
gain of 5 pounds in eight weeks I ung e ip icily December 
1, seventy cubic tnehes \ ital capacity since mis wired 
between \0 mid 110 Tins Is a broken down constitution 
generally, but lias improved in spile of it Bacilli now 

sc tree , 

W illlnin Murr vy, ago II, pulmonary tuberculosis seiond 
stage,duration one year family history good is a drink¬ 
ing man, consolidation right apex, night sweats , blood in 
sputum, appetite* poor, coughed a great deal, bacilli very 
numerous , expi duration profuse* Weight Dee 1, DIM 112 
pounds Weight Janniry 25, 1115 pounds, a gain of 2 > 
pounds \ itai capacity at beginning of tri itmuit seventy 
cubic inches \ it il c ipacity January 20,120 cubic inches, 
an increase of 50 cubic inches 

flios Bennett, ago 01, pulmonary tuberciiio-'is, second 
stage, been coughing four mouths, very einaeinted, 
aflected with long standing gastritis, right supra-cl vvieu- 
lar region involved, dull 1 ung emphysematous appetite 
poor, coughing considerable, sputum tinged with blood 
boincliincs and cunt lined bacilli of tubcriulosis Weight 
December 1, at beglnnlngof treatment, 12» pounds W eight 
January 20 130 pounds, a gain of 5 pounds \ it il capacity 
keeps 110 cubic inches 

Martin lump, age unrecorded, tuberculosis llrst stage, 
bacilli numerous Weight at beginning of tre itment Decem¬ 
ber 1, 131 5 pounds Weight when discharged I iniiary 10, 
151, making an inereabo of 10 5 pounds 1 ung e ipacity in¬ 
creased from 170 at the beginning to 100 when discharged 
Hus case was treated a little over a month and a half ilo 
had been reduced greatly in strength anil flesh, was unable 
to work and had to leave his family for the City Hospital 
lias now returned to work Have had no chance to ex im- 
mo Ins sputum since discharge, when no expectoration 
existed, to investigate the mierobic question 

I purposely onut saying anything about tho 
physical symptoms nftor treatment to date Tins is 
a record to show gcnoral improvement to date partic¬ 
ularly to demonstrate that tho great prostrating 
debility of consumptives (tho vory ground ot tuber¬ 
culosis as somo torm it) is tho first tiling to yield 
seemingly to tho oflects of sorum 
Tho following- aro casos troated and reported by 
Dr Cnle 


Dear Doctor Daquin —I inclose, herewith, reports of tho 
caBoa of tuberculosis \\ hich ha\e been under my care and 
treated with your immunized blood serum 
C<ISL 1— Hilaries J M aged 23 years, family history 
g P od ( was . ln perfect health unkil seven months ago, snico 
that time has lmd a cough, fever m afternoon aim subnor¬ 
mal tempornture in morning, loss of appetite, loss of weight, 
night sweats, etc Small cavity in upox of left lung , largo 
amount of expectoration , bacilli found in sputum m large 
numbers Date of llrst treatment Dec 22, 1504 The ease 
has progressed nicely Cough much less expectoration 
less, no night sweats and gam in weight of three pounds in 
two weeks During the last six days has gamed tw o pounds 
le c p8 W o ell (v n | a R al .\ tbe 8 ympt°ms have improved P 
T t e A B “ ckl0 y> n , ur8 ® at the poor house age 33 
family history good, attaek dates back two years couch 
expectoration, pain in left side at base of lung vvherf a 
small dull area vvasjound , loss or appetite and "light had 
had night sweats for two months preceding Decemberlfin t 

weeks in January No cough or any bud symptoms since 
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January 1 Dullness disappeared and gained six pounds m 
weight No night sweats, temperature normal, no more 
expectoration 

Case 3 —George Roth, age 08, tuberculosis in third stage, 
family history good, temperature ranged from 06 5 to 103 5, 
cough frequent, expectoration, night sweats, no appetite 
and loss of weight, bacilli present Treatment seven weeks 
No cough Gain three pounds 

I have treated irregularly, during a few weeks, two or 
three more caseB at the poor-house, but they are insane and 
the treatment was not done satisfactorily However, there 
was some improvement even in some of them 

George W Gale, M D 

All these records weie kept accurately by the phy¬ 
sician and nurse in charge of the cases at the City 
Hospital and by Dr George W Cale, the physician 
who was put m charge of the poor-house cases, whose 
valuable assistance I secured as soon as I had gained 
the idea that I was in possession of blood serum 
truly useful for the purpose intended Dr Cale 
was selected because of his qualifications m micro¬ 
scopy and surgery, accomplishments required in 
a man whose help was needed to verify the diag¬ 
nosis of each case microscopically, and to give an 

Daily Record of Cases of Tuberculosis 

USDER PAQUIN’i TRiMTH&VT 


THE PREPARATION OP THE SERUM AND ITS 

APPLICATION 

By laboratory processes I gradually rendered 
horses more strongly refractory to the action of the 
germ than they are naturally Immunization was 
carried on with the assistance of a deputy veterina¬ 
rian, Dr Rouif, of this city, who had previously kept 
the horses under surveillance and had examined and 
tested them carefully with me, and independently, 
until we had fully convinced ourselves of their 
healthfulness 

Having immunized horses and tested the serum by 
experimental processes, and noted its effects on 
animals, and having injected it m myself several 
times, at intervals and at increasing doses to deter¬ 
mine its reaction, it became necessary to procure a- 
number of tuberculous patients to test its value m 
human consumption With this object m view, I 
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opinion on surgical cases of tuberculosis, which I 
wished to secure for experiment The sputum of 
every case treated, contained the bacilli of tuber¬ 
culosis Dr Cale mounted specimens from each, and 
he and I examined every one of them They 
been labeled and kept for future reference At the 
City Hospital, after the inauguration of the treat¬ 
ment, the immediate supervision of the injections 
and attendance was by Dr Ehrlich, who did his duty 
carefully and conscientiously Mrs Johnson, a very 
competent woman, was m charge as nurse 

Blanks worded as the sample shown were used, 
blank A being for the daily reports, and blank B ior 
the history, nature, etc, of each case, and the com¬ 
pilation of the daily records at the end of each moatt 
And so, for each case every precaution was taken that 
seemed necessary to insure reliable records a “ d J; 0 
convince the medical profession of the truth of the 
facts reported 
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secured from Dr Homan, Health Commissioner, the 
permission to select a few cases at the poor-house for 
treatment, and also secured from Dr Marks, Super¬ 
intendent of the City Hospital, leave to try the 
remedy m this institution Both of these officer^ 
have been very kind They turned over to me a tia 
my colleagues all the cases we wanted and expressed 
their good will in many ways I owe them my sin¬ 
cere thanks for their generous assistance and am 
under obligations to them, as also to the physicians 
o# the poor-house 

The treatment began with injections of 10 drops 
hypodermically m the back between the shoulder 
blades In a few days we increased to 20 drops. 
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lt iBtho operation that dww inmates tho bacilli in such 


,f, Le I linvo injected as mm.li as 

ig every day tor son oral days .... - 

|to\er followed thcso injections and thupain is no 
iter than during the usual injection of a morpliin 
ation There resulted no accidents whuU ver from 
rfifteen hundred injections m the \ arioua patients, 
a whole, except at the City Hospital where two 
u <rti abscesses were produced 1 hey were w it limit 
abt due to accidental infection by the sy ringe, pro i- 
lv the leather ends of the piston of the syringe 
sd at the tunc, or the needle Careful disinfection 
the syringe will always present this occurrence 
iesorum is, in fact, innocuous,absolute!} so, if well 
spared ‘ 

rnosi’ixTS o>- stuo tuhi vi*\ 

The future of tho serum therapy in soseral infec- 
ous diseases beeius assured beyond peradssuture 
r emay ha\e been too enthusiastic and may haso 
spected nioro than wo can now obtain, perhaps, and 
ossioly the great enthusiasts may be painfully dia- 
ppointed in their hopes for immediate or remote 
•onders from tho sero therapy in diphtheria, tetanus, 
tc, but the fact will always remain that this system 
b unquestionably rationul and that eventually', all 
ndicate it must yield success in therapeutics w here all 
alee must fail, for it is tho one rational, truly physio¬ 
logic treatment,tho only treatment m my humble judg¬ 
ment from which can be dorived positive beneficial 
results in the cure of infections It is naturo’s own 
remedy Man with tho sorum is using naturo’s own 
weapon of defense, holms found out how ho may 
add power to tho natural resources of tho organiza¬ 
tion in the fight for human oxistenco This systom 
of treatment is not a spontaneous eruption in thera¬ 
peutics It is not tho explosion of over-zealous 
laboratory delveiB with more enthusiasm than expe¬ 
rience, it is the result of years of research m all tho 
laboratories and the chief clinics of the civilized 
nations, particularly Franco and Germany And it 
is not only yesterday that it appeared in practice 
It was several years ago that Kitasato applied lus 
antitoxin experimentally against tetanus Diphtheria 
has been treated successfully a year or more Syph¬ 
ilis is now, it is stated, treated experimentally with 
it, and lastly your humble servant begs to submit to 
your indulgent criticism the result of his meager 
labors, conducted under extreme difficulties, and 
without ’ - * 


lHb<- 

cases, so ninny of which terminate fatally liftt r the 
usual surgical interference and the usual after tre at 
meat And so in all surgical cases of tu n rculosis, 
whether it mvach s the bones, tho joints, the ovaries, 
tho skin, tho tendons or other organs, or s* vend ot 
them, if tho scrum will, by some tin mis, stay tho 
microbes, us I have every reason to believe it uill, 
there is ground for congratulation on its introduction 
in therapeutics 

Resides the use m tho treatuu nt of tuberculosis, 
we lime a jamming means of protection of those 
exjio-ed, by tho practice ol periodical inactions of 
antitoxic ocruin, which may rentier tho aiisccplibh 
immune, for awhile at leust As a prophylactic tho 
antitoxic scrum should prove very iihoful in the 
preservation of families tainted by inheritance, or 
exposed to tho germs from their birth 

In closing, allow mo to summarize tho opinions 
arrived at after my few years of investigation and 
observations, and tho recent incomplete practical 
tests of my colleagues and myself 

1 Scro therapy in tuberculosis has proved, ho 
far, olhcacious 

2 Blood serum of horses seems naturally an¬ 
tagonistic to tho germs of tuborculosis, but can not 
m its natural state servo m treatment with much 
good, as it is too slow and it takes enormoua quanti¬ 
ties of it too, to produce useful results 

3 Horso blood serum may bo rendered more 
strongly antagonistic to tho tubercle germ by tho 
proper treatment of tho animals by a proper techmquo 

i A horso treated properly three months may y teld 
sorum with immunizing power that will probably 
prove sufiicient to arrest consumption in tho lirst 
stnges in threo or four months, and somotmiea loss, 
and in the second stage in four to six months or a 
year 

5 Discrimination should bo niado m tho solection 
of cases, and judgment exorcised to exclude from tho 
favorablo class all those seriously complicated bac- 
tenologically, certain cases complicated otherwise 
pathologically, and othor patients which practice 
alone will suggest 

6 Inasmuch as hospitals for consumptives aro 
peedod any way, the success lias been Bufiiciout 


rr ? nanc,ai a,,] Th , e 

B „ cb institutions shall bo built on modern principles 


very bright and very promising The first, the second 0 f fivciene for the exrlnB.vo Yrn„T77,'7 r 7TT ,uo 
and the third stages of consumption have been bene- culosis Sero theranv °! tu ^ or ' 

filed under unfavorable circumstances hv even " lth 10 ad J unct , treat- 

promises better success than ever obtained 

I do not designate this sorum as a cure or a 


slightly immunized serum 
fair to reason that with 


unfavorable circumstances by 


even 

Consequently, it is only 
more strongly immunized 
serum such as I have now ready to use, (I have onlv 
a united quantity) much better and quicker results 
V u °°*' ained ’ particularly if proper hygienic and 

• s dietetic conditions are obtained Theoretically it m "I 7 oi me preparation ol 


ments 
before 

specific, but a valuable^new r remedy 
TECHNIQUE 

As to the technical features of the preparation of 



,,-uAibi, ul iut) Biuiaion or a riD or i -j-uuy 

&L“ d ? ew ° f tubercle antitoxin directly mto themelenre^ntn^m The preparation of the toxins, 
the wound, would prove practicable and useful torsave “ f f thei ^ P oten °y> the dosage for the 

too, that such cases as hrpToint t mocSZs ISF** ° f and, 

reading this paper we had a harmleaa raah In a few caaes subsequent tests of the thera^uhcvalue the^emm 
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extracted, are all questions of great moment, and 
which necessarily involve special teaming Com¬ 
mercialism might, at any moment, by some failure 
or accident throw discredit on the new treatment, 
were I to explain fully before advancing my researches 
to a point where a larger number of improved cases 
and greater benefits, can be shown the details 
of procedure in the production of the agent As 
yet only a small quantity of serum is on hand 
—not enough to offer to the profession, having under 
treatment some thirty cases whom I have promised 
and wish to inject for some time to come The pro 
duction of the serum is costly, and above all it takes 
months to get the best material I have reason to 
believe, however, that it will be possible to shorten 
the time that has been found necessary to strongly 
immunize the horses now in use 


THE EARLY DIAGNOSIS OF CARCINOMA OF 
THE STOMACH, WITH THE BACTE¬ 
RIOLOGY OF THE STOMACH 
CONTENTS 

BY FENTON B TURCK, M.D 

PROFESSOR OF DISEASES OF THE STOMACH AND INTESTINES POST 
GRADUATE MEDICAL SCHOOL, ATTENDING PHYSICIAN TO 
THE COOK COUNTY HOSPITAL 
CHICAGO 

(Continued from page 319 1 

After the study of sixteen cases Rosenheim (Berl 
Kim Woch , Dec 24, 1888) concluded that the chemic 
insufficiency of the stomach m carcinoma ventncuh 
is not due to the cancer itself, but to the attending 
atrophy He divided the pathologic changes into 
three stages inflammatory, interstitial and atrophic, 
adding that these stages may be present at the same 
time, and Ewald (Bed Klin Woch , Dec 3, 1888) 
holds that the disappearance of HC1 is not due to 
carcinoma directly, but is merely a disturbance of 
the functions of the secretory glands 

The popt-mortem changes often veil the pathologic 
changes, unless well marked and permanent lesions 
occur It is best, if possible, to secure specimens 
during an operation for carcinoma of the stomach as 
far remote from the tumor as possible In three 
operations I secured several sections—-one for carci¬ 
noma planum (anterior wall) where a large area was 
removed, leaving a border of tissue not infiltrated by 
cells from the carcinoma, the other two were carci¬ 
noma of the pylorus The sections were cut with a 
Valentine knife m the fresh state and paced on 
slide, 50 per cent solution of glycerin with a little 

oil of cloves prevents the change 

A solution after stain m 50 per cent glycerin is 
used for staining, and “ irrigated ’through accord¬ 
ingto the old method of Beale (For making Per¬ 
manent mounts Price’s pure glycerin is carried under 
the cover glass and ringed with cement) There 
appears the pathologic changes of inflammation 
No^distinction between parietal cells and chief cells, 
polls loosened from their membrane, karykmesis 

("VwaB m proliferation, and lying withm the 


round cells, vessels engorged flush up to the surface 
of the mucous membrane, where a rich anastomosis 
occurs at the mouth and neck of glands If it is not 
alone the product formed m the growth of carcinoma 
of the stomach that causes this inflammatory and 
rapid destructive process through the infection from 
growing pathologic and so called non-pathologic 
microorganisms colonizing upon the surface of the 
mucouB membrane offers a possible explanation of 
these changes Within the lumen of the stomach 
all forms of germs find their way 

The master work of Miller (“Microorganisms of 
the Human Mouth,” 1890,) has proved that the 
mouth may become an ideal incubator for at least 
twenty-five varieties The noBe and pharynx may 
become an excellent bed for colonization upon the 
walls Food and water are by no meanB aseptic—if 
we prepare the stomach walls so that colonization 
may also exist, we have a process set up m proportion 
to the character of the colonies found—the culture 
bed and conditions present In the healthy state the 
stomach does not seem to encourage colonization in 
the bed of mucus upon its wallB, although germs find 
their way into its lumen This will be brought out 
in another work in relation to gastritis The predis¬ 
posing cause seems to be the growing carcinoma— 
lessening resistance and furnishing a soil,—the in¬ 
flammatory process, the result of the toxins of the 
colonizing microorganisms Well-known pathologic 
germs produce their special toxins and even the 
lactic acid bacillus, as shown by Wurtz and Lmdet 
(La Semame Med Pans, Sept 9, 1892) pioduce in 
animals marked symptoms of diarrhea, distension of 
the abdomen and extremely rapid emaciation They 
learned that cultures m bouillon are very active— 
toxin is formed having the same effect as the culture 
ltBelf 

Through the kindness of Dr Ryan, Louis S , age 
40, Italian, was referred to my clinic November 27, 
complaining of “ pam m his stomach and back ” 
No specific history Family history negative Ex¬ 
perienced no difficulty until within nine months, 
when there appeared a distress after eating Appetite 
remained good, insomnia at times and dyspnea at 
night No vomiting Alternating constipation and 
diarrhea 

Examination Skin dry, some evidence of emaciation, 
mouth, gums inflamed at borders, tongue, light yellowish 
coat, nose and throat showed no marked lesions, chest 
organs intact, abdomen, muscles well developed, liver and 
splenic area normal, stomach, percussion shows slight dis¬ 
tension , half moon space of Traube slightly increased, pre¬ 
vailing sound in stomach demonstrated the great curvature 
one and one half inches above the umbilicus, no palpable 
tumor, colon dilated, tympanitis controlled with water and 
air gave the same results, rectum negative, genito-unnary 
organs negative 

Analysis of Btomach contents tYvo hours after ordinary 
meal HC1+, total acidity, 40, Uffelman’s+, blood count 
4,800,000 November 27, hemoglobin, 70, fasting stomach 
twelve hours after meal, reaction neutral No remnants of 
previous meal, no stagnation 

Bacteriologic Six slides stained for microorganisms, after 
removing mucus from them and mucous membrane with 
gyromele, four fresh slides unstained A fine network of 
long rods appearing like mycelia but more angular Short 
rods, colonies in groups attached, end to end and in pairs, 
streptococci in twisted chains, groups of micrococei, a few 
yeast germs but no socius ventriculi appeared in the field 

Bacteriologic cultures Stroke culture on sterilized mucous 
membrane of the stomach of a pig, first stroke line colonies 
run together, secondstroke more separated,especially at side 
of furrow of the line, pink colonies, grayish colonies spread¬ 
ing , yellow colonies, brown and a few black colonies raised, 
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according to Boas method December 7, withdrew and isihhhitwhui 

''Deeember^finUriAspltal'ot the Dost Graduate Med- In connection with the early \m\vty of tin* Vmen- 
ical School, oatmeal soup of Bona at night December lit, can Na\y art developed into a distinct arm of tho 
withdrew stomach contents Vnalyxed by Dr \\ laucr imtjomil dufoutiu, it intun tiling to retail tlio fuot 
showed lactic acid, 75 per cent Operition ordered, stom , ,t H embryonic origin wart first developed III Vir- 

isartJJssss! si »*, f,,. «.&«.■» *. «.> i ™ .h. 

nodules at pylorua, one anterior and one posterior tumor, contention ol the colonists of Virginia had dm ctcd 
extending from the end of the kbser ourvnturc Gastro (} )0 Committee* of Safety to procure armed vO-Gi Irt for 
enterostomy with Murphy button Patient was attacked Die dc tunso of the colony, and the control and man- 
with violent hiccouch mul voimtintt, Hton)«Vtu uKiuilu jinu t % . .» * » 

fed per rectum, temperature remained normal December ngement were intirunted to tliiri conimitti o Accord- 
.24 patient died Post mortem refused nigh III Mill, l/7<», tho lloudci ol BiirgtrtnCS ol i )r- 

July 10 1S94 Mr t K ,age OJ, German waareferred to nij <r lmu forerteemg the coming Ht rucglo \\ lth tin* mother 

othceasa stomachcasx XuL a'le ir country for tho mdcpomknco of the colonud, and 

appendix through to the back Began to vomit lUoutajeir J . . ,, ‘ , , , 

before, had to live on liquid food, dysphagia Lxammation recognizing that tho vessels ot the m< reliant marine 
Emaciated, could not pass stomach tube, attempted to puss of lames Kivor and border harbors of Chesapeake 
the revolving sponge but met resistance at the ctrdiac open |{ tl , L0Ua tituted the elements, if armed and equipped, 

ing, by using smaller sponges tried to explore the stricture f ^ j nlroadv manned bv ritnrdv snilnrA u In. 

The cable and spiral within the sponge being more flexible a squadron aireauy mai u v ninruy sailors Him 

than the ordinary sound there was less fear of puncture had knowledge of tile sea, and commanded by othetrs 
Found a diverticulum containing remnants of undigested of tho pluck and experience which have ever char- 
food, sputa negative, no albumen or sugar in urine but in- UL tcriztd the captains of the Marino fcirvico, an- 

dican increased Diagnosis Carcinoma of tho cardiac ,\c v... „i i' .. 1 

On July 23 gastrostomy was performed by Dr Newman pointed a Hoard of Naval Commissioners consisting 

and myself Introduced the gyromelo through thebtomuch of llioinari uniting, John Hutchins, Champion 
opening dilated and passed a rubber tubo through the Travia, Thomab Now toll and George Webb, who met 
stmture to the mouth Examination ot stomach contents, fir „ t W,llnimsburg. then tho c ipital of \ irgimu 

reaction neutral July 21, made slides but no cultures were _ , , c 1 . ’ 

carried out Slides showed many varieties of long and short I iiObO men adojited u plan lor the creation of a naval 
^'"rods, especially spirilla tfter a gruel injection a slight forco of seventy vessels winch find been employed 
I Uffelman reaction, but not marked July 28 patient died for purposes of commorco, having boon constructed 
Ao post mortem allowed . tk kidnl, n .n.m.\W v»»i - v 
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norated which gave a fair iodoform emulsion No quail iiin- 
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ording to Boas method December 7, withdrew aiiu isihumjth <ni 

ieeember^frnUriAspltal'of the Dost Graduate Med- In connection mil, the early history of the Vincri- 
MSchool oatmeal soup of Boas at mght December Hi, can Navy art developed into a dirttinct arm of the 
hdrew stomach contents Analyzed by Dr W lanor jmtjonnl dufeutfL, it it* intun rttin# t<j recall tho fact 
wed lactic acid, 75 per cent Operition ordered, stom . (. Jn brvonic origin was first doveltipid in \ r ir- 

l IcirfciS^ri^ Rinia under royal authority Art early as 177o the 
lules at pylorus, one anterior and one posterior tumor, convention of the colonists of Virginia find dirt ctcd 


Uffelman reaction, but not marked July 28 patient died for purposes of commorco, having boon constructed 

AuguV" 22^1894,'m^ S G S, widow, aged 05, referred, tl)0 Ehickahominy Navy A ard, near Norfolk, Vn 
complaining of distress and burning sensation In stomach Among tlio naval surgeons commissioned for this 
alter eating I was told that if carcinoma was thought to service during tho Revolution vvero Dr Balfour an 
be present an operation would be allowed k is often more eminent physician of Norfolk, Vn , Komi) Lvon 
difecult to exclude than include Tho history symptoms VfpOIiira lm^nnhnrnm,l, pi,; , ,,P ’ V> on ' 

and general appearance favored carcinoma Within one McGlurg,Brockonborough, Christio, Koynolds, Sharp- 

year’loss hf appetite and weight, progressive anemia, morn loss, t eli and others It was after this period that 
mg headache, constipation, belching after eating Physical the seamen and naval forces of tho Now England 
examination Hair dry and brittle skin dry , panniculus States wore organized for tho nnhnmif < <. 

adiposus absent, color, pale, ashy hue Teeth in good re ?, ,„ n ' *’ ,„ or ® Illltl oual dofonso At 

pair, tongue silver gray coat, depression of teeth N T oso t,u 8 period the merchant niarino vvoro not usually 
ana throat atrophic, rhino-pharyngitis, slight discharge provided with a surgeon, and physicians ^ho ■woro 
irom the vauit Lungs negative Heart, faint mitral mur- competent to practice wore obliged to go abroad fn 

Z «P 7er JP a ‘P able below costal arch Abdomen retract- the universities of Edinburgh orV n .r, l™7 w 1 
ed Stomach gastroptosis , transverse colon upper border „ i 7 P i V or GambndgO to obtain 

below umbilical line, prolapse of right kidney, second de.- dl P lonia 17G4 when the first medical collego 
g T , no 1U America was founded in Philadelphia now tho 

ntmn^L 23, W oW rew C0Dten ts after Eivald’s test meal University of Pennsylvania, and afterwards. >„ iors 

emDtv Au ^ ust f 8 ’ four hours after meal stomach was ? iecll ° al department, m 1827 the supply of Burgeons 
\ mpai TT(rri eak ? cid reactl on August 30, after Boas’ test f ? r the naval service was equal to the reciuirenienf 
\&F5?j^ na reaction very weak No iodoform show- though it may be added in the fl vT' 
no lactle a dd September 1, bacteriologic colonial noriod “ nhwL „ , } , ye of tho 

clous Ria y tb t rev ?^ vlDg B P° n e e ot muoua thick and tena nrnfessinn inv n P ys,c ^ wa ® “ot regarded ns a fit 
columnar^ronnrt ’ w ^ “ UCUB contains cells of the glands, P r °f e 8Bion for a gentleman of Southern birth, who 
number of cel J 8 ’ ' 8Ueoo J’ te3 . nlso flat cells, a large ha P J y waa possessed of ample fortune and had nn 
showed 1 many e^form^n^ and m ' ct : ococcl Tube cultures need to practice a profession ” ’ 1UUl D0 

atmphv R a n n°d ! th mad0 ° f ^Hitis ehronica^with beginning S ) lrg r ( ; 0I1S c o m m i 63i°u e d first were W A 

a vigorous ^i-BAt 00 ^ 0 ^ 1008 named Patient put under ^ Spottswood, Cormck, Harris, Chase, G R B 
soapfusm/the ^^ Stomach walls cleaned with liquid Horner, Brownlee, Whelan Maxwell Temn Ml 
P. using the gyromele, oil of cloves and cinnamon% Squibb, Elisha Kane and others Surgeon- G^erai 
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Hams, while chief of the bureau of medicine and 
surgery contributed to systematize the work com¬ 
mitted to the naval medical officers and proved equal 
to the arduous duties of his office, and with his 
successor, Surgeon William Whelan, elevated the 
standard, intellectually, and scientifically, for the ad¬ 
mission and promotion of the junior medical officers 
of the Navy and also aided in promoting the success 
of the repeated explorations of Passed Assistant 
Surgeon Elisha K Kane, in vessels fitted out by Mr 
Grinnell and the Navy Department in command of 
Dr Kane, and also m expeditions to Paraguay and to 
Japan in 1851 The w^r between the United States 
and Mexico occurred during Dr Harris's term of office 
and the war of the Rebellion in this country during 
that of Surgeon-General Whelan’s term The sur¬ 
geons in active service during this period displayed 
uncommon ability and zeal m the performance of 
their duties, and their printed reports to the office of 
the Surgeon General furnish valuable data connected 
with the various branches of practical medicine and 
surgery A decided impetus for such publications 
was given to the Naval Medical Corps by the stirring 
events which then occurred Under the direction of 
Surgeon-General J C Palmer and Medical Inspector 
A L Gihon, a neat volume of medical essays, com¬ 
piled from reports to the Bureau, were publisned by 
order of the Navy Department Surgeon R C Dean, 
Medical Inspector, U S N , made a valuable report 
on the naval medical schools of France and England, 
showing the liberal policy of the governments ^of 
those lands toward their naval medical officers For 
example, in Great Britain there is established a naval 
medical school for the Army and Navy at the Royal 
Victoria Hospital at Netley Here a per diem of 5s 
is allowed the officers, with excellent quarters and 
subsistence, and according to a late Navy List of the 
British Admiralty, a liberal pension is allowed not 
only the widows but the children also, of the medical 
officers Dr J D Gatewood, Surgeon, U S N , con¬ 
tributed a valuable report on Hospital Statistics of 
the Naval Hospitals of Europe, showing that the 
average mortality was as low as 10 per cent for the 
Royal Naval Hospital at Great Yarmouth, England 
This report was read before the Medical Congress of 
the Columbian Exposition at Chicago Among the 
earliest authors of the Naval Medical Corps who 
have, from time to time made valuable contributions 
to current periodical and book literature are Sur¬ 
geons Ruschenberger, G R B Horner, Foltz, Wilson, 

' Wales, Brown, Wise and others Among such publi¬ 
cations may be enumerated “ Endemic Influence of 
Evil Govern.iD. 0 nt and Medical Statistics of the Island 
of Minorca,” by Surgeon J M Foltz, “Medical 
Topography of Brazil,” “Medical Statistics during a 
Cruise to the Mediterranean” and “Naval Surgery, 


by Surgeon G R B Horner, “Arctic Explorations 
in the vears 1853-54-55,” by Elisha Kent Kane M D , 
U S N , “Naval Hygiene,” by burgeon Wilson, 
“Mechanical Surgery,’ by Surgeon P S Wales 
Such contributions betoken a commendable zeal and 
industry on the part of the authors, furnish evidence 
of their talents and erudition, and present examples 

worthv of imitation , 

The second epoch in the history of the American 
Navy was marked by the occurrence of the ■Civil War, 
when a large number of naval surgeons of the Southern 
States either resigned from the service or refused to 
fake the required oath of loyalty to the Federal Union 


and were dropped from the registered list when the re¬ 
organisation of the Navy was effected in 1861 A small 
number were true to the old Ship of State, ready to 
be scoffed at by erring ones, and, perhaps, because of 
the spirit of an ancestry that had'signed the Articles 
.of Confederation, the Declaration of Independence 
and the Constitution of the United States Among 
others of this number were Suigeon G R B Horner 
and the writer, and of those who also thought they 
were right were Surgeon Dinwiddle Phillips, of the > 
ironclad Mei 1 imac and Surgeon Galt, of the Alabama 

The decade which succeeded the return of peace to 
the country was marked by an accession to the num¬ 
ber of naval medical appointees from the Southern 
States, and during the intervening period the strength 
and efficiency of the Corps has been greatly devel¬ 
oped The number of 170, the maximum allowed by 
Act of Congress is meager indeed in comparison with 
the 502 surgeonB of the British Navy, with its Director 
General a Baronet of the realm, and a corps of in¬ 
spector-generals , first class, staff officers, second, 
surgeons and fourth, medical inspector-generals of 
the royal hospitals at home stations and abroad In 
thiB connection it may be remarked, en passant, that 
American authorities do not show the favor to our 
Naval Medical Corps, that they do to line officers, who 
as cadets and ensigns whose education and main¬ 
tenance at the Naval Academy, Annapolis, cost the 
taxpayers of the country $500 a year for each 
cadet The surgical Btaff haB no such bonus ac¬ 
corded them at any period of their service by our 
Government 

Finally, it may be asserted with truth, that the 
Medical Corps of the U S Navy has ever maintained 
a high professional status, and an esprit du corps chal¬ 
lenging criticism Through the efforts of Surgeon- 
General Tryon, the U S Naval Laboratory and 
Department of Instruction has been founded m 
Washington City The courses m bacteriology and 
analytical chemistry have proved valuable and in¬ 
structive to the class of Assistant Surgeons, candi- ' 
dates for examination and promotion to a higher rank 
The U S Naval Museum, now removed to the Naval 
Observatory Buildings, has already proved useful in 
developing all that is of value in the sphere of me¬ 
chanical inventive art, as well as forming the nucleus 
of a fine library Surgeon-General P S WaleB and 
J Mills Browne during their terms of office con¬ 
tributed largely toward the success of the Museum 
and founded in connection with it a Naval Medical 
Society, before which were read and discussed inter¬ 
esting medical and surgical papers that were pub¬ 
lished under the supervision of Surgeons Van Reypen 
and Beyer A few retired medical officers of the Navy 
w,ere Fellows of this society, and were glad to exchange 
greetings with old friends, and enjoy the privilege of 
taking part in the proceedings The Naval Medical 
Staff has able representative delegates appointed to 
the annual meetings of the American Medical Asso¬ 
ciation, to the Association of the Military Surgeons 
of the United States, to the various international 
medical congresses of the world, and the American 1 
Public Health Association 

The admirable report of Surgeon-General Tryon 
urges the necessity of an organized Hospital Corps, 
well instructed for all duties on board modern vessels 
of war, and concludes with the statement that thirty 
permits were granted to applicants, to be examined 
by a late Board of Naval Medical Examiners, of the 
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tlurtv ten failed to ]irosont themselves, hvo were 
rejected physically, twelve professionally and three 
passed the examinations T lie Naval Medical Exam¬ 
iners ha\o, in fact, no option than that of exclusion 
of main talented and leirned men from the Naval 
Medical Corps, beciuso the legal number ot 170 sur 
aeons, passed assistant, and assistant surgeons, as 
already stated, is the number allowed by law, though 
thoNuv) of the United States represents a nationality 
of 65,000,000 people 

The comment may bo pardoned that concerning the 
bill for tho reorganization of the pcuoinul of the 
Navy, the legislators of Congress, themselves do 
pendent at times more or less upon physicians and 
surgeons for relief, surely ma} bo trusted to do right 
toward the interests of tho Naval Medical Corps 
Congress may recall that Passed Assistant burgeon 
E K Kane pro\ed to bo not onl} equal during Ins 
medical service to professional duty, but do\eloped 
into one of tho most renowned cnptuins of the nine¬ 
teenth centur}, tho disco\erer of a terra, incognita, 
Washington Land and an open Polar bea m higher 
latitudes than e\er before explored, to attain which 
even the courage and sagacity of a Columbus would 
hardly ha\e undertaken it, and ill tho accomplish¬ 
ment of which hesohed tho mystery—so long desired 
in vain—of tho fate of his illustrious co exploror, tho 
lamented Sir John Franklin 
Congress knows, also, that Surgeon James M 
Ambler prosed Ins heroic mold by remaining with 
the brave Commander DeLong, choosing death by 
cold and starvation with him and their comrades, 
than to accept tho otter to escapo and seek help 
Congress knows how Dr John B Hamilton, w hen 
Chief of the U S Marine-Ilospitul Sorvico, with his 
efficient co-workers rescued hundreds of tho fevor- 
stricken citizens of tho cities of tho Southorn States 
in the midst of the “pestilence that walkoth in 
darkness and the destruction that wasteth at noon¬ 
day,” by the establishment of refuge camps and tho 
- enforcement of prompt, incisive and strict sanitary 
and quarantine regulations, and with a kindred 
spirit, Dr G B Thornton, when tho Mound City of 
the West was decimated by a like scourge, with 
soldier-like courage and vested municipal authority 
had destroyed streets of houses, and chattels teeming 
with the germs of a death-dealing plague And thus, 
these self sacrificing physicians with others, who bear 
the mantle of the Divine Physician and stand between 
the living and the dead, fearlessly sought to save life, 
yea,with equal courage with Surgeon Edward Shippen 
w r ere faithful to duty, as he was when he conveyed an 
order—-Perry-hke, of Lake Erie memory—in the har¬ 
bor of Charleston in the face of the raking fire from 
the enemy, from one ship to another 

18 Dot P resum ption to recall the fact 
nat the physicians and surgeons of the United States 
Army and Navy, during the late fratricidal war, on 
he assertion of the late Prof S W Gross contributed 
na£ e u P vi tuat43 tde Federal Union, since this class as 
\ Mpnrnl hg f rerit9 and aB re P rese nted by the American 
’ hK Association, “ suffered no disruption of the 

Men nf ik 0 ^ 8 whloh um ted them aB brethren” 
by theirnf 8ta ?iP ar8 entitled to be fairly dealt with 
rInresenFeT 8 ° f tha Naval Service, and by the people’s 
of P the _ tatlVeS 7 m Congress, whatever reorganization 
of the personnel of the Navy may be agreed upon 

New nf fK r> BEFKHENOEB 

Historical Society'° lntlon byDr w p Palmer Secretary of Virginia 
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r llio subjects of ‘ l ncli»oi<lH n in such l)*uorn 0110 
that I would not vulture to bring it before the so¬ 
ciety, had I not been encouraged in m> doubts as to 
tho proper way of operating on these growths, by a 
recent discussion of this very question at a mu ting 
of the F ondon Laryngologiuil Society It appear* d 
there, too, bow wide is the diversity w Inch < xists is to 
the choice of the anesthetic, the posture of the putn lit, 
etc Since conditions are dillcrcnt with us, especially 
resulting from the preference given ether over chlo¬ 
roform by tho prof* ssion at large, and tin* popular 
distrust in which the latter drug is held, since, 
furthermore, this mode of operation with < thy 1 bro- 
nnd lias not been described in Vmorican lit* ruturo, 
lam m hopes that the discussion called forth by 
this short paper will proveto be out of proportion 
to its length 

While it is hold by many that anistlicaia is not to 
bo induced for this operation, I make bold to con¬ 
sider it both cruol and immoral unnecessarily to m- 
llictsovore—and often, quite severe—pain on a ner¬ 
vous, terrified, struggling child '1 lie poor little one 
can not accept an adult’s logic, to it ibis manipula¬ 
tion is us frightful as a much larger one would be to 
its parent, and the latter, not infrequently, prefers 
to escapo even tho momentary pain caused by the 
extraction of a tooth It further demoralizes tho 
child, who should look upon tho physician as its 
friend, for whom it will open its mouth when re¬ 
quested to do so Children have excellent memories 
for injuries and insults ottered them One little girl, 
for instance, was hold by her father and two other 
men while tho physician amputated tho tonsils about 
three y ears ago She can not bo prevailed upon to 
enter that oflice building again, and still retains tho 
adenoids and an abiding distrust of physicians To 
use main force seems to tho child’s mind as con¬ 
vincing as tho wise answer givon by tho provorbial 
eagle to the little bird protesting against being de¬ 
voured, “but I am big, and you aro small ” 

The numerous operations on tho non-anesthotued 
child winch one lmd opportunity to witness or per¬ 
form at the Berlin Larvngological Clinic appeared 
unsatisfactory to me (and since then the method has 
been changed there) I, therefore, advise anesthesia 
in younger children, but operate without it in older 
children when there is only a hypertrophied Luschka’s 
tonsil which can be removed en masse Chloroform 
and ether were employed by me in a limited number 
of cases The child lay either on one side, or on its 
back with overhanging head Chloroform is not 
feared without good reason , there were nine deaths 
in England alone within one year m just thiB opera- 

l°Ln 1 f er ' °i. U th j 6 ° ther hand) 18 ver y disagreeable 
to both patient and operator, as it takes much longer 
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to produce anesthesia, often causes great excitation, 
and increases the amount of mucus and blood to a 
marked extent The severity of the after effects, 
nausea and prolonged vomiting, and the undeniable 
dangers incidental to anesthesia with these drugs, 
led me to try the method I had seen practiced by 
Moritz Schmidt, of Frankfurt-on-the-Mam I am 
now able to report on a series of 100 consecutive 
cases m which I operated either myself oi assisted 
Drs Hardie and Hohnger The operation is 
done in the following manner The patient’s chest 
as first examined, as ethyl bromid should not be used 
m chronic heart and lung disease Then the clothing 
about the chest is well loosened I prefer to use the 
head mirror and reflect the light into the patient’s 
throat if is advantageous to have the patient on a 
higher plane than the operator, the patient’s chin 
may then be lowered upon his chest, and the blood 
made to run from nose and mouth If the patient is 
an older and sensible child he may sit upright m a 
chair, with a sheet about his arms and chest It is 
advisable, however, to have an assistant hold a 
younger child m his lap, in order to restrain it if it 
should struggle, and to steady the head during anes¬ 
thesia A simple mouth gag should be introduced, 
although it is not absolutely necessary but valuable 
if a spasm of the muscles of the jaw should set m, 
as is sometimes the case, and as it saves time We 
prefer to administer the anesthetic by holding a 
common chloroform mask covered with oiled silk 
closely over mouth and nose The quantity to be 
used (1-2 drachms in children, 3-4 drachms in 
adults ) is poured at once on a little gauze or cotton 
in the interior of the mask, the child may struggle 
a little m the beginning but as the drug has a not 
unpleasant odoi and does not irritate the mucous 
membrane, it is easily and quickly reassured Often 
the face becomes flushed, the pulse is increased m 
frequency, but does not become weak or irregular, 
breathing becomes slower and a little shallower 
In forty to sixty seconds, breathing may be slightly 
stertorous, the eyes begin to wander, the uplifted arm 
drops to the side, the right moment for operation has 
come Pupillary and conjunctival reflexes do no 
serve as guides For two minutes only the patien 
, does not feel any pain All instruments must, there 
fore, be within easy reach m order to save time 
The tonaillotome can be adjusted accurately and 
quickly under the guidance of the eye in good light 
(Moritz Schmidt uses the hotgaivano cautery snare), 
the other tonsil is amputated with a second instru¬ 
ment With Gottsteins’s modified curved curette 
the adenoids are next removed, one sweep being 
made in the center of the vault, and a second and 
third one on either side The older form of the 
Gottstein knife (the instrument is bent nearly at 
right angles) may then be used to sweep the post* 
nor pharyngeal wall Finally, if on mtEodumng the 
finger behind the soft palate, any remnan b sh u d 
be discovered they may be scraped away with the nail 
By this time, the child is nearly conscious, although 
not experiencing any pam, it opens itsi eyes, loo 
little dazed and appears but little disturbed An 
fchesiofoperatiou, and recovery thus 
sevaa mmate. The patients are gteni tolls or 

f b L a ^s'S 4 tfMonr.^ 


occasionally they complained of a slight headache 
Three vomited a Bhort time after the operation 
Nausea never was very pronounced Three patients 
vomited several times during the day without great 
nausea, m the evening they were quite happy and 
hungry One very high-strung and timid girl of 10 
could not, at two different times with an interval of 
a week, be brought under the influence of the anes¬ 
thetic 

During anesthesia no alarming symptoms occurred 
The pulse was generally quickened, but not reduced 
m atiength In four cases a spasm of the muscles 
of the jaw set m, notably of the maaseter, which was 
easily overcome by pressing the spatula firmly on 
the tongue or behind the last molar, and thus forcing 
the mouth open No vomiting occurred duriDg anes¬ 
thesia, although some had eaten but shortly before 
I had seen involuntary urination and defecation 
occur in Germany—it is reported m adults, too—but 
we did not meet with a single instance Probably 
we do not push anesthesia far enough for that Twice 
I observed a peculiar after-effect, which is not easily 
explained m view of the denial of good observers 
that the red blood corpuscles are attacked by ethyli- 
zation The children presented a grayish, rather 
ghastly hue in their complexion, which did not es¬ 
cape the attention of their mothers, and on feeling 
the pulse without their knowledge, I found it accel¬ 
erated hut strong This state lasted two weeks with¬ 
out producing any discomfort whatsoever Ethyl 
bromid is eliminated by the lungs only, sometimes 
with agarlic-like odor, no traces of free or combined 
bromm are found in the urine 

It is of the utmost importance that the reflexes are 
not abolished The persistence of the laryngeal re¬ 
flex justifies what would otherwise be a dangerous 
procedure, keeping the patient in the upright posture 
INo blood can enter the larynx without producing 
immediate reaction, * e , being expelled by coughing 
| The pieces^f severed tissue either adhere to the in¬ 
strument, or are swallowed or expectorated As soon 
as the vault has been cleared, the patient is ordered 
m a loud voice, to “spit it out ” Even when con¬ 
sciousness has not completely returned, the com¬ 
mand is automatically obeyed Most of the blood 
escapes through the nostrils and the inclined groove 
formed by depressing the tongue and holding the 
chin downwards When the vault is again entered, 
m order to palpate and Bcrape away any stray ade¬ 
noid tissue, the patient is analgesic even if manipu¬ 
lation should be perceived, and recalled later on 

Ab far as the results of this mode of operating are 
concerned, we are well satisfied Recurrence took 
place m onlv one case, where Dr Holmger yielded to 
the entreaties of the mother to operate on her daugh¬ 
ter three times within six months The parent de¬ 
clared that her daughter always grew stupid when the 
growths were there The patient was a girl of 16 
who could easily be examined with the rhinoseopic 
mirror Dr Holinger could thus convince himself 
that none of the growths remained behind after the 
operations As far as my experience with forceps 
goes, it is not possible to remove all the adenoids m 
the limited time at our disposal Cutting, as it usu¬ 
ally does, transversely, it has undoubtedly caused 
many severe hemorrhages, primary and secondary, 
by mppmg the posterior ends of the turbinated 
bodies or the posterior edge of the septum I know 
of but two cases of severe secondary hemorrhage 
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nfter operation with Gottstoin’s curette, and in. one, 
which happened to mo, I ascribe it to the fact that I 
removed hut little at the Bitting, not having nno 

jsssf iawa i .... 

a distinguished member of this bouetj may in busy 
hands, when one of them is introduced into the nuao- 
nharvnx to guide the instrument, bo tho cause of 

much unnecessary blood shedding T he upright 
position enables the operator to iibO tho Gottstein 
knife quickly and eitectu illy The instrument is so 
ingeniously constructed that it is impossible to do 
damage with it In cases where I found great swoll- 
<r of the nasal tissues, I ha\o applied a weak solu- 
onotcocain (1 percent) Thu shrinking of tho 

free!) through the 


m u 

tion ot cocam (1 per 

tissues allows tho blood to run -^ 

nose The bromid of ethyl wo omployed with great 
satisfaction is made by Merck of Darmstadt It is 
sold in one ounce, sealed, dark glass tubes In 
glass stoppered Mills, it is not reliable I linvo found 
that the liquid had entirely ovaporated although tho 
original packing had not been disturbed 'lho most 
' form would bo in one half ounce tubes, 


is 


dangerous anesthetic, as much devoid of danger as 
nitrous oxid Ilia oxporionco is most valuable, as it 
includes patients sent from tho various clinics at 
Marburg, among them are bin with severe diamines of 
the heart and lungs, eleven with pulmonary disease, 
etc lie spoaks of the anosthosms as excellent with 
twenty eight exceptions These are given under 


cases Of thcs< , four 


worse 


practical iuiui »uum w **-* 
just enough for one anesthesia in an adult It 
not safe to keep an opened bottle for any' length of 
time, because the otliy 1 bromid is decomposed by 
sunlight or in contact with air Tho best propari 
tion is obtained, according to the Germ in pharma¬ 
copoeia, by distilling a mixturo of alcohol, sulphuric 
acid and bromid of potassium Tho product is 
colorless, of neutral reaction, with a pleasant odor 
It must not be confounded w ith bromid of ethy lene, 
a most dangerous mistake to which ono death must 
be ascribed which was charged to bromid of otliyl 
The impurity of the older preparation, nud its cost 
were reasons against its use which do not hold good 
to day 

The career of the drug is a checkered one, it has 
had its ups and downs It is only just, however, to 
say that, like the historic queeu, it is better thau its 
r reputation, and is at present in great favor Discov¬ 
ered by berullas in 1827, it was first used by Nunnely, 
of Leeds, in 1S49, and again lauded by r him in 1805 
He considered it one of the best of anesthetics, a 
view in which B W Richardson declared lie fully 
concurred In America it was introduced by Turn- 
bull in 1877, and extensively used by T Levis, of Phila¬ 
delphia, Chisolm, Conner and many others In 
spite of their enthusiasm based on several thousand 
successful cases, the reports of a few deaths, notably 
one by Marion Sims, and the unfavorable results of 
experiments made by Wood on animals, drove it into 
oblivion It would lead too far to follow in detail the 
a ^ mer itB advanced by its adherents and opponents, 
although the perusal of the literature bearing on the 
subject (New York Medical Record , 1880, and other 
journals of that year) is most fascinating to the 
u 0X me< Bcal history In the last five years 
cnyi bromid has again been taken up by the profes- 
> ? , 19 steadily gaming in favor with German 

Ws^H S ° l0g o S ^' the Berlin Clime reported excellent 
witv, 3 ln cases, agreeing in nearly every point 
nf f ° U i. ex T 8neDc e Moritz Schmidt speaks highly 
0 * 0 l ? hlS lat< ? st book He performs all the adenoid 
nmn ri 10 ^ 8 bls office Wltb tbl8 anesthetic Ger- 
mtmn! B ^u are UB1Q S xt t0 a S reat 0X tent instead of 
thesia b ? cau8e of tlle appreciably longer anes 
berl f nr Wlt , Zel ( Monatschr Zahnheill, 1891, Octo- 
), tor instance, after 465 trials, calls it the least 


xcoptioi 

diflorent headings 

n Great excitation in nitio 
with much sweating 

/, Cyanosis in two students somewhat tlm 
for liquor 

t Aspliyxin, but rarely with his method (first, a 
fow drops, then tho wholo quantity ot the anesthetic) 
</ Malaise, feeling of lassitude, vomiting 
t Urination in three cases 
/ Great sexual excitement 

But thebe phenomena, ho asserts, will lie seen with 
any other anesthetic In two cases he could not pro¬ 
duce anesthesia with one and two ounces In six 
cases ho anesthetized tho p ltienttwice in ono sitting, 
in two cases, three times 

In regard to the dangers of bromid of ethyl nmi- 
the o ia, thoro are numerous and most contradictory 
statements to bo found in literature J do not wish 
to conceal that oven with the new and purified drug, 
fatal cases havu occurred While one (Billroth’a) 
would have ended just as unfortunately had uny 
other anesthetic been used because tho patient’s 
heart was diseased, while another, occurring on 
tho day’ after its administration, can not posi¬ 
tively bo attributed to it, nevertheless there are 
threo cases in which otliyl bromid cun not lie exon¬ 
erated Statistics are, unfortunately, not complete 
enough to be of value, and, furthermore, tho number 
is not nearly’ great enough to allow of any definite 
deductions as yot Gurlt’B statistics (Arch Klin 
Clur , vol i, 1891) pluco ethyl bromid botween chlo¬ 
roform and otlior 

Chloroform, 100,812 cases with 03 deaths—1 2617 
Ethyl bromid, 7,511 cases with 2 deaths—13770 
Ether, 26,320 cases with 2 deaths—1 13160 
These figures will cortninly bo modified in tho next 
report ns far as ethyl bromid is concerned, making 
the ratio a much more favorable ono as the number 
of administrations increases, tho Billroth case of 
the patient with diseased hoart turning tho scales 
most unfairly 

The discussion on this subject in tho Berlin Laryu- 
gological Society (Bed Klin Work, No 1, 1891) 
shows well how contradictory are tho views held bv 
various observers While the essayist (Ed Meyer), 
relying on 200 successful administrations, could 
speak highly of the lack of danger, and tho other 
good qualities of this drug, Grabower quoted the re¬ 
sults of experiments on rabbits Ho declares it to 
be one of the most dangerous of narcotics, if not the 
most dangerous one After a few inspirations the 
pulse rate is greatly increased, later on arythima 
then genuine cardiac delirium with utter lack of 
coordination of the different parts of the heart In 
a short time the heart stops During arythmia thore 
is no abnormality of respiration Thus there is no 
warning of danger as with other narcotics Others 
controverted the right to draw conoluBions from ex¬ 
periments on animals in reference to the human 
economy “ 

In his “Text-book on Therapeutics,” Hare draws 
attention to the studies made in Jefferson Labora- 
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tory, which show that the dominant action of ethyl 
bromid is on respiration, not on the circulatory sys¬ 
tem Its effect is depressant, but only 6een after 
excessive doses Blood pressure falls under its influ¬ 
ence to a slight degree, and the pulse is slowed 
through an influence probably exercised on the in¬ 
hibitory nervous mechanism of the heart 

H C Wood, however, from a series of experi¬ 
ments made upon lower animals, has arrived at the 
opinion that it acts upon the heart in a manner 
similar to chloroform, although its influence is not 
so depressing A more recent inyestigator (Bru- 
bacher) found, m experimental intoxication of rab¬ 
bits and guinea pigs, that the heart always continued 
to beat regularly and powerfully after respiration 
had ceased 

Schneider, Professor of Dentistry at the University 
of Erlangen {Monatschr ZahnheilL , May, 1890), who 
uses ethyl bromid extensively m practice, made a 
most searching series of experiments m the Physio¬ 
logical Laboratory His deductions appear well 
founded, and are as follows 

While it may be admitted that under the influence 
of chloroform the red blood corpuscles are disinte¬ 
grated, producing fatty metamorphosis, we must deny 
a similar action to ethyl bromid m every respect, 
believing that we proved by microscopic, chemic, and 
physical examination 

That bromid of ethyl can not produce any change 
whatsoever in the red blood corpuscles 

That bromid of ethyl, on account of its lower boil¬ 
ing point, is very rapidly eliminated from the body 
by the lungs 

We, and with us most of the authors, have observed 
that even in deepest bromid of ethyl narcoses, the 
pupils are hardly contracted This proves that these 
vapors have not an energetically paralyzing influence 
on the medulla, because the narcosis is reduced to a 
previous stage by the rapid elimination of these 
vapors by the lungs It was demonstrated, moreover, 
by the hemodynamometer that the blood pressure 
always suffices for an exchange of gases, ana, finally, 
the sphygmographic curves, of which the author made 
a great number, show hardly any change in the pulse 
tracings This proves that contraction of the mus¬ 
cles of the vessels takes place while most chloroform 
tracings show paralysis of the vasomotorB there is 
a slight diminution of the blood pressure from re 
duced innervation That is to say, cardiac altera 
tions are much leas than m chloroform narcosis 
With at least as much right aB it is maintained ot 
ether, bromid of ethyl has only a slight depressant 
action on the heart, and death from ether results 
from paralysis of the respiratory center When ethyl 

bromid was administered to animals in fatal doses 
respiration stopped much sooner than the heart which 
continued to beat regularly and vigorously after res- 

P1 After l tXflaboratory and animal experiments do 

not seem to bring'us much nearer to a Jiniversany 

acceptable solution of these questions The lon 0 and 

bitte? fight between chloroform and ether partisans 

lg 1 still raging Until we have an absolutely safe 

anesthetic, if that is possible, we must content our- 
iinestneiic, ii l£ e tbyl bromid should 

nroiTe to be more dangerous than ether, the mcompar- 
?Hr a norter duration of anesthesia would outweigh 
rh Annarently greater security of etherization * 

Question whmh must be decided by many thousands 


of clinical experiments, as it were The opposing 
viewB have been presented impartially, without al¬ 
lowing my gratitude for the time and trouble saved 
by the use of this anesthetic to blind my judgment 
The manifold and obvious advantages of this mode 
of operation will, I may trust, recommend it to many 
as well worthy of extended trial 
Venetian Budding 

THE IMPROPER USE IN MEDICAL LITERA¬ 
TURE OP CERTAIN WORDS AND 
PHRASES 

BY CASEY A WOOD, M D 

PROFESSOR OF OPHTHALMOLOGY IN THE POST GRADUATE MEDICAL SCHOOL, 

CHICAGO 

In one of biE published letters, Oliver Wendell Holmes 
writes “I've sometimes made new words In ‘Elsie VenneP 
I made the word chrysocracy, thinking it would take its 
place—but it didn’t, plutocracy, meaning the same thing, 
was adopted instead Oddly enough I had a letter from a 
man to day asking if I did not make the word anesthesia, 
which I certainly did ” 

The life history of words and expressions, medical 
termB included—how they came to be uBed at all— 
how some of them, after enjoying a period of pros¬ 
perity, even of aristocratic connection, sank into 
obscurity—how some of them were resuscitated and 
afterwards became a part of the speech of every-day 
}jfe—fiow certain candidates for favor were rejected 
while others wexe taken up, fhted, caressed, aijd 
finally became immortalized in the common dic¬ 
tionary of the language-all this forms a story of the 
greatest interest It may also be pointed out that 
words endure on account of some quality inherent in 
themselves or because of their peculiar environment 
or in virtue of both A medical term survives when 
there is a great need for it and when its form is pleas¬ 
ing to the literary sense (if one may use that phrase) 
of the community 

There is quite a large number of medical terms 
knocking for admission into the fold of onr scientific . 
vocabulary, either as entirely new forms or aB later 
and better representatives of old ideas What pro¬ 
portion of these will be adopted into the growing 
family of medical terms remains to be seen Mean¬ 
time their employment is entirely unauthorized 
The following sentences contain examples of the 
improper use, m this sense, of certain words that 
occur occasionally in our medical journals The 
objectionable words are italicized (a) On the next 
day we operated the child ( b) Care should be taken 
not to opeiate the cataract too soon ( c ) If the ope¬ 

rated eye remains quiet it is better to interfere early 
(cl) These symptoms may be due to a swollen to?- 
bmate ( e) The intic reflexeB were found to be nor¬ 

mal ( f ) If we wish to measure the total ametropia, 
it is usually necessary to employ a mydnatic (cyclo- 
plegic) (g) It is often difficult to lefiac t such a 
patient (/i) In cases where the ufi acted eye is 
shown to be emmetropic (i) the iefiactor places a 
convex lens before his own eye 

(a), (b ), (c), In Vicente Salva’s Spamsh-Spanish- 
Latin dictionary, the nearest approach to a Latin 
equivalent of the Spanish word operar, to operate upon, 
is given as operationem chnurgicam peiageie The 
English language has in this particular followed the 
Latin construction more closely than the so called 
Latin languages themselves There is no single 
transitive verb (derived from opus) in either tongue 
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strictly scientific apprehension of the etiologic prob¬ 
lem, these rugged differences are disappearing ” In 
the effort to determine the cause of such apparently 
diverse conditions as erysipelas, scarlatina, septicemia 
or suppuration, the specificity of the streptococcus ery- 
sipelatis, the streptococcus scarlatina, the streptococ¬ 
cus pyogenes may have been too markedly dwelt upon 
and their almost biologic mdistinguishability over¬ 
shadowed Osier believes “the rash of puerperal 
fever and of surgical scarlatina to be the red rash of 
septicemia ” To me, it seems reasonable to push 
this thought to its logical conclusion, viz, to call 
the red rash of idiopathic scarlatina a Bepticemic 
eruption Such complications as endocarditis, arth¬ 
ritis, etc , are doubtless pyemic, and possibly indica¬ 
tive of but a more malignant and extensive scarla¬ 


tinal incursion 

Fraeukel, Baumgarten and lately Knorr are avowed 
advocates of the identity of the streptococcus erysip- 
elatis and the streptococcus pyogenes In 1889 Fraen- 
kel by erysipelas culture inoculations, caused puru¬ 
lent ophthalmia m one case, peritonitis m another 
and an abscess of the skin of the back in a third case 
This proved to his mind “the identity of the two,” 
while “clinical differences m the disease were due to 
the mode and locality of the infection, perhaps also 
to the quantity of the virus and disposition of the 
individual ” The identity of the scarlatinal and pus 
germ is as yet undetermined, although by many, 
they and the streptococcus erysipelatis are considered 
as different varieties of one and the same species 
It yet remains to bring this theoretical work into 
consonance with piactical clinical experience 

Spatswood in a recent article entitled 1 Infant, 1 
Month old with Erysipelas of Head, Face, Neck, 
Trunk and Extremities,” traces the infection to the 
mother, who four days after delivery came down 
with puerperal fever Dowson reports a case of scar¬ 
let rash superimposed upon an otorrhea Gimme! 
reports two adult cases of erysipelas developing upon 
a previous scarlatinal attack In the one case, scar¬ 
latinal desquamation took place on the sixth day and 
upon the tenth day was followed by a localized facial 
erysipelas exfoliation He is of opinion that the 
scarlatinal poison may often have, just as in erysip¬ 
elas, its point of entrance in an epidermal injury 
“It is a question with me, whether or not m these 
cases the etiology of the two processes was not iden¬ 
tical for the erysipelas occurred during the desqua¬ 
mative stage of scarlatina and the contagion carried 
to a nasal excoriation by the desquamating skin 

As early as 1840, Braun calls attention to the fact 
of many contemporaneous attacks of angina and 
facial erysipelas A scarlet fever case of Glaser s in 
whom great flakes of desquamating skin exposed the 
deeper, oozing, rete malpighn suggests to me the pos¬ 
sibility of tbis disease invasion through the skin 
as well as through the usually accredited portal, 

^Tn^hViSwes of Pediatrics, April, 1893,1 reported 
a case of erysipelas, contracted by the father through 
the scratch of his child’s fingers, the child at the 
-HmA VlfllDfiT Sick With BCftrlGt IGVGX p 

t T Sfnarv 1894 I was called to see a boy suf- 
fin siarlatma wtah pievuled m hu> 

feringlro was an enormously large bi- 

SalVrv.cal <— 


enhanced by a superadded right facial erysipelas 
The surface was swollen, brawny, glazed and involved 
the eye and neck of that side Unfortunately, I had no 
further opportunity for observation of this interesting 
case But I was again profoundly impressed with 
the probable identity, or at least possible interchange¬ 
ability of the pyogenic, erysipelatous and scarlatinal 
microorganisms and their correlative aggression 
Jordan, m the Centralblatt fur Baht , 1891-92, con¬ 
cludes that “Erysipelas is ehologically not a spe¬ 
cific disease ” He is criticised for “so many conclu¬ 
sions on so few cases ” I must plead guilty to the 
same indictment, but because of the importance and 
interest of my theme, present it for consideration* 
The etiologic and clinical parallelism of scarlatina, 
septicemia and erysipelas having been presented, 
their points of non-resemblance, variable intensity, 
individual susceptibility to, or immunity from, must 
be explained Their diverse manifestations need 
interpretation, for m the one instance an abscess 
or septicemia obtains, in another, erysipelas, and 
again m a third case scarlet fever 

Varying virulence is probably dependent upon the 
life history of the germ, its different avenues of 
entrance and the natural and acquired immunity of 
the invaded organism The character of the disease 
may likewise depend upon the vulnerability of the 
individual, some responsibility being attached to age, 
heredity, congenital disease, anatomico-physiologic 
conditions peculiar to age and personal environment* 
An infectious agent is often innocuous to a healthy 
individual, illustrated by the presence of Loffler’s 
bacilluB m the throat of healthy persons Diphtheria 
and Bcaxlet fever are preeminently dangerous dis¬ 
eases of childhood Why? Not alone do adenoid 
tissues, especially accessible to bacterial encroach¬ 
ment, prevail m youth, but this period of life has 
anatomic structure of fauces, larynx and skm peculiar 
to it Again, a great majority of the child world are 
born with a rachitic, tubercular or syphilitic taint 
They are subjects of a lymphatic diathesis, par-, 
ticularly prone to the streptococcic onslaught In 
childhood, mucous membranes and skm are to some 
extent unripe and tender, and their peripheral layers 
easily succumb to the deleterious effects of implanted 
microbes Large assailable epidermic surfaces are 
perhaps exposed to a diffuse and overwhelming inci¬ 
dence Scarlet fever results , its mildness or sever¬ 
ity gauged by the quantity, virility, extent and pene¬ 
tration of the overpowering force and the age, health 
or disease of the besieged organs and tissues The 
sheltering care and environment of childhood ordi¬ 
narily prevents the grosser lesions necessary to the in¬ 
ception of erysipelas and ordinary wound septicemia; 
adult exposure diseases Environment is here a great 
factor The horny, mature, epidermal layer also- 
withstands, consequently localizes, the streptococcic 
irruption Erysipelas results, the graver, the larger 
the implicated surface Grosser injuries and inun¬ 
dation of the blood by the streptococcus determines 
a septicemia A lymphatic streptococcic incursion, 
a final connective tissue space involvement, deter¬ 
mines abscess formation Idiopathic erysipelas 
has disappeared from the nomenclature Idio¬ 
pathic scarlatina will eventually meet a similar 
fate for the same reason The association of surgi¬ 
cal scarlatina and puerperal fever are regarded aB 
modified scarlet fever Erysipelas may in the future 
be considered an analogous variation, due to differ- 
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g essential character and inherent quality of tissue 

Anthrax displays three forms of disease tonse- 
/ent unon the entry of the bacillus into ditlerent 
cions of the body, so might tho streptococcus gi\o 
£ to diverso mainfestations according to its mode 
■entry through tho adenoid, mucous, serous epidor- 
; a Tt?ssucs or blood When weco,.aider that the 
icidence of scarlet fever is only o per cent it docs 
ot compare unfavorably with that of erysipelas and 
jpticemia over which such a cry of susceptibility 
nd immunity is not raised Heredity, perfect 
ealth and fully developed structure may account for ^ 
atural scarlatinal immunity A previous attach or 
protective blood serum inoculation, as demonstrated 
>v Ashmead, produces artificial or acquired uumu- 
iitv How ever, poaitivoscarlatinal immunity can not 
,e sustained in the face of accredited cases of second 
udopendent attacks 

Tho subject of immunization will bo nearer solu- 

aon with the development oi tho toxin uml blood 
ierum therapy questions Thus future thornpeusis 
,vill be directed into 1, the antiseptic , 2, tho anti¬ 
toxic hues . 

Before closing, I wish to place myself upon record 
as strenuously opposed to the use of inunctions in 
scarlatina, for I have long believed that tho diseased 
shin and secondarily the kidneys, by reason of an 
oily lacquer are mado to carry un additional burden 
Arnheim, Unna, and recently Ssohelow, liavo proved 
that in scarlet fever tho respiratory and secretory' 
function of the Bhiu is seriously involved, conse¬ 
quently inunctions but aggravate this condition ami 
cause secondary 7 nephritic complications In the 
face of this evidence, warm antiseptic baths had bet¬ 
ter supersede bo dangerous a procedure, thus promot¬ 
ing physiologic function uiul meeting anti-bacterial 
indications Through biologic research wo again soe 
surgical cleanliness invading the domain ot medi¬ 
cine To sum up 

- 1 A specific scarlet fever germ or toxin is not yet 

demonstrated 

2 The disease is associated with a streptococcus 
infection 

3 A streptococcus admitted to bo tho cause of 
surgical scarlatina and puerperal fover 

4 A streptococcus admitted to be tho cause of 
erysipelas 

5 The frequent association of tho latter with puer¬ 
peral fever and it in turn with surgical scarlatina 

6 The relation of idiopathic scarlatina to surgical 
scarlatina and puerperal fever acknow ledged 

7 The identity of the streptococcus'pyogenes uud 
erysipelatis advocated 

8 Clinical records showing the association of sup¬ 
puration, erysipelas and scarlatina in one and the 
same subjects, suggestive of the parallelism of these 
three infections and the probable biologic identity of 
these several streptococci 

9 Anneal differences and varying susceptibility 
\ to the one or the other due to heredity, age, anatomico- 

physiologic conditions, congenital disease, environ¬ 
ment, life history of the invading host and its ave¬ 
nues of entry 


12 Acquired immunity from antitoxins of t 

_u klswwl anrnm thoriiDV thllt Will 


disease or through blood eorum therapy that v 
revolutionize tho treatment of this dread disease 
13 Inunctions disapproved of Antiseptic baths bet¬ 
ter meeting anti-bactorial and physiologic indications 
335J Indiana Avenue 

niuMomui m 



worm up juij i* ir'ttr , , 

ncShU >>cobi.innun auf .lor 
Wnl klluU 111 /ilrlcli Pciitu hen \rt hill kiln Med I'M*. I JJ 


i'i'i r J j 1 ’* \ ]>ri 1 1 illi will «i ill Ulna mil In’ utidcrcu 1 fihcln 

“"“f-Slliu* vV't' uVscmh/tlnu O., !i W,‘, hi, 1, , I M. \ ol 

""vuVtcVht l>li) '•cttl i Im -< harlacli uphrUI* In ntn li * Wililr t 

Kl "llt'l!r!!iif '’I'lili.r.in liniik' cV.'eliul* c t An Ifoid '1* » Sire) to..» u« 

,A ’ 1 * Ur* U 111 u *' \V'!' V V u 1nMr’l' Woman'll} lilt. nn lto 'Uioinli 11 1 > ill U 
tctVo.r, War) land M J Unit 1 >i '«•' X «.| XvWjl J | J ,, 

m. d-uuod U J l tu r(i rnl I uii mini 1 rj>l| Im Inf ml 1 fninth olil 
wltli 1 n It,la. ollliml Tfiinl, 1 ic, VU litnnllln I cuurj 

N Alertl'll'l \\ , Unu Mnil) W' tj'i it -oriel Icier’ llllHaloMut ml 

'" ir U«kl , nlmm r T j’a'm'w S hVhwIri. Tin lallmli>»li llTuMnl Icr 

lain -ul.-unci i Hcrhi il Irnm tin -J U . n In Cbm i ul -i nr] nln i llrlt 
Med Jour Loudon I ■>< Vol II.I»l» 1“—U r * , 

l,n-l. It U (• , Itecrnd, < tin ii In -i nrli l liter llrlt In! London, 

' "' 1 Jol?n on P 1 M\-, urkil.wr It Inj »c nn tho -leieutci nth luy llrlt 
Mu) Jour Immlnu l-o, Vnl It 1> I - , , , 

-jur, 1) 1) in I plil, title ol -carli l Knr 1 tloln.y no ton'Iul 
amt Mir Jour 1 J V ol vxtvp .-I . 

Luruir h 1 on lti Inpiu In -nar! t leur.'Icd Tlr lea an I Jloip 
t,na lamdon l-'l Vol tsli p <• , . , 

Hun on W Tin Licnl 1 -Ion of-carl, t 1 ur Mul Citron , Mau 
ehu-nr 1-• --*1 Vol MV M -IT — JT 

xianiilm., x - On tho -kill 1 rtij tlom iililili o. cor In -cpilc, in la 
followInir-curlct hnr uml 111) htherli, Urn lul Junr Lund uJ 
V ol I pill 

SiikUit, It V Cu u ol sciuTutlim 'lul 1 11 airier, Calcutta, 1 11, V ol 
it t> to 

Hunt, r J^C n-i ol I icrtnliicilico In scarkt I-iIlT, llrlt Mul Jour 
la,ml 1 J2 Vol II )> II JJ 

V.litntail V a l J<i| un. n '•Icl will. Siarkl lour l lilt or* Mul 
Mat. lTillmKInlllo Vol l |. 7J1 

Cntnll, II W soino Noli, ol '-carl, t liter Jin ul on One llnmlrul 
anil Hglili-on Coll«u.utt\o Com- Intertmt 'lul Mat,, 1 till:.4,1; lila 
1- J V'ol II, i p l-l-l-o 

Juuilu-on W \ Tlio Vrillmi tie Truituii.nl ol -curlit lei, r 'lul 
M«k lotnlon l'-c u Vo) t pr Uili^poi 

CiirHv.un J 11 On tlio Truittiuni anil Dlaluloit(«n of ■•uirli t lovvt 
l>) Viill otitic Itniiiulon 'lul Mn. , laimlun 1- j Vol t pp 

Mcktcliulc, 1 (• , Vn Vtiomulous U* It lu ScurliUlnn,'lonlrml JUJ 
Jour U-V.-jZ Vol Ul pp aJMOl 

Itus-cll J It uml \ k Clmlimra On un Outlir,nl. ol srirlil loir 
lot lion .011 iuiiiui tul irltli un l plilt mlo Tint kriiptlon oil 'IlkliConi 
ut Juupjton ultli ri lain t>> 1 Klein on ecrl ilu tuiilcrlul rent him CIum 
kon, Mul Jour lbu.) Vol tun pp 1-ze 

l'lilllp-i s V uiao ol suirlct lc\cr tilth lMupi, Utilu IlhLinnutUm 
uml l’lirpuru llcmorrlniklcu Kicoicrj, Ijiucct l ouiluu, 1MJ, \ ul u 
p ulJJ 


nomenclature Analogously, idiopathic scarlatina 
may meat a like fate 

J, 1 j^ at; nral immunity due to heredity and healthy 
folly developed structure 
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THE VAGINAL DOUCHE IN ITS RELATIONS 
TO BLENNORRHEA IN THE FEMALE 

Head before the Loulstlllo Vcudomy of Medicine, lob IS, 169a 
BY E It PALMER, M D 


10 Disappearance of idiopathic erysipelas from the * _ ° IOL ?£B8iT\ D ot\o 1 ui°sviLLE^ k\ TI1E v-n 


To be concise, to avoid irrelevancy, to be up to 
date, to be orthodox, is the aim of this paper 
What is blennorrhea or gonorrhea, as you mav 
please to call it? The following auotahnna f™, - J 
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ger' embody my answer of this question and will be 
the basis of my argument 
“ So many positive inoculations have been made 
that doubt of the pathogenic character of the gono¬ 
cocci is hardly possible at the present dime, m fact 
its etiologic significance is not recognized universally 
except by a small group of French writers ” 

Furthei on, after viewing the full history of lab¬ 
oratory research in this matter he says “If we make 
a resume, the following facts may be regarded as well 
established 

“1 The gonococcus is found in all cases of suppu¬ 
ration of the mucous membranes, especially of the 
genitalia and conjunctiva which are described clini¬ 
cally as gonorrheal 

“2 It is absent m all non-gonorrheal processes 
“3 Pus free from gonococci does not produce 
gonorrhea 

“4 Pus containing gonococci produces gonorrhea 
“5 The microorganisms which are cultivated from 
gonorrheal pus, but which are not identical with the 
gonococcus do not produce gonorrhea 

“6 The gonococcus cultivated from gonorrheal 
pus produces gonorrhea with distinct increase of the 
inoculated microorganisms ” 

In the comparatively modern literature of gonor¬ 
rhea that has, in its full fruition led up to the evolu¬ 
tion of the laparotomist and his hospital, Van Buren 
stands undeniably first It is now quite thirty years 
since he wrote “More people die of clap than do of 
Byphilis ” Like most prophetic warnings his state¬ 
ment was long ignored and unappreciated Ten 
years later, Noeggerath “wrote himself down an ass” 
xrx his paper on “Latent Gonorrhea and Its Influence 
on Fertility m Women ” The story is a long one 
and instructive as well Nothing but the pudor, the 
false shame that surrounds it, has kept it from re- 
Boundmg through the columns of almost every phase 
of literature 

Noeggeratb’s second pronunciamento came m 187b, 
yet as late as 1884, Milton, the most voluminous 
writers on gonorrhea of ten years ago, refers to spe¬ 
cific endocervicitis, endometritis and ovaritis as com¬ 
plications of an original specific vaginitis Finger 
(op cit ) says “I still remember when it waB im¬ 
possible for me to demonstrate a trace of blennor- 
rhagia on examining a woman from whom a man was 
proved to have acquired acute gonorrhea Not alone 
could the diagnosis not be made m many cases, 
but the severity of the process m women was not 
recognized The knowledge of the process was con¬ 
fined to the recognition of vaginitis, vulvitis, abscess 
of Bartholin’s glands and urethritis The latter was 
regarded as very rare (5 per cent of all blennorrhagic 
females—Zujsl) Very bold syphilologists ventured to 
speak of an ‘endometritis cervicahs blennorhagica 
In 1874, Bumm first called attention to the cervical 

canal as the frequent site of gonorrhea and although 
the gonococcus of Neisser was demonstrated m lb/9, 
!t was not until 1891 that Kratter insisted on the 
microscopic examinations of secretions and curette- 
ments before making a positive diagnosis 

Currier (“Morrow’s System, 1893), while 9 U ® 5 ‘ 
tzomng somewhat the absolute relationship m the 
matter of cause and effect between the coccus of 
Neisser and gonorrhea, rates himself a Bpecificist in 
savins “Gonorrhea in a woman always implies a 
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precedent gonorrhea in some one else it 

never exists de novo either in man or woman ” 

I am indebted to the article by Currier just re¬ 
ferred to for much of the following history He 
says “In recent times it has been seriously ques¬ 
tioned by more than one thoughtful writer, whether 
gonorrhea of the vagina ever exists as a primary 
condition ” 

Bumm, in 1891, after a study of fifty-three cases of 
gonorrhea in the female, found, that the cervical en¬ 
dometrium was the seat of gonorrhea m 75 per cent 
of the cases, the corporeal endometrium in 15 per 
cent, and the tubes in 3 5 per cent “Formerly,” 
said he, “I questioned the existence of vaginal gonor¬ 
rhea in adults, now I believe it seldom occurs m 
adults as an acute process and never as a chronic one ” 

Sanger finds gonorrhea most frequent in the cervi¬ 
cal endometrium He holds that while the vagina 
necessarily receives this discharge it is not always 
influenced by it 

Sternschneider finds the urethra the most frequent 
site of acute, and the cervical endometrium of 
chronic gonorrhea m the female i 

Eraud demonstrates the frequency of cervical gon¬ 
orrhea by curettement In common with other ob¬ 
servers, he believes that the exemption of the vaginal 
mucous membrane from the disease is due to the 
character of its epithelium (pavement) which is not 
favorable to the growth of the gonococci He holds 
that gonococci found in vaginal secretions are 
migratory 

Horand gives some interesting statistics in that 
they contrast in this matter, childhood and adult 
life He states that m eighty five female children 
with gonorrhea he found vaginitis in sixty-eight In 
twenty of these the vagina alone was infected 

Currier aptly refers to the structural difference 
between the vagina of children and of adults as an 
explanation of this In the very young the vagmse 
are lined with an exceedingly soft, delicate epithelium 
and are or Bhould be unused and almost sealed pass--^,-' 
ages, while in the adult, with her descended womb ^ 
and recurring menstruous flow to say nothing of 
other influences, ablutions, etc, the resistant pave¬ 
ment protective Bpeedily hardens and with the many 
benign and septic germs that innocently find lodg¬ 
ment there, some quite probably inimical to the 
coccus of Neisser, it is not at all a matter of wonder¬ 
ment that her vagmaiB almost absolutely proof against 
the disease 

To summarize Gonorrhea in the female is ordi¬ 
narily anything but a vaginitis It attacks the vulva 
and its appendages, the urethra, the uterus and even 
the tubes and ovaneB, sometimes, notably m chil¬ 
dren and young girls, the vagina But in such cases 
it is always of an acute and so temporary type, a 
type which because of its necessarily concomitant 
symptoms is not conducive to contagion Need I 
enlarge upon the inferences to be drawn from this 
array of facts? That the vaginal douche if used as 
a curative agent for a presumed specific vaginitis, is 
useless must be apparent to all, and m the light of / 
modern Bcience the sti ong zinc or alum for the woman, 
as a parallel of the weal zinc or alum for the man, is 
a thing of the past So, too, of boric and bichlond 
and permanganate and all of the growing family of 
curative specifics, all are futile m vaginal douching 
Yet the douche has its place and wisely used this is 
unquestionably a place of the highest importance 
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hat is it? First, it is si prophylactic agent 
^okiiizo how feeble the hope of prevention is ,m here 
lacerated surface receives friction m the sexual act, 
th a chancre but not bo with the gonorrheal 
ms Hero the prompt douchmont with a fountain 
nucre, hot vvator, uid, say a dash of vinegar maj 
i productive ot great good Hero is rational hope 
escape from miection, and with statistics demon- 
rating the cervical canal to be tho commonest site 
infection, I would in the abstract say that a tlior- 
igh hot douchmont of the vagina, tho subject reciim- 
;nt,In overy case whero risk is incurred, would in 
3 results alono justify tho retention of tho vaginal 
>uche in gonito urinary practice ltoyond this it 
is, as a rule, two purposes in gonorrhea and two 


19 , as tl rule, w b w * lw * * 

ily 1, for cleansing and disinfection, with, say, 
irbolic acid or some other of tho creasols, or with 
mply warm w iter, non-curative but of much worth , 
id, 2, its use as a means of applying tho soothing 
ifluences of moist heat to those inflamed and sensi- 
ve organs, the uterus and its appendages Here it 
my be undoubtedly made fruitful of much good, 
et here unless it bo desired in its Ubo to at tho «mi« 
me wash from tho vagina the migratory virus, I 
ould suggest that much greuter bonetit w ill accrue 
: the vaginal doucho bo given in tin iclIuiii 

UlbCUSSIOX 

Db L S McMuutuv— Tho paper read by Dr I’nlmer to too 
aluahle a one tobo allowed to pass without discussion It 
i a clear cut syllabus of (acts from beginning to end, and I 
idorse it thoroughly V in Duren s statement was indorsed 
y Lawson Tait in Ins great work und in all probability 
,awson Tait never saw Van Duron’s writings Tho state 
sent referred to was that of tho two diseases, gonorrhea 
?as much more hevero and dangerous to life than syphilis, 
md in late years the profession had recognized tins As 
he gonococcus finds a nidus in the cervical canal the vugi- 
lal douche as a curative measure is useless the specific 
urus being lodged where it can not be reached After tho 
icute symptoms have passed little is beard of it as a chronic 
nalady, it is in the tubes, a gonorrheal salpingitis do¬ 
llops, the pus leaks out in cavity peritonitis increases and 
t is the severe general symptoms which bring the nutient 
:o look for advice and treatment It is true, radical rneus- 
ires can cure, but if only the lower mucous membruno is 
iffected the patient is not invalided und the physician is 
rarely consulted 

^ Watiua fully indorsed the conclusions of Dr 
ralmers paper, and was impressed by the stitemont that 
the vaginal mucous membrane is seldom involved in gonor- 
r JJ ea Se had frequently examined patients with gonor- 
rneal discharges and frequent micturition, and from a mi¬ 
croscopic view there was no change in the vaginal mucous 
membrane, and this must be accounted for by the resistance 
mis membrane has for the gonococcus He does not know 
wnat position to take in regard to doucties in specific vagi- 
hl I ^R, U 1 0t; u' at ? ri8 as E°°d as any antiseptic, patients are 
truni-Uac ky frequent hot douches, and patients thus 
„ ^ a j e ,P ot developed pus tubes If the gonococcus 
th B n cervix and uterus in acute cases, it is only 
5 one WnK? CeS i’ should be curetted and washed with a 1 to 
Gnnr>L.Lo„°f ld 80 * ut *on, and tamponed with iodoform gauze 
formpri^a f not 80 frequently the cause of pus tubes as was 
in Vnnn y n .' )e ^ iev ®^'bat it is oftentimes the cause, especially 
thouphf-^h!? 3 ™! wornen w bo have married men who 
tell wHni ® m80 L e8 cured of a gonorrhea Now can anyone 
and tubpH P h rCS K ta S e o ^ involvement of the vagina, uterus 
removed !f h nn been due t0 the gonococcUB? The pus tubes 
was not gonococcus is found does not indicate that it 
thelarse ohrn’n theg0n . 0< l 0CCU8 is a sen aitive bacteria In 
older aid W» IC Vu PU ? t ubeB 00 gonococci are found The 
Db “noA ^ the 1688 virulent the pus ' 

pus in tuhpii ; a aid '■bat the absence of the gonococci from the 
organism’“a? “ eviden< r e ^at the pus 8 is not due to this 
because^he S ff nn Plng of the endora etrium is not effectual, 
dips down Th B n°? CUS I8 > not 8ati8fied with the surface, but 
the stricture nf * eai0D , Is a stricture analogous to 

or those of sunnur^Hn 0 ™ 18, ln ttie ma i e The septic bacteria 
PP ration are associated with the gonococcus 


no? ex.it ."n p neinua ‘ep.thela.m st.rfaccs and in all cast-, 

is£ h s yxttgiss x 

the pus of pyosalpinx The gonococcus mv idea the ace per 
structures, it Is found in the tissues on section I chuff 
demonstrated in one ease in which there was from one t r 
one and a half ounees of pus in a pyos i pinx. tliu preselleo 
of gonoeoeeiis lTeatiiientof gonorrhea should not bo by t ho 
douche but by applientions to tho uterine mucous meinbr me, 
curetting and drainage, taking away tho mucous and'»«»>« 
of tho gl uidulur structure ibis may not prove <■; [S ct ua .\.M 
these glands dip deep dow n in the museul ir co it, anil to o 
regeneration of tissue sumo of it must be left Hit honor 
rhea may travel by mums of tho lymphatics Iho paper 
rend by Dr I’nlmer is interesting and timely 

Da J D Dili n-T complained that tills most excellent 
paper read by Dr L’almer hud left us in rather a hunch os state, 
as he had offered no treatment to take the place .of tho 
vaginal douche which oven now many behoved to be the only 
treatment, and ho knew that all would be obliged for a 
treatment to bo idvised , , , 

Da McMuutuv nskid if gonorrhea in male or remaio ever 
got well spontaneously 

Du 1‘ u Ml u answered that nine women in ten never gel 
well and a 1 irgu percent ige of men do not Vlmost all of 
tho speakers had approached the subject from a different 
standpoint than hu hud trt itcii Ho ruthor looked lo tuo 
possibility of tho disease being transmitted to men, md 
they,in turn carrying It to the marital couch The pus in 
tho pus tubes is different from thus pus in tlio uretlir i, the 
gonococcus isndimty organism, nut content even with the 
urethra, for u drop of serum obtained from tho former live 
days after tlio development of thediaeusc 1ms been found to 
contain the gonococuis Of all orgmlsins the gonococcus 
is a burrower, and ull authentic s show that it is want of 
care und persistence on the part of the examiner which 
caubts him to fail to find the gonococcus Lie had under his 


UUUbts mm iu mil iu nuu vm: ^vmuv,uv.ui8 uunau uuugi uia 

care nt present a girl 11 years of ige who hid never men¬ 
struated, but why had a profuse gonorrheu in the discharge 
of which the gonococci bad been found by Oram's method 
Tlio left vulvovaginal gland was involved, there was 
vaginitis, vulvo vaginitis md vulvitis Dielilorid 1 to _'0u0 
doucho had been used for one week nnd at the end of that 
time after cleansing thoroughly lie could not touch the 
uterus with his very long finger V virginal speculum was 
introduced and the untire vagina was as raw ns nny raw 
meat ho had ovcrbcen tliocervtx could not be found,and tho 
conclusion was arrived at that the p itient had a virginul 
uterus which had not descended from the abdominal cuvity 
This case was cited to show tho difference between tin adult 
female with gonorrhea and a child, in the latter there 
occurred a vaginitis Nine out of ten men contruct gonor 
rhea from women who have this disease m tlio subacute or 
chronic stage If in tho acute stage they could not receive 
tho male organ on account of tho pain In acute gonorrhea 
of tho femalo there is no sign, unless there bo a urethritis or 
vulvitis, until tho cervix is reached , cleanse the vagma and 
you see nothing indicative of inflammation but a tender 
cervix, and a fiow of pus from tlm canal The gonococci 
may remain here for fifteen or twenty years In the caso 
or the girl with gonorrhea, fully one ounco of pus was 
mopped out, this alone showing the inefficiency of tho 
douche, which had first been given thoroughly In tho 
treatment of adult females, in a suspected caso it is bettor 

a ^" er un, d r n , e 0&e !? t; ruther thtul tho knife or 
curette Churchill s tincture of lodin is good tins should 

bo carried up and allowed to he tl.ere, uskmgthe patient to 
possess herself with patience perhaps making two or three 
applications at one sitting The doucho is good for cleans¬ 
ing purposes The cervical canal is tho seat of gonorrhea 
in id per cent of all cases, the vagina is never the 

nmL p r0 sH 10 gon °T, bea Tile gonococcus lets the vagina 
alone Rather send the water up into the rectum anif hv 
its proximity let it bathe the ovaries, and obtain a soothing 
action against the inflamed parts The anhipnt- n „ g 
stated, should be looked at from he standnmnl- nV ehp 0 6 
era! public rather than the Tu^on's”Rafter'^ 

cervix, the vaginal douche is absolutely useless aa a cura- 
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tive measure He has the record of one case of gonorrhea | 
of the mouth, but the mouth with its seventeen different 
kinds of bacteria 19 practically proof against the infection 
by the gonococcus It is the exceptions which prove the 
rule Introduce the speculum, cleanse the vagina well, dis¬ 
infect the exposed surfaces, in old cases curette the cervix, 
then apply the medication, but if the cervix is lacerated 
use nitrate of silver and burn thoroughly Introduce an 
antiseptic tampon to absorb the discharges, which should be 
withdrawn at the office, and always treat the cervical canal 
instead of the vagina 

The youngest case of gonorrhea which Dr Palmer had 
seen was 3 years of age Twelve years ago a man gave his 
pregnant wife gonorrhea, the child was born and developed 
a gonorrheal ophthalmia The grandmother went blind 
from gonorrheal ophthalmia developed from the child, and 
two sisters, 3 and 5 years old developed gonorrheal vaginitis 
from the same case 


A CASE OP HYPERTROPHY OP MAMMARY 

GLANDS 


from the blood remaining m the gland, as the con¬ 
striction had prevented arterial hemorrhage The 
great bulk of the gland prevented the emptying of 
the blood vessels by compression, although some¬ 
thing was done m that direction by elevating the 
breast while the patient was m recumbent position 
The measurement after removal was thirty-nine and 
one-half inches m circumference, from nipple to 
pedicle fourteen inches, and around pedicle thirty 
inches ItB weight was twenty seven and one-half 
pounds On section, the tissues were a grayish-white 
, color, normal in structure 

Dr F W Miller, Interne at the Presbyterian 
Hospital, made the microscopic examination, and 
the following report 

“ The histologic elements may be considered under 
two headings, viz 

“1 Parenchyma elements which are seen as acini 


COMBINED WEIGHT FIFTY-TWO POUNDS—EXCISION— 
RECOVERY 

BY JOHN B HAMILTON, M D 

CHICAGO 

July 19, 1894, Mrs P , of Lancaster, Wis , was 
brought to the Presbyterian Hospital by her physi¬ 
cian, Dr F E Strong, of Lancaster, who gave me the 
following history 

“ Mrs P , age 32, had ordinarily good health up 
to the time pf her marriage eight years ago Began 
to menstruate at usual time At 12 years of age had 
scarlet fever, and when 16 began to have slight irreg¬ 
ular pains m both mammary glands During her 
first pregnancy when bix months advanced, the 
breasts began to enlarge and became painful At 
this time she was very sick with malarial fever and 
remained so until eight months, when twins were 
horn Two weeks afterward breasts had resumed 
their natural size During second pregnancy they 
began to enlarge at second month, but did not attain 
their former size The child waB born at term and 
nursed from the nipple, which the first did not do In 
fall of 1893, just before her third pregnancy, the 
breasts began to enlarge a third time She grew weak 
and an abortion followed at five months, the breasts 
did not diminish m size, but increased until Bhe 
came to the hospital The right breast measured 
forty-two inches m circumference at the nipple and 
the left thirty-nine The right breast measured 
thirty inches around the pedicle and the left twenty- 
seven The right breast measured fourteen inches 
from the nipple to the pedicle, and the left thirteen 

and one-half She was unable towal ^ w f Swats' 
ance owing to the great weight and bulk <>^ he 
The drawings herewith from a photograph, show the 
appearance of the breasts . 

The enormously enlarged veins, the great size of 
the tumor and the history of former cases, made ope¬ 
ration an object of some solicitude on account of the 
danger of hemorrhage The first operation was done 
m the clinical amphitheater of Rush Medical College, 
H.lv 9l 1894 I had a couple of long skewer pins 
SeidThrust■them through the pedicle I then 
cast a stout rubber cord between the pins and the ches 

C and drew them tightly but ^ 

The breast was then removed by cutting two Bap 
skin from the tumor, reflecting them respec iv y p 
ward and downward, and ' The he’mor- 

but "Jtmost entirely 



jtjq 1 _Hypertrophy of Mammary Glands Hamilton's case, 1894. 



—■ 2 —Hypertrophy of Mammary GlandB Hamilton's case, 1894 

and ducts, sometimes gieatly compressed so as not 
to be easily distinguishable In some the epithelial 
lining is distinctly columnar, and the lumen of the 
duct oblong, or large and spherical, in others the 
epithelial lining, consisting of two layers is made up 
of small pavement epithelial cells 

“ 2 The connective tissue elements are m excess 
of the normal proportion, and consist of highly re¬ 
tractile non-nucleated fiber bundles, taking deep 
stain with eosm, these fibers interlace m all direc¬ 
tions, fat cells are abundant hut vessels lacking 
Diagnosis hypertrophy of mammary glands ” 

There was considerable shock, the patient was 
well stimulated, external heat applied and the foot 
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healed by P n | uftI 9 'V* pa t 10 nt being m good condi- 
haviug healed an 1 nl j ttr iy removed in my 

tion, the left breast \ 11 y The breast had 

clime at Rush Mediud College^ ^ ^ atatol ont 

slightly increased m > brc 1B t is removed the 

sometimes made that *»»<•« ° nUl01l was attended 
other diminishes in size * r y was prompt 

by no unusual incident ind ^ovc y ^ 

This diffuse form of byl lcrlr W J . atatc9 i 
mary glaud is extrome y ri J o came con- 

“whilo 2,122 cases of mam nary copiam Lmverglty 

secutiveh under treatment a J Hospitals, 

CollcS o, „„„‘ycr,. 

.ho operation [torn coll.pao from »'«•-1 «»”*» 

1SS0 Billroth esteemed it a privilege to 1« . e 
countered tw o examples, Lnbarrnque, the author ot 
altogether the best work on tins subject, was not 
abkfto collect more than thirty-three observations, 
to which it is necessary to add the moro recent cases of 

Benoit and Monteils (lS/7),of Monod.(ISS:O* 1 > ll P 
pel (1387), Billroth (two cases), Barton, Uiclitor, 

Schussler and Lihotskv ” 

In conclusion, it is to bo mentioned that true 
hypertrophy (uncomplicated) is usually double, 
while the cases of hypertrophy of the malei breast, 
described by Leudet (1SS6) and Blomfiold (1380) aa 
an occasional complication of phthisis pu mo 
were unilateral 


, THE RELATIONS „ __ 

from lower to higher forma, and alao^ir 
doctrine of the '‘survivi^J) ig|loroH tho fact 

from tho standpom u ( | 10 beginning,»n the 

of croativo design uml P , j t , H H tuted as a 

realm of both matter a tl ,„j ^ a j[ organisms con- 

proposition by bterliiu, ", j, i,f ( . matter is, for 
Hist of tho same life nmU , » r nolinw ,d unton- 

its part duo to chemistry, n u t < >ju fousl , k d 

able, nor less untenable lm ^^ment ,s s< cn 
upon it » The materialism 1 * « cl * rt J () Uo n and 
when wo strip the verbiage fro olcarl> 


present it thus, \ w . 0|1 ,, n( j legitimate #**• 

enough llm imuofi. j mu tnm 

, „f tho If:„d m»s. r m II.. -r 

the elements ot earth , . ,, m ,„ ( } I think 

interaction upon each o 'J ua , a produce hk‘ 

hermits among scientific men Beak, 1 I 
S 102 “The idea that life exerts a !>owc o er 

matter_truiding or controlling its actions, having 

no relation to other forces,” is an exploded one. and 
in this age of free thought and inquiry, ought to re- 

qu.ro no contradiction If wo follow the Hies of l e 

School men they are divided into two classes, viz , 
vitalists and materialists and there have bu* n^ heso 
two classes upon every phase of medical doctr ic, as 
woll as upon overy other question Were wo to !,iv o 
a more oaact division or classification we should -my 
menwero divided into materialists and rationalists 
on tho ono hand and vitalists on tho other 


“THE RELATIONS OF MATTER AND MIND” 
BY R E HA.UGHTON, V D , M D 

JUDLASU TEXAS 

-ormerly Profesior of Surclcnl l’utliolosy, OpcrutlTtf Clio c« ur 
gery In Central Collega 1 Uyslcluns ami.surgeons ludliinopo , 

Late Professor o( Anatomy, Doecrlptlto and Surglm!, Ii. I i 
Medical College and also I rofessor ot 1 hislology 11 ml Utmon 
stratlvePhyslolot^rand \natom> in Common hy*lUa 
and ScrgLona. Indiana Member of Ynicrlcan Mtuicnl 
Association Mato Medical \HSOcJution ofTexan 
Ex President of Indiana Mute Medical \hso 
elation, Honorary Member of Ohio State 
Medical Association, etc 

REVIEW 

In reading the article with the above title to its 
close, I find in the last paragraph this remarkuble 
statement in the form of an interrogatory, viz “Do 
not these converging testimonies focus the truth m 
the proposition, that the somatic mind of man is 
(clearly enough) the highest manifestation and 
legitimate sequence of the primal law of mattei and 
motion expressed by the Creator in the beginning on 
the elements of the earth?” The author of this paper 
paper saidin his Presidential address before the Ajifr- 
kajs Medical Association “The progress in medicine 
in the immediate future must be along biologic lines ” 
So in accentuating this thought, I accept the position 
assumed as to the progress in medicine, but do not 
accept the final conclusion arrived at in the quota¬ 
tion in the paragraph alluded to It is to my mind 
the enunciation of the exploded idea of evolution, 


I on diseases of the breast, London, 1S&4, p 82 

lTaite de Chirurgie par Duplay et Reclue, t vi, Arc ilamelle,p 180 


the cuLvrios ot Mvmn 

Forces uro the powora which aro made to oxplain 
the phenomena of vitality It must have been true 
that tho samo forces which give form to a cell as 
found in a living body, must liuvo boon operative) 
whon tho “worlds woro made ” These laltor bolong to 
tho inorganic universe in which there is somounseen 
powor or force which confors hfo or vitality True it 
ib, ono is microscopic and tho others are macro¬ 
scopic or telescopic, and yot of such vast and won¬ 
drous sizo that wo aro dumb with wondor and aston¬ 
ishment, and cast about in thought for tho powor 
which could creato a systom of worlds revolving 
around a common center with such harmony and 
exactitude Does it not auticipato tho thought w Inch 
is said, “clearly enough, to bo tho lnghost manifes¬ 
tation of and legitimate sequenco of tho operation of 
the final law of matter and motion impressed by tho 
Creator in the beginning on tho elements of earth?” 

I am glad he confesses that there is a Croator and 
that there was a beginning for creation, and this ad¬ 
mission stamps out much that is material and irra¬ 
tional in this statement under review The great 
First Cause, least understood, is shadowed forth and 
comes at last upon the scene of the dawn of croation, 
walking in His majesty upon the wingB of the wind, 
or manifesting Himself as the great I Am, when the 
rosy hues of the sun’s living light first dawned upon the 
Creator’s handiwork, and he said in tones of majesty 
and power “Let there be light, and there was light ” 
Why was there light? Because the Infinite and Cre¬ 
ative mind bad made the son and bung it out m light 
and majesty and power, giving heat and warmth and 

v 


360 


“ THE RELATIONS OF MATTER AND MIND ” 


[March 9, 


power to the entire cosmic scene Which waB fust? 
The Creative mmd and its fiat, or the worlds? By 
whose hand were they made, and “without which 
there was nothing made that was made ” Here then 
we prove that mmd, and it matters not as to the fact 
of the somatic mmd of man or the Infinite mmd, we 
thus prove that priority of existence belongs to mmd, 
and that a Divine mind or Creative mmd and if so, 
then according to the law laid down that “like begets 
like,’’ and like causes produce like results, we have 
the fact of mmd from mmd, a Creative mmd and a 
created mmd again m the process of creation 

We axe told “man was made from the dust of the 
earth,” and God “breathed into his nostrils the breath 
of life and man became a living soul ” Therefore, 
“when one attempts the analysis of the relation of 
matter and mmd, by any study of it as it exists m 
the human adult one fails of success most signally ” 
Because it is not given to men to comprehend infinite 
questions How did man become a living soul? By 
a creative energy, and this is one of the forces of the 
material universe which has operated upon man 
ever since and before he had breathed into him the 
breath of life 

We shall not attempt a review of the processes of 
the school men in all ages to fathom the processes of 
human life, or indeed any other manifestation of 
life '’Not even the “modern scientific methods of in¬ 
volved problems ” Yet our former neighbor and con¬ 
frere says “We must devote ourselves to seeking the 
simplest form in which the relations of mmd and 
matter exhibits itself and following its development, 
step by step m its aBcendmg scale until it reaches its 
maximum m enlightened man ” In this question as 
just stated, I would begin at the reverse end of the 
scale and passing from higher to lower forms would 
reach the ultimate limits of the scale m protoplasm 
conformed to cells, and their almost infinite multi¬ 
plication as we study their relations in tissues, blood, 
etc , performing function m all its varieties and uses, 
with the same system, the same regularity, the same 
precision as is found to control the globes or cells 
of more immense and infinite perfections, m what is 
known as the planetary system Here is law and 
order operating m control upon matter, thus reveal- 
ins the Infinite Intelligence as well aB the power 
which fashioned them by the operation of will, 
which is known to be the supreme faculty of mind in 
the inferior orderB of creation, dominating the 
powers of mmd as possessed m reason, judgmen 
affection, etc , so as to accomplish the highest happi¬ 
ness of the individual, when conformed to it 

IN THE BEGINNING 

Genesis is simply the beginning, and we are told 
that “in the beginning God created the heavens and 
the earth, and the earth was without form and void, 
and darkness was upon the face of the.deep, and th 
Spirit of God moved upon the face of the waters and 
God said, Let there be light and there was light 
Hence we find in these statements of the book of the 
beeinning (Genesis) the cytogenesis, the morphology, 
the histology, the anatomy and the physiology of crea- 

not matter whether it w as chronologically o VUO years 
or whether it <vaa according; tc, aomadata o'so-cal led 

r00°0 S or SKoo“,S3£ so nLh 

of time as of mind and po«r or force ,n 


the higher planes of creation , the same law of design, 
power and creation runs through the entire senes 
In this historical but brief resume, the relations of 
mmd and matter are presented to the thoughtful 
and investigating individual who begins at the 
top of the scale to comprehend the author, and any 
attributes which such author may be supposed to 
possess, and aB we must reason, we reason m two 
directions, from God himself as shown m bis works, 
to his attributes, and when we fail m this direction 
to comprehend any attributes we look into our own, 
and thus riBing from lower planes and mental char¬ 
acteristics we reach the law that “like produces itB 
like,” and thus in form and attribute, as the poet ex¬ 
presses it in his graphic description of man He 
says “In form and moving how express and admir¬ 
able , in character how like a God ” So, too, m the 
type and forms (cellular) m cytogenesis we see the 
same admirable and undeviatmg law that “like pro¬ 
duces its like,” except when some indefinable and in¬ 
advertent influence so operates as to divert the orig¬ 
inal type into some other form or type which is 
abnormal to the original type and is not or can not 
be found m any healthy or normal organism This 
may be said to be heterogeneous formation and is the 
result of some rule or law of morbid production not 
known in the original type For illustration If 
we take any iorm of cancer and examine cellular 
forms we do not find the original type of structure, 
but some deviation of form and type which is known 
to ns as cancerous formation, varying ae the cell 
forms indicate, so that diagnosis and pathology go- 
hand m hand 


GROWTH* 

Growth of an organic body involves the question 
of nutrition, and “nutrition involves the conversion 
of lifeless pabulum into living germinal matter and 
comprises several successive steps ” (Beale, “Proto¬ 
plasm,” page 102) 

“1 The contact of the soluble pabulum with ger¬ 
minal matter 

“2 The separation of the elements of the nutrient 
substance from the state of combination as pabulum 
“3 The new rearrangement of the elements, and 
conversion of these into new germinal matter 

“Finally, nutrition, which means growth, is impos¬ 
sible unless living germinal matter be present, and in 
every case m which it is known to occur new germi¬ 
nal matter is produced ” Hence nutrition is a vital 
process, a living process, and is positive evidence of 
vitality and no approach to it haB ever been accom¬ 
plished in the chemic laboratory or in processes 
which axe so-called chemico-vital, and no human in¬ 
genuity will ever be able to duplicate the vital rela¬ 
tions 'of living organisms operating under some 
unchangeable vital force which exists or presides m 
and over the “germinal matter,” which continues 
under the operation of this force to produce its like, 
and thus sustain growth upon one side and “metab¬ 
olism” upon the other, as here are the two sideB of life 

VITALITY 

Embodied m the term, “gfermmal matter,” it is 
probable we find the secret of nature’s arcana, and 
the life force is impressed upon it m some such way 
as the “Spirit of God moved upon the waters,” and 
also when it was said “Let there be light and there- 
was light ” Matter then had been created, and the- 
: operative and effective force which was directing the- 
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changes upon the void of the grout cosmos xxua ho 
snmoLitelhgeiit muul and force which lias dir.ctcd 
the operations of the physical world over since, no 
matter w hat the period of time may luuo been bo w o 
establish a relation of mind and spirit with lie mate 
rial and spiritual of the universe in which and of 
which wo are a p ut It matters but little to the phi 
losopher except he be an evolutionist, or to the scien¬ 
tific physician or scholar except lie bo a doubter, 
what particular changes ho observes m the modes ot 
mind and force if ho but remember, 

“Ono universal purpose through all the ages runs " 

And thus on such a basis no cataclysmic results 
can be found in the realm of mind or matter There 
aro no results which are not worked out in harmony 
with dixino law and purpose and no 

“Lagle’s eye or bcent of prey," 
but is the result of adapt ition and purpose, and 
hence the biologic result of cells in the construction 
of the eyoand tho nerves, with their acute sensibility 
Like the bloodhound, which, amid all the traces of 
others than tho one sought, will rapidly follow tho 
right one, without mistake, to tho end Why is it so/ 
First there is tho original purpose m tho germinal 
matter, and through cultivation and education tho 
sense and faculty reached its ultimatum in astonish 
ing acuity So it may be said in tho sphere of mind 
on its cultivation on ono subject of thought or prac¬ 
tice or another Ono becomes a wonderful account¬ 
ant, and can cast up several columns of figures, and 
yet can not explain how it is done So, too, in tho 
musical aud poetical world, men and women reach 
marvelous power and compuss in voice, and produce 
those wonderful instrumental accompaniments of 
voice, which hold you entranced und bewildered, yet 
it is by Btudy und pructico with tho nerve and niufl' 
cle, one controlling tho other m tho mechanical exe 
cution, yet were it not for tho power of ussiimlation 
in the germinal coll and mombrano, whero wore tho 
art and practice of music, poetry and song'* Whoro 
were the touches of Raphae 1 ? 

CONCLUSION 

So we rise in the scale of being, and effort is God’s 
method for this moral and spiritual progress, even 
up to the idea of a final salvation at tho end of a 
probationary race, to enter into a higher aud more 
spiritual realm which is seen by the eye of faith, 
“ for eye hath not seen nor ear hoard the things” nor 
hath it entered into the heart of man to couceivo tho 
““P w hicb God has in reservation for those who 
shall be assimilated to himself in such manner as is 
presented in the thought of the Bible “The father- 
nood^of God and the sonehip and brotherhood of tRe 
race This is to my mind the highest evolution of the 
race, and such an one as he is controlling and direct- 
S' jj 0D ^ 1D tlus P h y 01cal universe for man’s ben- 
eut and development, butwill continue it in the future 
progress and development of such as shall catch the 
Purpose, “which through the ceaseless ages 
nf h’ 1D ear th and heaven For these are but parts 
fm- if 8 , c ^ ei ? e an( I P^ a n of a divine evolution (mind 
pec^farff ? nd ma f ferial for mmd ) under all the 
biff!!! latl0DS which can or will occur in the evo 

creativff 861168 u T L 861168 11616 18 one in whicl 

to the elefvf S ! * as had a ^ and ’ from the monad 
human f 1>darit ’ lrom fcl16 Sr 01 cell which originated a 

.l he .u h,ghe!t “ d mmt Vi 

g 1 before the throne of God, or may be found 


m tho lowest or most ib praxud m the pit of 

mind lias had to do with matter u] 


.501 

pordi- 
to the 
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mint and process of translation, win n matter drops 
ill by tho refining process, and wo laconic like gone, 
allowing good and departing from ex. 1 n» >« 
spiritual evolution, and is also accomplish* d by tlio 
purpose and will of God, operating upon human 
minds and wills until lus purpose bo accomplished, 
either m blessing, or if we will not, m cursing or 
malediction, or perdition 

bubimtted, with no disposition to dmcu-sion on 
tho subject, but to put tho other side of the ipicstion 

ORIGIN \L INVESTIGATIONS ON TIIL 
NATURAL HISTORY, (SYMPTOM** 

AND PATHOLOGY) OF YELLOW 
FEVER ifeoi-LS'Jl 
H\ JObLPII JUNfS M L», LED 

emt ka-*. La 

(Continual from jmjr -/I 
Oil xiTh It \ I 

Cii i- 'i —Double pneumonia, bloody sputa, recovery 
Robert Hanley , Irishman came to Amcrie i In l'Hu and 
tins been living in New Orleans since 1SIT Weighs I/O 
pounus, lloridciiimiltxlon,light hair mil blue eyes On Jan 
0 lt>77, while working in tho hold of a ship, which w is xcry 
done and hot, was thrown into a great lie at and profuse pi rspi- 
rutioil being called hiiddeiily ho left tho ship witliollt his 
coat (hia shirt being saturated with perspiration), went on 
blioru and was exposed to a cold wind and in a fi w minute s 
was seized with a sexero pain in the left sido below the 
soxentli rib The pain continued to increase on tho seventh 
and eighth, and upon the 1 tat d ly ho hi „ in to cough and to 
expectorate thick bright red sput i Could not lie* on tin 
rigiit sido in cont>uiuciice of the pain and oppression of 
breathing On tho tenth, eleventh md twelfth the pain and 
oppression of bre ithing iiiereabcdand vvas attended with high 
fever Admitted to Charity Hospital January 1.' J umary 
13 v si , tongue red at tip ind tdgt sund furred in tho center , 
sputa thick, brownish red md streaked with bright blood 
high fever, anemia, restless Respiration labored and 
attended with sharp p tin greatest over rigion of middle 
and lower lobes of loft lung 1 ice ilushed tkm h ithcd in 
liot perspiration Lpon percussion, dullness amounting' to 
almost complete llntness over middle and lovur lobe of left 
lung and over lower lobo of right lung Auscultation re¬ 
vealed tubular breathing and crepitant rAles upon full in¬ 
spiration over the regions Indicated Iho patient was placed 
upon J grama eacli of quinm and Dover’s powder uvery 
three hours, and live drops of the tincture of yellow jessa¬ 
mine every two hours Turpentine stupes were applied over 
tho affected portions of both lungs, milk punch aud beef 
tea ordered in small quantities ut regular intervals of two 
hours This treatment was continued for several, days and 
tho bowels were opened when necessary by tho ordmarx 
efforversemg powders On tho JOth there was a marked 
improvement and tho chlorids which had been absent reap- 
peared in the urine und the sputa eontumed much less 
blood Convalescence continued and on the _»5th tho patient 
was able to walk about the ward Ho was dually restored 
to health, although ho \vas allowed to remain in tho vvurd 
for four weeks, until ids strength was fully restored The 
following table presents tho relations of tho pulse respira¬ 
tion and temperature * rLa l” ra 
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Date 

1877 


Jan 


13 

14 
IB 
JG 

17 

18 

19 

20 
21 
22 
23 
2k 
26 
20 


PuldO 


Keep 


M 


Temp 


109 

114 

00 

80 

88 

72 

08 

00 

01 

G1 

65 

GO 

82 




M 


118 

104 

100 

87 

89 

70 

G7 

06 

72 

G2 

00 


42 

n 

30 

JO 

30 

20 

28 

33 

32 

22 

22 

20 

24 


10 

41 

U8 

37 

37 

32 

32 

28 

24 

20 

20 


101 5 ° 
103 
101 
100 
100 
97 
08 
08 3 
08 5 

97 
07 6 
07 

98 6 


HU 2° 
101 5 
101 
101 6 
99 

97 

98 8 
08 3 

07 

97 8 
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Case 9 Pneumonia, middle and lcJSver lobes of left lung 
involved John Dugan, age 21, native of New Orleans, 
longshoreman Has enjoyed good health up to July, 1876, 
when he suffered with chills and fever On Dec 15,1876, 
admitted to Charity Hospital with pneumonia and was dis- 
charged Jan 6,1877 February 21, seized with severe chill, at¬ 
tended with cough, high fever and severe pain in left side 
Admitted to Chanty Hospital February 25, high fever, rapid 
pulse and respiration, tongue red at tip and edges and 
furred in center, middle and lower lobes of left lung dull 
upon percussion, with tubular breathing and crepitant rEles, 
chlonds absent from urine, sputa thick and rusty colored 
The treatment was similar to that instituted in the preceding 
case, namely, quinin and Dover's powder, tincture of yellow 
jessamine, turpentine stupes, milk punch and beef tea The 
results were favorable February 27, oppression of breath¬ 
ing and pain in left side diminished, February 28, free from 
pain, although left side still dull upon percussion , sputa 
still mixed with blood, small quantity of chlonds in urine 
Continued to improve up to March 3, theexpectoration being 
quite copious, with progressive diminution of dullness, 
reappearance of crepitant, subcrepitant and mucous rftles 
over the affected portions of the left lung March 3, the 
temperature and pulse were normal and patient able to sit 
up with good appetite Recovery rapid and complete The 
following observations were recorded 


Date 

1877 

Pulse 

Eesp 

Temp 

M 

E 

M 

E 

M 

E 

Feb 2(5 

120 

10 S 

40 

SO 

103 Q 

102 ° 

ti 07 

91 

105 

28 

44 

89 

101 

“ 23 

80 

80 

28 

87 

9S 

101 

Mcb 1 

78 

-77 

20 

2 S 

08 9 

99 

u o 

72 

70 

22 

28 

98 

08 2 

t< o 

72 

73 

24 

24 

93 

08 3 


It is evident that in the preceding cases of pneu¬ 
monia, the combined use of quimn, Dover’s powder 
and tincture of yellow jessamine reduced the fre¬ 
quency of the pulse, diminished the temperature and 
promoted the arrest and resolution of the pneumonic 
inflammation 


Case 10— Pneumonia of right lung, engrafted on malarial 
fever John 0 Keller, age 24 years, admitted to Chanty 
Hospital Feb 4,1874 Occupation, clerk Seized with a severe 
chill January 30, followed by high fever Middle lobe of 
light lung in second stage of pneumonic inflammation , 
lower lobe of left lung in similar condition February 4, 
evening temperature of axilla 104 8 degrees February 5, 
morning, respiration 36, pulse 126, temperature 103, evening 
temperature 105 Suffers from a painful cough and op¬ 
pression of breathing, sleep disturbed, skin dry and hot, 
tongue red at tip ana edges and coated heavily with yellow 
fur Sputa abundant and mixed with considerable quanti¬ 
ties of blood February 6, morning, respiration 38, pulse 
118, temperature 104 8, evening temperature 105 3 Feb¬ 
ruary 7, morning, respiration 39, pulse 128, temperature 1041 
This day the patient had a profuse hemorrhage from his 
lungs and his stools also contained blood The hemorrhage 
was attended with a marked depression of tepiperature, as 
is often the case in the black vomit (hemorrnage from the 
stomach) in yellow fever February 8, morning, respiration 
37 , pulse 121, temperature 103, evening temperature 1015 
February 9, morning, respiration 38, pulse 125, temperature 
1018, evening temperature 1016 February 10, morning, 
respiration 34, pulse 108, temperature 101 2, evening tem¬ 
perature 103 2 February 11, morning, respiration 34, pulse 
104, temperature 102, evening temperature 102 6 February 
12,respiration 30, pulse 101 ,temperature 101 5, evening tem¬ 
perature 101 8 February 13, morning, respiration 32 pulse 
120, temperature 100, evening temperature 102 February 
14 respiration 32, pulse 96, temperature 100 February 15, 
mirnmgtempeiatSro 88 9i.emng, 100 8 Tke p.t.ent cob- 
tinued to improve aud was discharged March a 

It is worthy of note that m this case of pneumonia, 
hemorrhage from the lungs was attended, as in cases 
of hemorrhage from the stomach and bowels in yellow 
fever with a decided reduction of temperature, and 
also that the loss of blood from the lungs m this case 
appeared to be productive of good and to mark the 
period of convalescence 

Case 11 —Pleuro-pneumoma, solidification of entire lung, 


death I D , age 28, entered Chanty Hospital Feb 19,1874 
February 20, morning, respiration 36, pulse 108, temperature 
102,, evening temperature 102 7 February 21, respiration 
26, pulse 95, temperature 103 February 22, respiration 39, 
pulse 104, temperature 102 7 February 23, respiration 39, 
pulse 115, temperature 103 5 February 24, respiration 40, 
pulse 120, temperature 102 5 February 25, respiration 38, 
pulse 114, temperature 97 This patient died on the night of 
the 25th Entire right lung solidified, as shown by post¬ 
mortem examination Great capillary congestion before 
death 

Case IS —Abscess of lungs, following double pneumonia 
A R, age 26, admitted into Charity Hospital with pneu¬ 
monia (double) Nov 20,1873 During the active stages of 
the pneumonic inflammation the temperature of the axilla 
reached 109 degrees F , the pulse ranged from 100 to 130, 
and the respiration from 50 to 58 per minute A large por¬ 
tion of the right lung passed into the stage of solidification 
and gray hepatization, and a large cavity formed in the 
mi dale lobe of the right lung, the patient was not restored 
to health until the end of four months During the period 
in which these changes were taking place in the lungs, daily 
observations were made upon the pulse, respiration and tem¬ 
perature, numbering over seven hundred During a period 
of one hundred and twenty days, while structural altera¬ 
tions were taking place in the lungs the pulBe ranged from 
80 to 130, the respiration from 22 to 40, and the temperature 
of the axilla in the morning from 99 to 102 degrees F , and 
in the evening from 100 to 104 degrees F 

Case IS —Pneumonia engrafted on malarial fever P W , 
age 33, entered Chanty Hospital Dec 11, 1873 Had suf¬ 
fered with chills and fever for one week before entering the 
hospital Lower lobes of both lungs involved on the 12th 
During fourteen days the active stages of the disease, the 
morning temperatures ranged from hol'd to 105 degrees, and 
the evening temperatures from 103 to 106 degrees On the 
fifteenth day there was a distinct remission of the fever, 
which rose again on the seventeenth day, declined on the 
eighteenth to twenty-fourth days On the twenty-fifth, the 
temperature again rose, apparently from the supervention 
of a fresh paroxysm and the involvement of other portions 
of the pulmonary tissues in the pneumonic inflammation 
In this which was the last paroxysm and followed by conva¬ 
lescence the axillary temperature reached 104 degrees The 
pulse in this case ranged from 72 to 120, and the respira¬ 
tion from 24 to 40 per minute 

Case 14 —Double pneumonia Michael Castello, age 30, 
entered Charity Hospital Jan 13,1874 Had chills and fever 
two days before entering hospital January 15, delirious 
Region of left lung dull upon percussion, with crepitant and 
subcrepitant Titles Lower lobe of right lung dull upon per¬ 
cussion with crepitant rhles, oppressed breathing with severe 
cutting pains Tongue red at tip aud edges and coated with 
yellowish fur in center Urine high colored, specific grav¬ 
ity 1022, strong acid reaction, and mere trace of chlorids, no 
albumen Morning, pulse 120, respiration 25, temperature 
1052 degrees, evening, temperature 105 degrees January 
16, delirious, increased dullness over left lung and lower 
lobe of right lung with tubular bre’athing, bronchophony 
and increased vocal resonance Specific gravity of urine 
1025, high colored, strong acid reaction, absence of chlo- 
rids, no albumen Morning, pulse 114, respiration 32, tem¬ 
perature 104 degrees, evening, temperature 105 degrees 
January 17, mormng.-pulse 114, respiration 32, temperature 
104 degrees, evening, 104 2 Trace of chlonds in urine Jan¬ 
uary 18 morning, pulse 124, respiration 40, temperature 103 5 
degrees, evening, temperature 103 5 degrees Trace of 
chlorids in urine January 19, morning, pulse 114, respira¬ 
tion 32 temperature 101 5 degrees Trace of chlonds m 
urin There has been a marked decline of temperature, the 
pulse and respiration are also less frequent, and the delirium 
is disappearing January 20, morning, pulse 98, respiration 
26, temperature 99 5, evening 100 6 degrees While the 
physical signs show no marked change, tne urine shows a 
marked increase of the chlonds, the temperature has de¬ 
clined and the circulation and respiration are slower and 
more natural The delirium has disappeared and the pa- . 
tient shows signs of marked improvement January 21, con- ! 
tmues to improve Morning, pulse 84, respiration 28, temper¬ 
ature 98 5, evening, 99 8 Chlonds increasing in urine 
January 22, morning, pulse 80, respiration 24, temperature 

98 4 January 23, continues to improve, the air is again 
entering the solidified portions of the lungs and there is a 
great increase of the chlonds in the urine Morning, pulse 
66, respiration 24, temperature 97 6, evening, temperature 

99 2 January 24, pulse 70, respiration 20, temperature 99 2, 
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evening temperature 1003 Specific gravity of urino lOOO 
Ohlorufa abundant January 2o, morning, pulse H.rcaplra 

tion ‘ 
ary 

evening, 

KSBSSr mi « UmS;i.'»SSio u, d,,„ mi mm 

down to amplutlienter 


103 Lvenlng 101 0 Alcoholic-llmulant- have 

„ laiitiiirv 21 no delirium, rusted well aurm g i m 
night, some appetite, albumen disappearing from the ‘>^1«• 
chlorids returning, expectoration more (/ i nning t .in- 
pulse, 00, respiration 30, temperature 1010 . *<-»dug, tat 

nornture 102 Convaleseenco was slow ill tills ease 1 
patient sat up for the llrst time about 1 obrmirv - ^ l . c '£j 
perature remained elevated until 1 ebruary Ib. it renel . OJ 
on this and fora period of Lwei.ty two days, from Ini u nr y 
21 to 1 ebruary 10 r u.ged in the morning from 10 to 0 . 
and in the evening from 101 to 101 Pulse from to t< 0 


Cons Jo — l'ieuro pneumonl t of left lung, recovery T 

AVinanb, ngeoO, intivo of Ohio , on the , .i 0 *!!! i ant j | n evening Irom mi 10 ioi r«n#u i»““* ^ — 

lSw™U .tj lloiimiif.'mid ri,]ilnitiini fnmi J.'UiMjk. .a- H,, u w.r, Idllou. 

rard 27, Jail 3, 1371 1 ice Hushed, frequent md p unful j but sati^fm-tory^ 


lug tempi rutures ranged , 

tomiwnilurv n from lOil to 10*1 » pulm from U*l to rtHpi 
r llioti from 27 to *13 Tins p itie nt died on tin tenth day 
after enlerlng the liospital . . . 

C«i*i /'—I’leuritls r 1 yneh, age 21, native of Inland 

Imninaiid'Dover’s powder'were administered every four entered Charity Hospital Dee -",1371 Had In e" trialed 
lours, and 4 drops of the tincture of vcritrum v.rid, every | In this institution two w, ^^,for 


laucuiar rtgiuu ui *« M h' . - 1 . # rt ,„i 

ide, hot dry skin, dry red tongue, thirsty, loss of appetite aim 
estle-uiess Morning pulse 110, respiration 2a, temper v 
ure 104 The treatment w liteli 1 described it length in tliu 
.rticleon Pneumonia,’’vol i * Muliuil and 'surgie il Mein 
.ira» «as instituted Tlireo vnd a half gnliv* each of 



powders and veratrum appear .~ . ..—,— . ■ . - ,. 

reduction in the temperature, although patient is restkss ; tre ited vv itli vjmniii md Dovers powders, 1 jgrs of last ev i ry 
ind anxious, and complains of somo pain in tlio leftside three hours, and turpentine stupid to chest these inuis- 
lanuary 5, morning, pulse t>0, temperature 100 I rispiration ures appeared to he hem llcial anil to rapidly reduce the 
13 No chlorids hi urine, spocillc gravity 1013, strong acid | temperature December 22 Morning,pulse To, respiration 
reaction, bowels moved, no albumen in urine Evening, 30, temperature 09, evening, pulse ''<) respiration oO, tein- 
temperature 1002 January d, temperature still depressed, perature* 100 U J i a on tliu preceding day the piticiit 
trace of chlorids in urine , substituted tincture of yellow jes- 1 ii id n severe chill followed by high fever in which the t* in- 
samine 10 drops every four hours for the tincture of vera .perature reached lOd V largo plasterwas applied to the 
trum Morning, pulse 04, respiration 32,temperature 1025 | side, quinin freely ulinliiistereil with benelieiil results as 
Evening, temperature 103 5 January 7, left lung completely stated December 2J,slept better during the night improv- 
sohdified, sputa abundant and rusty colored Morning,! mg, pain in side much relieved Morning pulse 72 ri spira- 
pulse 112, respiration 32, temperature 101 1 1 veiling, tern-j tion 25, temperature 00, evening, pulse bO, respiration 2b, 

perature 103 5 January 8, pulse 100, respiration 30 temper- temperature 101 December 2. Morning, pulse* s 0, rispi- 

| ration 32, temperature 100, evening pulse b2, respir ition 
j 30, temperature 102 December 25 Morning pulse 75, red 


aturel025 Evening, temperature*,103 5 January 0, morn 
mg, pulse 104, respiration 30, temporaturo 100 2 Lvcuuig, 
temperature 102 January 10, pulso SO respiration 20, tem¬ 
perature 03 0 Evening, temperature 00 January 11 
morning, pulse SO, respiration 20, temperature 032 Even 
ing, temperature, 09 Chlorids reappear In urine, specific 
gravity 1018, no albumen has appeared In tho urine up to 
the present time January 12, morning, pulso 78,rc*spirn- 
£ ‘ on -I 1, lemperaturo 98 6 Evening, temperature 0b 8 On 
this day chlorids reappeared in the urine continued to im¬ 
prove and was discharged cured 
Coj« 10 —Pneumonia 71(011861 Burk, age 22, native of 
Eermany , laborer Entered Charity Hospital Jan 12,1S74 
was taken with a chill followed by a high and continued 
lever four days before entering the hospital January 13, 
.great pain in left side, hot dry skin, dullness over left lung, 
Dronchophony and increased local fremitus with tubular 
oreattiing Morning, pulse 120, respiration 52, temperature 
oiru „ r, nuar y M patient complains of great pain in left 
lower portion of right lung, which is dull upon per- 
Hnn imV USty co ored a P utu Morniqn, pulso 118, respira 
armne ^^aperature 104 5 Quinin anil Dover’s powder, tnree 
Tflhinan e » > ® ver y three hours administered Internally 
n?prv , P °° n ' ul oWcinal solution of acetate of ammonia 
mill/n,?ni ° u T r8 Turpentine stupes to chest Beef ten and 
January 15, rested badly during night, deliri 
left Inna * ar breathing and dullness upon percussion over 
rmlif i„„„ i, 81 upon percussion over lower portion of 
102 i.I.i^°J niD S> pulse 112, respiration 60, temperature 
same ahsonn v t r , y reatles8 > delirious, physical signB the 
MZ\na nnI? B °/ru Chlori , da ln unne ’ no albumen m urine 
-ary 17 Linn! ld4, respiration 48, temperature 102 0 Janu- 
\ chlorids m thp 8 ’ neC888ar y to confine patient to the bed, no 
'pulse 124 *? ri ^ e ’ trace °f albumen in urine Morning, 
wild dulinnm P ‘ r „ at w 0t ?.,^’ temperature 103 5 January 18, 
m abundance’fn^ 8 n a11 night by nurses, albumen 
respiration 04 ne but no chlorids Morning, pulse 120, 
105 January is tem F eratur8 Evening, temperature 

dant in unns pa .j n !" m ore quiet, albumen not so abun- 
tion 62 temn’prof dS io!i )8ent Morning, pulse 132, respira- 
tmnf—.P ature 104 Evening 104 3 January 20, pa¬ 


tient in spmi “'™ ,u 8 j.imo January zu, ua- 

ehlorids Mom,!' 1005 state, traces of albumen in urine, no 
g, pnlBe 112 respiration 64. temneratnre 


piration 28, temperature 09 5, evening, pulse bJ, respiration 
30, lempernturu 101 December 26 Morning, pulse 70, res¬ 
piration 20, temperature 00, evening, pulse 75 respiration 
21, temperature 100 ’Iho patient continued to improve and 
wua discharged in a few days ifter this observation 
Cimc l'J —Pneumonia bupervoiiing on in il iri il fever, 

cured X T„ aged 21, entered Charity Hosnit'I Jan 0,1S71 
Vrrived in Now Orleans in destitute condition and slept on 
leveu nights and January 5 had a violent chill followed by 
congestion of lower lobes of both lungs and high tempera¬ 
ture, 106 2, pulso 120, respiration 38 Under the action of 
tho quinin und Dover’s powders, rapid reduction of tempe*r- 
nturo und improvement of symptoms 
Case 20—Typhoid fever T V , entered Charity Hospital 
Jan 11,1874, rapid pulso, high temperature, great nervous 
prostration, muttering delirium During a period of tlurtv- 
tvvo days the, temperature oseillnted between 09 and 100 
riie temperature in the morning varied from 1 to 7 degrees 
lower thun the ovening temperature On January 12, (scc- 
oml day after entrance) the morning tomperaturu was 10-1 
and the evening temperature 105 On January 23 the morn¬ 
ing temperature was 00 and the evening 106, on the ’8th 
morning temperature 100, evening 103, the 30th, morning 
temperature 102 evening 105 Tho pulse ranged from 00 to 
110, respiration from 30 to 50 b 

Case 21 -Typhoid fever II F , ago 27 Entered Clmntv 
Hospital November 20, high fever continued from Novem¬ 
ber .0 to December 21 Tho range of the temperature and 
pulse are as follows November 29, evening, pSfse 102?tem- 

TAfnilVr* niil.m On i_ . 1 . . 



If fn 2d ’’T in| S.PuLe 8 0 ; temperature 103, evemngpulse 

82 temperature 103 6 3d, mornine nuk« in 8 p > 1180 

103 5, evening, pulse 90 emZ2’r f u ’ , t ® m P er!lUlr8 

pulse 90, temperature y. Xmng P uke 86 

104 5 5th, morning, pulse 82 temDerafnr^ 'ini mperature 

pulse 88, temperature 103 4 0th moaning milRAshl-o 61 ’ 1115 ’ 
ature 101, evening. duIrh 88 temper- 


ices of albumen in urine, no I pulse 100’ temneratureToa. 8 ’ ^ 6I ”P erature 103 an, morning, 
respiration 64, temperature 1104 8th, morning, pulse 82, Lmpe^atSreM ^evem^'pulse 



364 


YELLOW FEVER 


[March 9, 


104, temperature 105 9th, morning, pulse 90, temperature 
112 5, evening, pulse 88, temperature 104 10th, morning, 

pulse 82, temperature 100 5, evening,pulse 104, temperature 
104 11th, morning, pulse 90, temperature 100 5, evening, 

pulse 8S, temperature 104 5 12th, morning, pulse 108, tem¬ 

perature 100, evening,pulse 94, temperature 104 18th,morn¬ 
ing, pulse 86, temperature 103, evening, pulse 80, temperature 
101 14th, morning, pulse 84, temperature 100, evening, 

on 4-^inn i r*.u ~ on 


— — -, ----- ~ ~- —,-r ~ v i v o 

pulse 80, temperature 100 15th, morning, pulse 80, temper 

ature 99 5, evening, pulse 80, temperature 100 3 16th, 

morning, pulse 90, temperature 9S 8, evening, pulse SO, tem¬ 
perature 100 2 17th, morning, pulse 86, temperature 98 5, 

evening, pulse 80, temperature 100 18th, morning, pulse 

80, temperature 99 5, evening, pulse 120, temperature 103 6 
19th, morning, pulse 110, temperature 102, evening, pulse 
100, temperature 103 20th, morning, pulse 96, temperature 

1016, evening, pulse 92, temperature 100 5 After this date 
the temperature gradually descended to the normal state 
and the bowels became constipated 

Case 22 —Typhoid fever John Martin, age 24, entered 
Charity Hospital November 21 In this case the diarrhea 
and fever continued for a period of forty-four days 
The morning temperature ranged during this period be¬ 
tween 98 and 105, and the evening temperature between 
98 6 and 105 degrees F The pulse ranged from 70 to 120, 
the respirations from 24 to 34 per minute 

Case 23 —Albuminuria and malarial fever J P Banem , 
age 30, admitted to Charity Hospital Jan 20,1874 Has been 
living on the banks of the Mississippi River, where be con¬ 
tracted intermittent fever, from which he has suffered dur¬ 
ing the past three months The condition of the patient is 
as follows Great anemia, tongue swollen, indented by the 
teeth along the edges pale, flabby and tremulous, complex¬ 
ion sallow and of a waxlike greenish tinge, features swollen , 
abdomen distended with fluid, lower extremities swollen , 
complains of headache and dullness of intellect, urine high 
colored and scant, and loaded with albumen This patient 
was kept under observation for about three months (ninety 
days), and at various periods the urine contained blood cpr- 
puscles in addition to the albumen and urinary casts The 
treatment consisted mainly in keeping the bowels open by 
means of saline purgatives, the occasional use of quimn for 
several consecutive days, and the administration of diuretics 
and alteratives, among which may be mentioned mdid of 
potassium combined with wine of colchicum and syrup o 
sauills The strength was maintained by nutritious diet and 
the preparations of iron Under these measures the im¬ 
provement was gradual and decided .the dropsical effusion 
disappeared and the patient was discharged at his own re¬ 
quest in April 

In this case the action of the heart was quick and 
irritable , no valvular disease, however, was detected 
Edema of the lungs was a troublesome symptom 
The pulse was rapid and irritable, varying from lOu 
to 130 the respiration was often embarrassed and 
ranged from 20 to 30, the temperature m the morning 
ranged from 97 5 to 100, and m the evening from 9 
to 101 This case appears to have been dependent to 
a great extent upon the action of malaria 

Case 2.i —Constitutional syphilis R N ' IV , age 49)4 years 
Entered Charity Hospital Dee 12 1873 Contracted syphilis 
in 1866, suffers with severe pains in the extremities and head 
which increase greatly during the nightanddestroy bw rest 
December 17 morning, temperature 99 6, pulse 80, respira 
E 20 evening, temperature 100 6 18th, morning, temper¬ 

ature98 5 pulse 80, respiration 18, evening temperature 
100 19th ’morning, temperature 98 5, pulse 96, respiration 
24 evemn? tempirature 100 The observations upon the 
temperature and pulse were continued for a considerable 

Trf/°0?rthos,7or“er! Stc.te., dysentery and d,ar 
>“ se T 50 native of Cincinnati, Ohio Entered 

Olfarity^Hospital March 4,1874 -Has been a hard drinker 

Abdomen distended with v e temperature m 

tons, bowels morning from 9S5 Fah to 99 5, and 

SSMS "* P"i» 70 “ 

90 per minute , d descending portions 

„ ( SSr7» A "l a 'S 8m ag'4tnS™oare ! and, has t.ved ,n 


America twenty years, served m the Confederate Army 
about twelve months Laborer Entered Charity Hospital 
March 4,1874 States that about one month before entering 
the hospital, while rolling a bale of cotton, felt a sudden pain 
in the abdominal region and upon examination found a small 
tumor which has been steadily increasing from that date, 
and at times interferes with his respiration The second 
sound of the heart is accompanied by a distinct aortic mur¬ 
mur and the pulse is irregular and at times dicrotic The 
temperature in this case ranged from 98 4 Fah to 1013, and 
the pulse from 80 to 90 

Case 21 —Aneurysm of arch of aorta and phthisis pulmo- 
nalis Nicholas Batterton, age 33 years Admitted into 
Charity Hospital Dec 1,1873 Patient says that he has been 
sick for one year and that the disease began with pneumo¬ 
nia His brother died with phthisis After the attack of 

E neumonia, suffered with a troublesome cough, and has had 
emorrhage from the lungs seven times The arch of the 
aorta is dilated and the tumor is evident m the supra clav¬ 
icular region, where the pulsation can be seen and also 
readily felt When the fingers are pressed above the supe¬ 
rior border of the sternum, downward and backward, the 
round pulsating contour of the aneurysm is distinctly felt 
Observations were continued in this case, for one hundred 
and twenty days, and during this period the pulse varied 
from 60 to 100, the respiration from 30 to 40 per minute, the 
temperature in the morning from 99 to 101, and in the even¬ 
ing from 100 3 to 103 5 Auscultation revealed a distinct dias¬ 
tolic mitral murmur, propagated along ascending aorta and 
along the arch Upon cod-liver oil and syrup of the hypo- 
phosphites, this patient continued much in the same state, 
until the winter of 1874, when the emaciation became more 
rapid and the patient died Nov 2,1874 Death in this case 
was in no manner attributable to the aneurysm of the aorta 
Case 23 —Abscess of thigh and extensive bed sores result¬ 
ing from yellow fever E Scheiss, age 37, native of Ger¬ 
man/ Entered Chanty Hospital Oct 29,1873 Had been 
sick with yellow fever several days before entrance Attack 
severe attended with high fever, vomiting and intense jaun¬ 
dice During the period of convalescence and calm, a swell¬ 
ing was observed in left leg which greatly increased From 
the confinement and also from the deranged state of the 
fluids caused by the yellow fever poison, large bed sores 
formed upon sacrum and hips A large abscess of the thigh 
was opened Patient died from exhaustion induced by hectic 
fever February 24 During 140 days following the active stage 
of the yellow fever the temperature ranged fromlOO to 105 2, 
the evening temperature ranged from 1015 to 105 2 The 
pulse varied from 100 to 140 and the respiration from 24 to 34 
Case 29 —Mitral regurgitation, hypertrophy and dilatation 
of heart, and Bright’s disease R Manez, age 36 Admit-_ 
ted to Charity Hospital Jan 29,1874 Had yellow fever m 
1854 and 1858, contracted syphilis in 1864, suffered with 
rheumatism in 1869, malarial fever m 1871 on Red River 
In August, 187B, feet began to swell, the liver was enlarged 
and the action of the heart irregular Urine loaded with 
albumen Owing to the obstruction to the circulation the 
patient suffered with the symptoms of edema of the lungs, 
accompanied with bloody expectoration, ascites and ana¬ 
sarca In this case the pulse varied from 52 to 120, respira¬ 
tion from 20 to 28 temperature from 98 to 102 2 The tem¬ 
perature attained the highest point m the evening of 
February 5 The reduction of the pulse to 52 beat9 per 
minute was due to the action of digitalis 


A comparison of the results recorded illustrating- 
the changes of the pulse, respiration and temperature 
m various diseases with those of yellow fever, estab¬ 
lishes the following conclusions 

1 Yellow fever is a distinct specific disease 

2 Yellow fever is distinguished from other diseases 
by the frequency of the occurrence of black vomit 
and jaundice, and the progressive diminution of the 
frequency of the pulse after the establishment of the 
maximum temperature, also the want of correspond-^ 
ence observed in many cases between the rapidity of 
the respiration and the action of the heart 

3 As a general rule m acute diseases, the rapidity 
of the action of the heart corresponds with the rapid¬ 
ity of the respiration, but m some cases of yellow 
fever in which the respiration is increased fourfold, 
the pulse actually beats less rapidly than m health 
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4 Yellow four is a continued form of a singlo 
uro\\sm, m which a powerful depressing effect is 
Seed upon tho action of Ihohcirt Ho cause 
f the depressed action of the heart will be discussed 
li the following chapter relating to tho changes of 

hg kjf°tlie thernioinetnc changes of yellow fever ho 
iroiected as in the lorm of charts and it v tom- 
laribou he instituted with tho theriuoinctric changes 
n other diseases,it will bo observed that those of tho 
"ormer disease moro Hourly resemble the rapid ns. 
md suddeu fall of temperature observed in vmolonl 
.vithout secondary fener, mild scarlatina, and •'imply 
aucoiuplicated pneumonia wliicli runs its course 
suthout fresh accessions ol inflammatory ait ion, 
while oa the other hand, they ditier materially from 
the rapid and oft recurringclcnntionsnnd depressions 
of temperature characteristic of tho -various tonus 
of paroxysmal malarial fovor 
6 The catiso of tho rapid ribo and declension of 
the temperature in yellow fener must be sought 
chief!) in the changes induced m tho blood and in 
those organs upon which the circulation and integrity 
of the blood depends Author tho rapid rise nor the 
sudden declension of tho temperature can be refern d 
wholly to the effects of tho yellow fever poison upon 
the nervous system 

' While it must ho admitted th it tho experiments of 
Chossat, Sir Richard Brodio.il Masse, Claude Ber¬ 
nard, Brown-Sequurd, Budge, Waller, Do Ituy tor, 
Schiff, Nauuyu and Quincke, and tho experiments of 
Tscheshichim, in which division of tho medulla ah 
longata near its junction with tho pons, caused a 
remarkable elevation of temperature from 102 92 to 
108b8Fah and finally convulsions and death, and a 
large number of pathologic observations, in which 
most remarkablo elevations and v uriutions of temper¬ 
ature accompany profound alterations and disturb 
auces of the nervouB system, without corresponding 
changes in the respiration and circulation, sustain the 
theory of centers of control which have their seat in 
the brain, and w hich regulate the activity of the spinal 
cord, (when they are destroyed, tho activity of the 
spinal cord being morbidly mcreased, as manifested 
by increased reflex action, quickened respiration, 
acceleration of the cardiac systole, and increased 
animal heat), and that a great part of the pathologic 
phenomena of w-armth may be only tho expression 
of the action of the vasomotor nerves, and still 
farther that the integrity of certain parts of the cen¬ 
tral nervous apparatus is more necessary for the 
regulation of animal heat than that of any other part 
of the body, on the other hand, Breuer and Chrobok, 
after an investigation of the question, whether the 
nerves of a part supply the stimulus which causes 
febrile elevation of temperature in an inflamed 
means °f experiments on animals in whom 
hey have as far as possible divided all the nerves of 
one part of the body, think themselves justified m 
concluding that the fever of the traumatic mflam- 
v ination is independent of the nervous connections of 
? ln bamed part, with the nerve centers, and by an 
.Vf, ™ series of observations, (see note) I have 
ova ' B \ e ^ ^, e ^ ac *' that in hospital gangrene and 
i eva *' 10DB °f temperature are< indepen- 
_ °t the local lesions of the structures, and are 
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coincide nt with tho introduction of tho gangrenous 
and pyemic poisons jnto the blood,and the < 
of temperature are intimately associated with the 
changes of tho blood and urine, and are invariably 
accompanied by increased amounts of such < oiiaiitn- 
ents as urea, phosphoric and sulphuric iclds,wJiu)i 
result from the chunic changes of the solids and 
fluids of the body, and even the traumata bur 
accompany mg gunshot wounds urines from tbojntro- 
duction of inflammatory products into the blood, and 
ih'puiuin not no much upon tin* nt him! nuturt of 
the wounds us upon the state of the solids and fluids 
at tho time of the ret option of the injury, and upon 
the charm ter of tin inflammatory product* absorb* d 
into tin circulatory fluid I* v< n m such inflammatory 
diseases as pneumonia, attend* d with* xtuiisivi tisntie 
change, tho introdm turn of certain organic prodm ts 
into the blood mint bu active to a gr< ater or b as • \* 
tent in tho }>roductton of high tomporituri a 

It is well known that some of the most viol* nt 
poisons, during their direct action upon tho m nous 
system, aro unattended with elevations of tempt ra- 
ture, while on tho other hand putrid math r, pus 
and certain animal s< cretions, as the poison ot tho 
rnltlcannko and copperhead, of this country, induce 
profound alterations in tho constitution of tho blood, 
attended with the most marked variations of temp, r- 
aturo, und m tho action ol the latter cl ioS of poisons, 
tho phenomena appear to bo akin to the changes 
which may bo induced by ferments, which ary not 
only’ capable of increasing tho amount of heat, but 
may lie limited in their action, or in tho amount and 
character of the change* which they induce in virtue 
of their chomic constitution and that of the blood or 
medium in which they aro active 
It is well established that certain substances ns 
wooruru, coffee, musk und camphor, and putrid fluids, 
have a direct effect in raising tho temperature utter 
thoir ontranco into the circulation 
Voisin und Lionvillo, by means of subcutaneous 
injections of woorara, induced a complete artificial 
fovor in human boiugs, with rigors, heats and sweat¬ 
ings, tho temporaturo riBing to 101 S F , nccompunied 
with all tho signs of fobrilo circulation and secretion 
ami disturbauco of tho nervous syBtom 

The effects of cortain animal substances in elo 
voting tho temperature, vvhou injected into tho blood 
have been shown by tho oxporimonts of Billroth’ 
Hufschnudt, 0 Weber, Fresso and othors When tho 
putrid solutions or pus aro injected in tho blood tho 
temperuturo rises considerably oven within two hours 
after injection, and roaches its maximum in from two 
to twenty-eight hours, after a single injection a 
rapid defervescence generally sets m, shortly after the 
acme lias been reached, while on tho othor hand 
after repeated injections, death constantly occurred 
generally with high temperatures Fluids from in¬ 
flamed tissues, pyemic and septicemic blood, and 
even the blood of an animal merely suffering from 
simple inflammatory fever, or from other kinds of 
fever, produced similar deviations of temperature 
Fresse has determined by experiments, that the 
rise of temperature induced by the introduction into 
the blood of the products of decomposition, and of 
inflammatory tissue destruction, do not depend upon 
CO uT cleB ’ * or u P° n the so called gernS 

matter, which according to some, are such powerful 
and essential agents in the production of £ 
matory diseases, but upon the serum of the fluid' 
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even boiling and subsequent filtration does not destroy 
the property, and that the removal of the fibrin and 
even the filtration of the blood of animals suffering 
from fever, do not deprive it of the pyrogenic effects 
when injected into the living circulating blood 

The unknown cause which excites the specific 
morbid process of yellow fever would appear to have 
something m common with the action of such putrid 
animal substances, when introduced into the blood, 
and the fact is worthy of careful consideration that the 
property possessed by such matters, of exciting chemic 
change and elevation of temperature, was not de¬ 
stroyed by boiling and subsequent filtration of the 
putrid matters, for we have thus a clear demonstra¬ 
tion that the animalculse, vegetable or germinal 
theories, as to the origin of yellow fever, are not 
absolutely necessai y to the explanation of the febrile 
phenomena 

Neither the rapid rise nor the sudden declension 
of the temperature in yellow fever, therefore, are 
necessai ily referable solely to the effects of the 
poison upon the nervous system, because, in 
the first place, the changes of the blood are 
among the first manifestations of diseased action, 
and the progress and termination of each case is 
largely dependent upon the extent and character of 
the changes of the blood and the degree of elevation 
of the temperature, in the second place, the sudden 
fall of the temperature during the succeeding stage 
of calm may be referred to the peculiarity of the 
self-limited chemic changes excited by the poi3on, 
and to the structural alterations induced m the mus¬ 
cular tissue of the heart and in the liver and kidneys, 
and the sedative action of the bile, urea and other 
excrementitious products retained in the blood upon 
the nervous system, and finally, in the third place, 
the changes of the blood and of the heart, liver and 
kidneys are of a definite physical and chemical nature 
and could never be induced by a mere exaltation or 
depression of neivous action, and must be referred 
to the introduction and action of some agent or ma¬ 
terial, related m a definite manner m its chemical 
constitution and physical properties, to the fluids and 
solids in which it induces these profound physical 


and chemical changes * 

Without doubt, the action of the yellow fever poison 
upon the nervous system may be indirect and of the 
most important character, but the best established 
facts do not justify us m locating the origin of the 
disease wholly m the action of the poison upon the 
nervous system, and in fact the earliest sensible 
manifestations of disordered nervous action, as evi¬ 
denced in unconsciousness, loss of appetite and chilly 
sensations may be entirely secondary to the changes 
in the blood, by which all parts of the nervous system 

are surrounded and supplied , 

It must, however, be admitted that m the present 
state of our knowledge it is impossible to refer the 
elevations and depressions of temperature m yellow 
fever, with certainty to either the decrease or increase 
of any one constituent of the blood, for M Andral 
has shown that when the blood contains more than 
004 of fibrin the temperature rises, and m a cor¬ 
responding ratio Thus of all diseases, pneumonia is 
marked with the greatest increase of fibrin, and is 


104 degrees P ) m twenty-six below 40 degrees C (104 
degrees F ) and 41 degrees C (105 8 degrees F ), and 
m two rose to 41 2 degrees C (106 16 degrees F ) In 
acute pleurisy, m which there is always less fibrin, the 
temperature only once reached 41 degrees C (105 8 F ) 
and usually oscillated between 88 5 degrees C (101 3 
F ) and 39 5 degrees C (103 1 degrees F) M Andral, 
however, records exceptions to this relationship of 
the increase of fibrin and the elevation of temperature 
m inflammatory diseases, as m erysipelas, when there 
have been only 007 of fibrin, the temperature has 
been 41 8 degrees C (107 24 degrees F ) , and he very 
justly does not consider the increase of fibrin and 
the rise of temperature as cause and effect, for 
in the pyrexue, when there is no excess of fibrin, but 
rather a diminution of this constituent, the temper¬ 
ature is aB high or higher than in the phlegmaaige ; 
thus 42 4 C degrees (108 32 degrees F ) have been 
reached m typhoid fever, 42 degrees 6 (107 6 de¬ 
grees F ) in the event of smallpox, the last stage of 
ague and in glanders, etc Indeed, the highest degrees 
are reached m diseases where there is the least fibrin 
in the blood (See note ) Neither do the number of 
red globules affect the riBe of temperature to an ap- - 
preciable degree in inflammations and fevers, as I 
have carefully determined by comparison of the con¬ 
stitution of the blood, with the elevations of 
temperature in various diseases 

(To be continued ) ' 
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COMPARATIVE VALUE OF PLASTER-OF-PARIS AND 
SILICATE OF SODA, AS A DRESSING FOR 
FRACTURES 

O 

BY MILTON JAY, M D 
CHIEF BUEGEON C A E I B’Y, CHICAGO, ILL 

PJaster-of-Paris, and silicate of soda are both valuable 
agents in the treatment of fractures, when skillfully used by 
the experienced surgeon, and we soon become so familiar 
with the use of such common agents as these that we are 
likely to imagine that any one can readily and in a proper 
manner apply either of these bandages to any and all kinds 
of fractured limbs But because of the careless manner and 
unscientific way in which inexperienced persons use either 
the plaster-of Paris or silicate of soda in the treatment of 
fractures many failures and results that are not satisfactory 
are recorded The first question should always be, Do ue 
Know how to use any agent or instrument successfully before 
we condemn it? It may be a failure in our hands, and yet 
a success in the hands of one experienced It will not do to 
condemn or extol an agent or instrument as being good or 
bad upon a single trial, or upon the authority of a single 
person , it may require experience to enable a good surgeon 
to discover the good or baa qualities of an agent, instrument 
or appliance I have more than once attempted to use an 
instrument or surgical device (with which I was not familiar) 
denounced it as worthless and laid it aside but after seeing it 
used by an experienced band it appeared to be perfect I have 
tried again and succeeded, came to the conclusion that it was 
Just the thing, I had learned how to use it This same rule 
holds good m the application of bandages in cases of frac- ( 
tures No one splint or one kmd'of bandage will do for all 
kinds of fractures Different kinds of fractures, as well as 
fractures of the same kind in different parts of the body, 
require a splint or bandage well adapted to each individual 
case 

I am satisfied that the plaster of Paris splint when prop¬ 
erly applied will fill more indications and be applicable to 

Note — Medical Times and Gazette, July 1,1S70 
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kinds und a greater variety of fractures than anyone 
surgical use The sihcato of soda (or liquid glass, 
.fals soSie, called) is clean, neat, and very lino or 
small bones It is easily applied and makes a beautifully 
llcbt splint or fracture dressing, there is nothing untidy or 
unclean about it, l.onco as a dressing for the fastidious, who 
insist on haring everything neat and clean, whether sick or 
well this is a very desirable dressing for the smaller bones 
Tint as an agent that is to be used m the treatment of frac¬ 
tures generally, it will not compare favorably with the plas- 
ter-of Paris, which will set or become linn and permanently 
fixed much sooner than silicate of soda, which dries very 
slowly and requires a long wait before It becomes llrui III 
compound fractures, or where an opening is necessary to 
treat a flesh wound, the plaster of-l’uris is the preferable 
bandage One can also succeed better with the plaster of 
Paris, when the surface is irregular or uneven, or where a 
mint must bo included in the bandage In all eases of rail 
road fractures except it bo of the fingers, you will succeed 
best with plaster of Paris In fractures of the femur in 
upper third when it is necessary, in order to fix the short 
fragment,to include the pelvis as well as the leg in the 
bandage, the plaster of-Paris is the only agent out of which 
to make a perfect dressing In all injuries about the spine, 
when it is necessary to secure fixation no agent vets so per¬ 
fectly as plaster of-Paris In general surgical practice it 
would be very ditllcult, at least, if not impossible to find v 
substitute for it, while silicate of soda is very convenient 
at times, and makes a f ur substitute in certain eases, 
yet we could dispeuso with it altogether without much 
inconvenience 

Some surgeons have advocated the use of silicate of soda 
for the reason that it is always pure and clean and useptic 
I have never bad any trouble in securing plaster-of P iris 
which was not strictly pure and clean I always use dental 
plaster and prepare it myself when I am ready to use it I 
have never had any trouble from either in tins respect I 
think that there is less trouble in removing a cisi or band¬ 
age of silicate of soda than plaster-of-Paris, and you do not 
litter up the surroundings as y ou must do with the removal 
of a plaster-of Paris cast But this is of little consequence, 
when compared with its efliclency 
There is what is known as the- Bavarian splint—a lunge 
splint—used for fractures of the leg near the ankle, or in¬ 
cluding the ankle and foot which is easily and conveniently 
made of plaster of Paris hut very diilicult to make of silicate 
of soda 

For bandaging tho head in casos of lnjuriObwhen it is nec¬ 
essary to secure fixation as well as cleanliness, I profir the 
starch bandage to either tho plaster or the silicate lienee 
, I argue that by experience in tho general practice of sur 
' gery, we learn to use a variety of ways and means to adjust 
and keep in apposition the multiplied varieties of fractures 
which we are called upon to treat In home cases we use 
splints, in some bundages, in others neither splints or band¬ 
ages I like the ingenious surgeon who can and will devise 
something new, if he can not readily secure tho old favorite 
with which he is familiar Many tunes a hustily devised 
appliance in case of emergency has proved to be a valuable 
acquisition to our surgical armamentarium 


the next morning, examined the c iso.said tho dress- 
i too heavy,and that there was no sense in using such 
lie took olT tho plaster of 1 aria and applied sfl- 
Jij ono hour thereafter the patient was 


DISCUSSION 


Da. Harnden—D r Jay has called attention to an impor¬ 
tant point I know some men who call themselves prom¬ 
inent surgeons who use silicate of soda in cases of fractures 
oi the larger limbs I was called in six months ago to assist 
h' n a PPlying a silicute of soda dressing to a frae 
woo e ^ 6 * emur * n a child about 10 years of age The child 
HDninoi ect to convulsions and I protested to the doctor 
9t U ,T g all,cate of soda, although he said it was all 
Preferred it to plaster of-Paris I assisted him 
under that protest The limb was badly deformed, 
bmh j auBed ’ the doctor says, by the convulsions, the 
had “j 6 of 8 b a PC before the silicate of soda 

\ TheDnni" R e hly e hard ® ned 1 ca ^ attention to that point 
brought it out very nicely 

'marks Gahon ' Obio-Dr Hamden’s re- 

since that ini i m ^ m nd a case 1 8aw two or three years 
thetreatminti Ted a con8 >derable amount of money, and 
western T 'J aa . Questionable A passenger on our South- 

had one bmb t haHi te ? P ® <io ? of the back end ot the train and 
mSt Lou“ he h^, injUr E d about the knae H,s home was 
Physician ’ V Ilf! a brother there wlfo was a practicing 
dressed the lirrfh , under °ur immediate eare We 
nicely and then tlh> h P a t te J o f ' Pa ns,applying the dressing 

v. utnen telegraphed for hl8 brother His brother 


arrived 
ing was 
a dressing 

placed on a cot and taken to St I ouis, and only a short 
time ago I was told that in about thru or four months 
thereafter tho man died Ills death involved a point that 
enmo up with his insurance, whether lie could Imvoditd from 
tint Injury, or whether it was the injury sustained in con¬ 
nection with moving him with this light dressing on, some 
seven or eight hundred miles There were two necidi nt 
comnanii a rtprchentcd in the case and the> fought it\ig- 
oroual} so that the heira ue\cr ^ot a cent fhia ia a point 

that nobody ever thought of 

Du l’vin ui—I will suggest ono point in rigardto the use 
of plnster of Paris l recognize tho usefulness of such a 
dressing, as we all do I also hnvu found in my own practice 
tint it is not well to apply It immednti ly in some of the 
severe injuries we are called upon to treat I have waited 
a few days, applying -01110 temporary drc-sing "'><11 <he 
swelling Ins reached its height, then applying the plaster 
of-Paris dressing In children there Is no qm stion of p! li¬ 
ter of Paris suttiug quicker, und in fractures that ire still 
movable, itls a more rapidly setting material tli in siiu ito 
of soda 1 lino bicii in the habit fora long time In ordir 
to make my plaster bandage lighter, of using p islebo ird 
\on know how easily this material can lie torn It is not 
necessary for you to cut it with the scis ors, but you ean 
tear it easily and use It in connection with your plaster 
There is one point I would suggest for your consult rntion 
Possibly you h ive observed the » lint thing It fs a fr» qutnt 
custom vvitli surgeons to take a c ise that has In en in splints, 
where there is 1 good sued e illus, and put on 1 plaster 
hindage.and on the fourteenth d iy or so allow (hepilient 
to get up I hive nutlet d in those e ises tli it win 11 the 
bandage is opened nt the end of fourteen days or more that 
tho callus has almost entirely dn> ippeared and union had not 
taken plnce, although when it was put in tho east tin re w es 
every evidence that union wastaking place The callus was 
ample and the Indie it 1011s were that union was t iking place I 
have a theory to suggest for tli it whieli in tins I think the 
ires&ureof the h milage on all sides upon the nutrient vessels 
nit mints or disturbs the normal nutritive let ion md arrests 
the callus forming proei-s 1 hive seen this 1 number of 
times and 1 have no better explanation for it I have seen 
the callus disappear very largely and union dcliyed If 
the limb in these eases Is put back into a \ olknntni/s splint 
or some apparatus of tli it kind, in nnoilu r ten days the leg 
is solid On the other hand, I have seen union delayed 
where Buck's extension husbein ii-cdon the femur,whereas 
if the patient’s limb is put in a pi ister of Paris dressing 
union takes place It is 111 those ci-.es where there is 11 good! 
sized callus and tho bandage has been applied snugly all 
swelling having disappeared, that the plaster of-Paris dr’ess- 
ing delays union I call attention to one method of using 
plaster of Pans in spinul injuries because we all have them 
to treat more or less I have found tho hammock method 
of applying a plaster jacket to he very advantageous I 
niake it a rule invariably in spinal injuries to upph 1 fight 
jacket, because it is impossible to think of snspbnding 11a- 
tients m afeayre apparatus In the hospital with which I am 
connec ed they have riggedup an apparatus for this purpose 
Dn II J Mvwvuu, of Choyenne, Wyo , stated that in all 

fractures below the knee-even in compound fraeturcs u less 

there be much destruction or laceration of soft parts plaster 
of Paris has been for years his strong hold In \\’y oni ng h 0 
has encountered a great many cases of fracture ufteW 
among cowboys from falling off horses, and these fractures 
were almost always below the knee The first hint he go? 
with regard to the use of the plaster stirrnn n r,, f got 
was from Dr Hodgen, of St I ouis and Im K frftctu f es 
with excellent results in a great many cas<L USed ,t: 

Dr Dlme\ said if thoro were rinv mpmlwra , . 

were not famihur with the manner of making i t ", !lC> 

tures below the knee There were thrpnAnJi! C , 8es . of fra «- 
to be observed in regard to the treatment of"nii Pr J " C ! ple 5 
fractures 1 , the diagnosis—the surgeon should hi kinda 
he has a fracture before he apphes 8 a diessmi d H 8 | Ure th , at 
fragments in position, and place the 


fragments in position and 3 retain m, 31 "P ’ - 

£ r ;r PleS ar0 Served the 0 ^T»fe?,n" r £gg 

(To be continued ) 
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\QTL8 \ND COMMENTS 

1 Estimated, return made “first d ly of regular winter 
term students not all in Decrease in numbers since 1MJL- 
9> due to adoption of three y ears' compulsory course — 
Med Dent, Vrkansas Induslrul University 
J "We have just adopted i four ye lr curriculum In the 
first year of the table, seventy Use includes students of the 
first and second years of the four year course, i c , first y ear 
thirty seven, second year thirty eight, tot il seventy the 
I may say in addition th it these figured include from two to 
live physicians each year—as util as a number etch year 
who do not ‘stick ’ but as the same occurs at other colleges 
I presume these figures will afford basis for comparison — 
Cooper MedicuL College 

1 “The decrease in our attendance can be directly traced 
to the unequal competition of a Mate school removing to 
Denver and taking any student who applies, nt no cost to 
the student whatever It also me ms that our stand ird has 
been maintained”—Denver Medic il College 
1 “Four-years'course begins with the session of 1893-9(1 
A large increase occurred in sessions of 1893-01, owing to 
v second and third years being taught m Denver, instead of 
Boulder, giving good clinic il lilvantages The increase 
seems likely to continue”—''led Dept University of 
Colorado 

s You will noto thnt there has uniformly been a larger 
number of students in the first year than in the second or 
third This has been duo to the fact that i very considerable* 
number of students fall at the end of the first year, and 
therefore have to repeat their work Our entrance require 1 
mentsare placed at the high school grade in the subjects in 
which we require examinaiions.and these requirements are 
well enforced, yet we have this largo percontago of failures 
of men who can not stand the work of our first year I do 
not know whether tins is tho experience elsewhere, but cer¬ 
tainly our matriculation requirements are higher than the 
average of the country, and tho whole tiling seems to me to 
be a strong argument for the necessity of a higher grade 
of matriculation 1 havefeltfor somo time tiiat this incrc ise 
in the matriculation requirement was more neidcd in thib 
country than the Increase of time of study that is that 
three years with well prepared students would ho better for 
the profession than a larger number of students kept at 
/ their prolessional work for a year longer This opinion, 
however,does not seem to be tho ono which lias prevailed 
We havedolayed starting the four years’course hoping that 
there would he a general increase in matriculation require¬ 
ments first, and while we do not altogether give up the hope 
a Dcr ® asm ff matriculation examinations, we are about to 
adopt the four years’course in conformity with the other 
schools of the better class I wish you might hav o included 
n your examination, the question of tho proportion of med 
icaistudents who are college graduates and whether this is 
increasing or diminishing ”—Med Dept, Yale University 
m, l ► ^ ls * 8a the third and fourtli v ears are given together, 
'j? 8 beginning of the four year system ”— 
National Medical College 

so,vv.a ' ar 8 e number of students who matriculated last year 
tm.o . and went t0 schools with a three year course The 
ProhnhW ,,m Ur8 s is 88 made obligatory last year This 
_ .Arpj fv re ~ u ?ed the number of matriculatos this year 
fed Dept, Georgetown University 

cour8e began with the session of 1S92-93 ” 
sled Dept Howard University 

year term o°^ t ( . i u: yearbas l U8t been changed to a three- 

Mlauta Medical College the fln,t year ° C 8U ° h chan 6 e ”- 

\he fae?\w tt ?e dancein our second course is attributed to 
graduate m vr 6 j vho , attended with us in 1893-94 can 
we would reouire ,r edll r al 0olle F e at en(1 of this term, while 
seekmaeariv to , attend until end of 1895-90 Those 

in our first J B ^ r , s 5 ua t lon have thus left us Thelargemcrease 
a three vear 18 due to school having adopted 

fifteen years pfmhf d e C °i Ur88 and having by hard work for 
thoroush a Wnm b t lsh m very good reputation for giving 
dudes -one fonrti 0n ?, otal attendance 1894-95 (82) in 
four year schoT V e rl r Tb e college however, Is not t 
* scuool -Southern Medical College 


11 " The rcii'-ou of decrease won account of the grade being 
rawed and examination mureilifiicult, aho "'‘r coorsu la iiig 
four yeirs Instead of (lire a — Gollige of Ihysielatw and 

Mirgioiwof Olneago , , , , 

12 lhere w a larger pereciitago of students who have 
attended literary colleges than in nny former year 
Central College of Physicians ami burgeons, Indian ipolis 

n 4 1 acuity rcor^aiU 7 ul in Ib9u-01, with rcHultin^ «tcau> 
improvement in si/e of the el iss ”—( ollege of 1 hysfeians 
and Surgeons of Ke'okuk , ... 

11 • Our school two years ago adopti d a four years eourso 
of study Med Dept New Orleans University 

| Total 109 includes two fifth yt nr one eighth ytar and 
thirty six” not graded at date of making report —llultimoro 
Medic il Colli ge 

u Attendance IS03-')I includes time women, first year, 
lsOi-05 Includes eight women , second yiar lMM-iT* includi s 
two women “ Our mi die il school is now in its second je ir 
A noteworthy fact is that all of the fifty two persons ad¬ 
mitted in the two years are gradu ill a of a reput tble college, 
holding hneeahnirente digreia, and several of them have 
pursued gradu ite studies in the scunees after completing 
their eullegc work hi addition to tin su undergraduates 
in medicine, a large number of physicians aro ittcnding 
special courses ill the Johns Hopkins Hospital ghen by Lm 
versity professors 180J-9I—(>5, 1891-95 (to November 21) 
—II Johns Hopkitid University 

” “The large senior classes in l^Ol arid 1892 were due to 
tho fict that in 1890 wo changed from a three to a four 
ye'ars’ i curse This change, which was announced some 1 
ye'ars beforediand, brought us largo classes in l^Shund 1889, 
students realising that if they entered later than 1889, they 
would have to spend four years hero Tho small senior class 
m lb9J is explained in tho same way It appears from the fig¬ 
ures that wo hnvo fewer medical studi nts than we had last 
year This is not true Tho number is aboutthu same is it was 
this time instyc'ur Thoro nronlw lys students coming hero 
in the fall, who are unprepared to enter the lne'dieal course 
and have to do somo work in tho literary department or in 
the high school before they can enter home of these will 
enter tho medical department at the beginning of the sec 
ond semester They will not be able to gr iduate with those 
who entered this last October, but it will increase the num¬ 
ber of students appear ng on our register when it is pub¬ 
lished next spring’’—Dept of Med and Surg , University of 
Michigan 

“This college was reorganized last year, so members for 
past years would not bo of value for statistical purposes 
Minneapolis College of Physicians and Surgeons 

Causes of increased attendance “ Faculty thoroughly 
reorganuedand prominent teachers from numerous AVcHern 
schools having been selected Also refusal to admit infe¬ 
rior students—no candidate bung accepted unless pre¬ 
senting diploma of college or high school College has no 
entrance examinations, tiiey aro farces I’’—St I ouis College 
of Physicians and Surgeons 

'' There lias been an increase, duo to the fact that tho 
school lms offered unusual clinical advantages, which have 
attracted students in spite of tho business depression This 
increase ib so marked, as evidenced by the fact that more 
than one third moro actual attendants are present, so that 
the capacity of the college is strained to accommodate tho 
Q iculation list is twenty! five higher than 
attendance University Medical College of Kansas City 

-'“There was a marked falling off last session The chief 
cause was, I think that no one could graduate on two terms 
and such sought other schools One of these now finds that 
b * fc ' v ° to™ diploma will not register h.m and he proposes 

them thought they° c U o r uM more^ceHainhy 8 graduate""n aiothw 

Sri, «»?; 

12 “ We had forty-three students in attendance lust session 
this year thirty one—decrease the result of the scarcity of 
money ’’-AVoman’s Medical College of St Louis SCar0ity ol 

ture8^.t e tKrcolle S £.e h nnn n H y ei E h th annual course of lec¬ 
tures at tnis college, and the number of students is tho 

largest in its history Causes A hospital has just been 
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opened in town Possibly the depression in general business 
may have some influence ’’—Dartmouth Medical College 

- 1 There is a decrease in the first year, due to the estab¬ 
lishment of the four-years’ course "—College of Physicians 
and Surgeons of Columbia College 

“Not complete, return made November 1”—Albany 
Medical College 

20 “The junior class of session of 1891 was the first under 
the graded system”—University Medical College of New 
York City 

- 7 “ Our collegiate year does not close until June, 1895, and 
w T e always have a considerable number entering our reading 
term in March—these will bring our number for 1S94-95 up to 
280 or more This is the largest class we have ever had, and 
is undoubtedly due to the clinical advantages we offer”— 
Long Island College Hospital 

20 ‘ 1890-91 was the last year of the two-years’ system, 
1891-92 was the first year of the obligatory three years’ sys¬ 
tem The unusually large class of 1890-91 was due to the 
fact that many students intend to take advantage of the 
two-years’ system In 1891-92 three courses of lectures were 
made obligatory Students were required to pay for each 
course attended and the fees on lectures were raised from 
$140 to $150 Unclassijied includes those who did not attend 
the full regular course ” In the total 409 for 1S94-95 are in¬ 
cluded 60 “ unclassified,” and in the total 407 for 1893-94 are 
included 85—Bellevue Hospital Medical College 

29 “ Our four-years’ course began with the session of 1893-94 
and there are consequently no fourth year students as yet ” 
The total third year students (thirty four) include eight who 
are in the third year of the four years’ course—Woman’s 
Medical College of the New York Infirmary 

30 “With the session of 1896-97 we will require a fourth 
year It is now optional"—Med Dept Western Eeserve 
University 

31 “The increase seems to affect all schools, more or less, 
and is probably due to prospective enforcement of the four- 
years’ course next year ”—Starling Medical College 

32 ‘ Increased facilities for instruction over years gone by 
have increased our class from thirty-eight the past season 
to fifty for the present”—Toledo Medical College 

33 “ The increase is due largely to the reputation of the 
school among college-trained students and school teachers 
Our school is conducted on the normal methods of teaching 
The students are enthusiastic and spread the good news to 
their friends seeking a medical education ”—Ohio Medical 
University 

31 “ Increasing good reputation of the school and perhaps 
because of lack of opportunities for employment on account 
of times has driven more persons than usual to professional 
study ”—Med* Dept, University of Oregon 

30 ‘ The total number in attendance this year (session of 
1894^95) may be increased by about thirty when students at 
present under conditions are permitted to matriculate after 
their conditions are passed”—Med Dept, University of 


Pennsylvania 

30 “Partly due to the fact that we begin our compulsory 
four years’ course next year Any progressive movement 
like this increases the popularity of the school as it indi¬ 
cates a determination to take a higher stand among the 
medical colleges ”—Jefferson Medical College 
37 “ The’ recent reduction in the number of students was 
probably due to the lengthening of the course of study to 
four years and the advance in the standard of entrance re¬ 
quirements adopted by the college ”—Woman’s Medical Col¬ 
lege of Pennsylvania 

33 “The great clinical advantages by reason of its proxim¬ 
ity to a large general hospital, viz The Western Pennsyl¬ 
vania Hospital This and the fact that we have adopted the 
three-years’ graded course explains the increased attend¬ 
ance ”_Med Dept, Western University of Pennsylvania 
39 “ Our facilities for teaching are being yearly increased 
and an increasing number of students are in attendance 
Medical College of the State of South Carolina 
« “ We now nave a four years’ course of study —Meharry 

Medical College , 

« “The decrease is owing to the stringency in money mat¬ 
ters all over the country ’’—Tennessee Medical College 
v Heretofore conducted as a spring and summer school, 
not graded “The school has now withdrawn from the 
Southern Medical College Association and will teach annual 
terms of ten months, from first of March to latter pa 

December, and permit students to a PPy for /"nd three 
after attendance upon two such annual terms and three 
vpars of study ”—Sewanee Medical College 
ye « «< we have no required third year, but some students 


distribute their study over three years ” Two annual ses- 
10 ns of nine continuous months each are required for gradu¬ 
ation “The increase of students is due to the establish¬ 
ment of the graded course"—University of Virginia 

44 “We have ten State scholarships, given in consideration 
of the fact that we receive aid annually from the State We 
have no other scholarship feature, as is so often found in 
other medical institutions, or our number of matriculates 
would have been greatly increased We have no dental or 
pharmacal department connected with our school It is 
proper to state that the number of students above for ses¬ 
sion 1894-95 is incomplete, as we expect a number more to 
come in soon ”—Medical College of Virginia 

45 “ During the last session the qualifications for degree 
were increased from four six months’ sessions and two com*, 
pulsory summer sessions of three months each, to four ses¬ 
sions of nine months each The increase in students was 
unexpectedly large this year which we attribute chiefly to 
the increased clinical advantages afforded from the opening 
of the new Royal Victoria Hospital ’’—Faculty of Medicine, 
McGill University 

46 “ The increase during the present session is probably 
due 1, to the fact that the enlargement of the building last 
summer, increasing it to double its former size, was well ad¬ 
vertised throughout the Province 2, the work of the college 
is becoming favorably known, 3, the proportion of young 
men entering the profession in this section of the coun¬ 
try, as shown by increasing attendance, is rapidly (too 
much so, possibly), on the increase, 4, it has become gener¬ 
ally known that it is the intention of the college to lengthen 
the term This has had the effect of bringing a few students 
in earlier than they would otherwise have come ”—Manitoba 
Medical College 
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Dujardin-Beaumetz, M D , of Paris, at Nice, France, Feb¬ 
ruary 16, aged 61 He was physician to the HOpital Cochin 
and a well-known writer on therapeutics He had many 
friends among the medical profession of America, and was 
a member of the Ninth International Medical Congress at 
Washington, 1887 

Chas W Brei foole, M D , who was for several years a 
leading physician of Louisville, died at his late residence, 
San Jose, Cal ,on the 28th ult He was 54 years old, was born 
in Columbus, Ohio, lived in Louisville, and in 1872 moved to 

San Jose on account of ill health _ 

Sir William Scoyell Savorv,FRS, Surgeon Extraor¬ 
dinary to the Queen, and late President of the Royal College 
of Surgeons died in London, March 4, aged 69 years 
John Campbell Thompson, for many years a practitioner 
at South River, N J , died February 14, in his sixty seventh 
year He was a graduate in medicine at the College of 
Physicians and Surgeons in the class of 1856 
Milton N Taylor, M D , of Baltimore, died February 25, 
aged 68 years He was a native of that city and a graduate 
in 1848 at the Washington University School of Medicine, 
since merged with the College of Physicians of Baltimore 
He was connected at odd times, from the year of his gradu- * 
ation, with the administration of health affairs He was 
the City Physician in 1853 and 1854 and a Commissioner of 
Health from 1867 to 1871 

T S Hollinshead, M D , of Harrisburg, Pa , February 25 

-J F Parks, M D , Bourbon, Ind , February 28-A J 

Bell, M D , Atlanta, Ga , February 23-1 de Zouche, M D , 

age 72, Gloversville, N Y, February 22-Francis Obetz, 

M D , Grove City, Ohio, February 20-W D McWhorter, 

M D , Washington, D C , February 20-A J Robb, M D , t 

Owosso, Mich, February 26-J H Sherrod, MD Paoli, ' 

Ind, age 62 years, February 26-Grace Danforth,MD, 

Granger, Texas, February 21-1 M Ward, M D , Lyons 

Farms, N Y , age 89 years, February 25-Ben Smith, M D , 

Mount Upton, N Y , February 23-L S Henthorn,MD, 

Indianapolis, Ind, February 25-W H Scobey, MD, 

Hamilton, Ohio, February 27 
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SOURCES 01 ARROW POISON 
Commeutiug on Lew in's work ou arrow poisoiiB 
(Die Pfcilgifte) Lac.nlau obaerves that many of tho 
European peoples in ancient timea employed poi 
soned arrows, but moat authors who mention tho 
fact neglect to state the mode of preparing tho poisons 
Some of these appear to have been composed of vege¬ 
table extracts of great toxic power, and others of 
venoms or putrified animal mattors, undoubtedly 
containing ptomaines 

The Gauls,according to Pi inv, dipped their arrows 
/ for the chase in the juice of hellebore “ Galli eaijU- 
taem venatu ellcboro liilrjunt ” (HiBt Nat, lib \\v ) 
He also speaks of an herb called hmeum by tho 
Gauls, from which they made a preparation which 
they called “ poison of the deer ” “Limeum herba 
appelatur a Gallia, qui sagittaa in icnatu tmgunt mcdi- 
camento, quod venenum ccrvarium vocant ” (Hist 
Nat, lib xxvi) Strabo and Aristotle also men¬ 
tion poisoned arrows for hunting used by the Colts 
The Scythians, according to Ovid, then in exile on 
the shores of the Black Sea, coated their arrows w ith 
the gall and blood of the viper—more probably its 
venom Different Greek authors also speak of the viper 
as being used to poison arrows, but Aristotle notes 
at the Scythians add human blood— avOp CsDTCOV 
am ~ to the vl P 8r venom “When this blood is 
\; qua / putrified,” says Aristotle, “ the serous 
iqui which rests on top is mixed with the putrid 
iper aud thus they makb a mortal poison ” (Dt 

Mirab Auscult , cap cxli ) 

^ E ' V f IN Btates that among the Somali of North, 
rica a blackish material called waba is used 

and to J Xt f ct€d ^ rom plants of the Apocynacem 
is identical with amorphous ouabain Among 


tho Wnitata of Central Africa tho poison more nearly 
resombleB crystallized ouabain Otlmr Contra! Afri¬ 
can triboB, tho Waachamba, Wnnikn, ole , hko tho 
Somali, ubc amorphous ouabain Tho peoplen of 
South Africa possess modern arms, using poisoned 
weapons only exLoptionalh , so that in the near future 
theso tribes will have lost tho art of weapon poison 
In tho rest of Africa tho poison used is eomotimos 
ouabain, sometimes strophanthin, sometime-, a mix¬ 
ture of tho two 

In Asia, aconite seems to bo profern d to other 
poibonous substances During tlm 1' ri nth v> lr w ith 
Tonquin m 1378, Uh,n viaT showed that the natms 
used a eanhae poison extracted from the latiurn 
(of,cm id Many soldiers were wounded w ith weapons 
thus poisoned—m ono skirmish a lieutenant and 
two privates, hut on)} one of these lmd flange runs 
s} mptoms 

TUI VTM1-NT 01 l’l NETRATING UObMlSOI 
TUI CllIsT 

In tho /t’i i Re <lc Chuurqu , for Jan 10, 1893, tluro 
appears an interesting article on tho conduct of the 
surgeon, in tho cotm of penetrating wounds ot the 
chest by side arms, bj IIuolit and ITituiti, who 
quoto numerous observations In Ti nail u and Let v-- 
CiiAMi’ioNNihRiti, and by thomsohes 

Tho code duollo is so much in vogue in Franco that 
oven in tho "piping times of peace,” there is ubun- 
dantopportumt} for tho stud} of this cluaa of wounds 

Tho authors make very clear b} thoir observations 
that early removnl of such patient from tho held is 
evtromely dangerous, unless ever}'' precaution bo 
taken to immobilize tho chest wall as far as possiblo 
Tho following is a summary of their conclusions 

1 There is abaoluto necessity of treating tho 
wounded, at the place, tho gravity of tho concussion 
communicated by transportation, w bother tho jour¬ 
ney is long or short, gives even stronger reason, as 
treatment may bo performed in tho carringo If it is 
necessary to transport tho wounded to°a distance 
the inevitable jolting of tho v officio will produco 
hemoptysis or accontuato it, and this may induce tho 
death of the patieut 

2 The state of syncope favoring hemostasis may 
be respected in a certain degree, but it may become 
necessary to make moderate subcutaneous injections 
of ether, to the end that the depression may not be¬ 
come too considerable It is in such casoB that above 
all we may have recourse to caitein and to hypoder¬ 
matic injections of artificial serum 

3 The treatment of penetrating wounds of tho 
chest by ordinary means (cold applications and iced 
drinks, injections of ergotin, compression, antisepsis, 
ligature of vessels, suturing of the wound) appears to 
us insufficient m many cases, unless .immediately 
subjected to as absolute immobility as possible 7 
Thanks to this absolute rest which results from forced 
immobilization of the entire pulmonary apparatus 
there is obtained a condition from the outset vvhioh 
alone may insure success 
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4 It goes without saying that this immobilization 
does not exclude the ordinary means mentioned 

5 In case of hemothorax consecutive to a lesion of 
a great vessel, there is no urgent need, the phrase 
“expectation aimee” (armed neutrality) never finds a 
better application than m Buch circumstances It is 
necessary to be guided by the symptoms and above 
all by the complications, to come to a determination 
It is not necessary to resolve upon thoracentesis until 
the effusion becomes too considerable, and the dys¬ 
pnea excites serious fears for the case 

6 The indication is in all cases of penetrating 
wounds of the chest to banish the permanent dress¬ 
ing , to make an elaborate dressing of the wound, be¬ 
ing restricted to the necessities of the case, and al¬ 
ways avoid jolting or concussions 

The treatment recommended must commend itself 
to all military surgeons, notwithstanding this subject 
has furnished food for discussions from time imme¬ 
morial 

The forty-sixth annual session of the American 
Medical Association will be held in Baltimore, Md , 
on Tuesday, Wednesday, Thursday and Friday, May 
7, 8, 9, and 10, commencing on Tuesday, at 10 a m 


SANITARY EXPENDITURE PAYS 
At the recent Indian Medical Congress—the first, 
by the way, m the annals of Indian medicine —Sur- 
geon-Lt-Col W Gr King, D P H, delivered the 
Presidential address on Public Health, in which he 
pointed out that during the last six and a half 
years 201,394 deaths were registered from Bmallpox 
m the Madras Presidency Taking into account 
the probable number of survivals from these attacks 
at 64 3 per cent, he calculated that—without con¬ 
sidering the capitalized value of lives—there must 
have resulted, durmg sickness and upon funeral cere 
monies, an unproductive expenditure of 51 lakhs of 
rupees —h it be presumed that the persons attacked 
occupied no higher position than the coolie gaming 
Rs 5 per month Translated from East to West, in 
terms of currency, this means that a sum equivalent, 
m round numbers, to about $48,000,000 was wasted 
m six and a half years through a preventable disease 
—to say nothing of the suffering, the disabilities of 
the survivors and the loss of human life 

On the other hand, ods day last week the munici¬ 
pal authorities of Chicago dedicated, with appropriate 
ceremonies, what is known as the “four-mile crib ” 
This is a structure covering the intake of an eight 
foot tunnel running out into Lake Michigan a dis¬ 
tance of four miles from the city, with a daily capa 
city of 140,000,000 gallons, taken from the lake at a 
point beyond the observed limit of shore pollution 
As a matter of fact the tunnel has been in operation 
since December, 1892—a period long enough to fur¬ 
nish some interesting data concerning its effect on 
the death rate from typhoid fever and the diarrheal 
diseases The Health Commissioner, Dr Reynolds 


showed that during the three years from Jan 1,1890, 
to Dec 31, 1892—about which latter date water was 
first let into the tunnel—Chicago had an average 
annual death rate from typhoid fever of eleven and 
one-half in every 10,000 of population In 1893— 
that ib, during the first year’s duty of the tunnel— 
this rate was reduced to four and one-fifth m 10,000, 
and last year it was still further reduced to three and 
one-tenth in 10,000 Up to the close of 1892, Chicago 
had, year after year, the greatest typhoid death rate 
of the seventeen principal cities of the Union—all 
those having populations of 200,000 or over In 1894 
the city had moved up from tne lowest to the tenth 
place m the scale of healthfulness m this respect, 
with a rate of 3 1 in 10,000, being outranked by New 
Orleans (3 0), Milwaukee (2 5), Boston (2 4), Cleve¬ 
land (2 2), New York (1 6), and Brooklyn (15), and 
outranking Philadelphia (3 3), St Louis (3 5), Min¬ 
neapolis (4 6), Baltimore (4 8), Louisville (5 0), Cin¬ 
cinnati (5 2), Pittsburg (5 6), Buffalo (5 7) and 
Washington (81) 

It was further pointed out that while the greater 
or lesser prevalence of typhoid fever is generally 
accepted as an indication of the character of the 
water supply, it is by no meanB th6 only disease whose 
prevalence is increased by impure water The diar¬ 
rheal diseases are similarly affected, and these cause 
in the aggregate a larger number of deaths than 
typhoid In the four years, 1890-93 inclusive, there 
were 7,803 deaths in Chicago from the diarrheal dis¬ 
eases—a yearly average of 1,951 In 1894 there were 
only 809 deaths from these causes—a reduction of 
over 58 per cent If the same death rate had obtained 
from typhoid fever and the diarrheal diseases iq 
1894 that obtained in 1890, ’91, ’92 and ’93, there 
would have been 2,153 more deaths from these causes 
than there really were Accepting the capitalized 
value of a human life at $5,000—an estimate which 
is indorsed by the Legislatures of many States in 
fixing the penalty upon railroads for killing people 
outright—this would give an aggregate of $10,765,000 
saved as against the cost of the tunnel construction 
and pumping plant ($3,083,000), leaving a balance 
of $7,682,000 to the credit of an improved water sup¬ 
ply over and above its cost 

In this computation, however, no account is taken 
Of a b till larger factor of cost Each death from 
typhoid represents, probably, twenty cases—nineteen 
of whom recover and are never mentioned in statis¬ 
tics , each death from the diarrheal diseases simi¬ 
larly represents probably forty cases—say an aver 


age of thirty cases to every reported death If, then( 
an improved water supply prevented 2,153 deaths from 
these diseases, it also prevented nearly 65,000 cases 
of these diseases, and has also saved their aggregate 
cost of medicines, medical attendance and nurBing, 
of time taken from business or productive work, and 
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====== T = Z7^Z kuuiTiiiu^nUo'tho sick I Against those the charge of lapsing into slovenly 

f expenses of mai > ISnidiah mm be preferred with justice, but certainly 


)om . 

Saint iry expenditure pays, whether in vaccinating 

aainst the smallpox or m providing a puro water 
apply That is to say, it pays the community, 

,hatever may be its ollect on the income of the 

iractitioner . .—— 

EX VCT ENGLISH VXD 1’UUE V\ VTLK 

Although REi’insi nt vrivh Bvuthoidt’s otlorts to 


iecure the passage ot a hill—to appoint a cominission 
'or the investigation of the pollution of water sup 
plies where such pollution aflects or threatens to af- 
'ect the sanitary condition of tho people of more 
:han one State—failed at the session of Congress just 
dosed, it is to be hoped that ho w ill renew the attempt 
it the earliest opportunity and push it to a successful 
conclusion Tho subject matter is one m w Inch ovory 
Bamtanan is interested and tho moot questions in¬ 
volved should be promptly and authoritatively nettled 
Meanwhile, the agitation has not been w ltliout result, 
since the text ot tho measure has furnished occasion 
for an excursus upon tho oxact uso of language w Inch 
the Journal thinks may bo profitably reproduced 
Commenting editorially upon tho bill, an esteemed 
contemporary' had this to say “Oneof tho sections 
provides that ‘at the next session of Congress tho 
commission shall submit such suggestions as may 
seem desirable for tho purposo of remedying any 
insanitary conditions that may lmvo been dov doped 
by its work ’ Surely this is not what tho framer of 
the bill meant, for ho can hardly intend that tho 
commission shall go into the business of developing 
insanitary conditions, he has simply lapsed into 
‘sloppy English ’ ” To which the frarnor of tho bill, 
Da Charles Smart, Surgeon, USA, responds that 
this is precisely what he meant and intended “The 
transitive verb develop means to take a thing out of 
the wrappings or obscurities in which it is envoloped 
The thmg referred to is in existence, but it is not 
apparent until its existence is developed by some 
agency It may be intangible—an idea, for instance, 
but the existence of the idea may be developed by 
the use of words spoken or written It may be in¬ 
visible, as is the photographic picture, which can be 
seen only after it has been developed by certain chemic 
solutions, or it may be a very material and substan¬ 
tial thing, as a hostile army in line of battle, the 
position of which may be developed by reconnoiter 
mg parties The first two illustrations are analogues 
^and the last is the homologue, from the literary 
tandpomt of ‘ the insanitary conditions which may 
developed [Synonyms uncovered, unfolded, laid 
open, disclosed, exhibited, unraveled, disentangled 
e ected 11 ebater ] by the labors of a commission 
competent investigators ’ Some persons, through 
ignorance or carelessness, use the word in the sense 
o produce or to cause to come into existence, 


not against those who give the word its true valm 
All of which goc» to show that Vnulyst Svuni is 
no less doughty a champion of English nndohled 
than of water unpolluted 

ltlL TRIUMPH <>I- M PI V\ 

The session of tho Academic do Mtduino of Paris 
hold January 15, was mado remark iblc by the prt- 
bentation of a patient by M Pi vx 

This patient had had a carcinoma of the larynx 
and to rediovo it, it was necessary for M Pi v. to 
make entire extirpation of the larynx, the superior 
portion of the esophagus and tho inferior portion of 
the pharynx Not only did the patient support tho 
mutilation, but by means of a prothotic apparatus 
constructed by M Mich vh s, under the direction of 
M Pi \\, tho organs were replaced so that the patient 
could breathe, eat and drink Not only that, hut the 
apparatus allowed tho patient to make articulate 
sounds, so that speech could bu understood It is 
two years since tho patient was operated upon, ami 
the crowning glory of tho operation has been the 
phenomenal, nay, tho brilliant success of tho artificial 
arynx In former times tho saving ot the life of a 
patient so atlhctcd would in itself lmvo been a 
triumph of surgery, hut to ropluco lost parts with 
apparatus of such dolicucy and iibofulnebs seems to 
represent an art almost superhuman 


HEMil DE MONDIAILLL 

In a scholarly articlo by Du Amu vs Scott in tho 
Atlantic Medical \Udhj, March 1, 1S93, wo noto the 
following 

1 The oldest French w riter upon surgery is lies at m. Mosdl- 
vjlle lit first teacher in ArontpolHer, then bod} surgeon to 

Fun ii tui F nit He w as at the same timo on o of the curliest 
French writers upon anatomy, tho instructor of Ciivuuvc 
His ‘Chirurgie’ baa nov or yet been printed ” 

This is auerror, for thoClnrurgio of Mister IIenri 
de Mondeville was published last your In our issue 
of April 28,1894, we published a leading article on 
the work, and complimented tho editor, M Nicvise, 
on his great public service in rescuing De Monde* 
ville’s work from the obscurity in which it had so 
long remained 

If Dr Scott had read this Journal carefully he 
would not have fallen into the serious error which 
we have noted 


THE DATE OF THE ASSOCIATION MEETING 
By an unfortunate error in the publication of Sec¬ 
retary Atkinson’s circular, the date was given as 
June The actual date is May 7, 8, 9 and 10 

There need be no confusion if one will always re- 
member that f °r many years the rule has been that 
when the Association meets south of Mason and 
Dixon s line, the meeting is invariably held in May 
when north of that line in June 7 ’ 



CORRESPONDENCE 

A Warning against Castration for Prostatic En¬ 
largement 

Chicago, Feb 25,1895 

To the Editor —Permit me to utter through your columns 
a warning against promiscuous castration tor prostatic 
enlargement The operation is so easy and the relief 
afforded sometimes so great, that some seem to have for¬ 
gotten the existence of other means to the same end In 
several of the nineteen cases already reported, it would 
seem that complete relief should have been afforded by a 
simple incision, or simpler puncture, or perhaps even by a 
catheter in a practiced hand 

The interesting analogy between uterine myoma on the 
one hand, and one element in prostatic enlargement on the 
other, has obscured to some of us the other element in 
this enlargement, the inflammatory, which while playing no 
rOle in uterine myoma, is the important clinical factor in all 
severe cases of prostatic hypertrophy 
I hope to discuss this element at length in another place, 
and to show that a process which I call “milking the 
prostate” is an efficient measure for the relief of prostatic 
enlargement, at present, I shall merely mention the 
admitted facts that suppuration in the prostatic glands 
(prostato cystitis) occasions the patient acute distress, and 
that inflammation in the parenchyma results in the edema 
and connective tissue hypertrophy which constitute much 
of the enlargement That castration may cause atrophy of 
glands, subsidence of edema and hence relief of distress is 
admitted, but that it will not reduce the hypertrophied con¬ 
nective tissue is a prion probable and seems proved by at 
least two of the cases already reported s 

If the argument were ended here, the relative merits of 
castration and incision might be debatable, but there is 
another feature which, m my opinion, makes castration as 
the 'operation for the relief of prostatic hypertrophy 
dangerous to the surgeon namely, the impossibility of know¬ 
ing that the cystitis is due to the apparent hypertrophy It is 
well known, for example, that prostatics very often have 
vesical calculi which may indeed be the chief cause of suffer¬ 
ing and that in such bladders calculi may easily escape 
detection by the sound because concealed by the projecting 
prostate or in diverticula I emphasize this fact because 
there have come to me within six months, two elderly 
patients suffering from prolonged and severe cystitis 
ascribed to the undoubtedly swollen prostates, each of whom 
had been urged by his physician to submit to castration 
Careful search with the sound revealed a calculus in one, 
but failed to detect in the other a small stone which was 
found by supra-pubic incision lying below the swollen 
prostate Prolonged vesical drainage was followed by 
great reduction of the prostatic enlargement (evidently 
inflammatory) and a symptomatic cure Imagine the status 
-professional and legal-of the surgeon who might have 
castrated either of these men, when the calculus was sub- 
seauently discovered 

A mistaken diagnosis of simple prostatic enlargement- 
because this is a common cause of severe cystitis is some- 
Es made when the real trouble is a less familiar con¬ 
dition, such as cancer, papilloma, tuberculosis, or concealed 
E It seems to me therefore that whenever a case of 
real or supposed prostatic enlargement demands °P eratlve 
i this should always be an incision into the bladder , 
rell . e ’* ii it have any place at all, must compete with 
castration, simple incision which, in the 

.hould precede 

claim tS,uble c.strat.oa .s safer than dramage.s 


not, in my experience, warranted, if drainage be made by 
either permeal urethrotomy or supra-pubic incision m deux 
temps, the danger m cases that really demand operative 
interference is the anesthetic, not the knife 

Wu T Bblfield, M D 

Treatment of Gonoirheal Conjunctivitis 
Minneapolis, Minn , Feb 23,1895 
To the Editor —Two recent cases of conjunctivitis have 
interested me and are perhaps worth publishing Jan 7,1895, 
Dr B asked me to visit and take charge of a case of puru¬ 
lent conjunctivitis, to which he had been called during the 
night A young bride of two weeks, a healthy blonde, had 
suffered for four days from a profuse muco-purulent dis¬ 
charge of left eye, for which she had used some domestic 
eye wash and warm fomentations Dr B had been called 
on account of severe pam which was relieved by morphia 
and hot water I found intense congestion of entire con¬ 
junctiva, pupil strongly contracted, and a muco-purulent 
discharge which under the microscope showed only a few 
pus cells and streptococci, some of the latter m pairs The 
eye was thoroughly washed out with boracic solution, 
mopped with 2 per cent silver and again flushed with bora¬ 
cic solution A single drop of 4 grains solution atropia was 
instilled, and the eye was flushed every fifteen minutes dur¬ 
ing the day In eight hours it was much better The two 
following days 1 per cent silver wa3 applied There was 
almost no discharge The fourth day the eye was white, 
slightly sticky m the morning, but free from irritation, and 
in a few days more entirely well There was nothing be¬ 
yond a slight occasional leucorrhea which could be sus¬ 
pected of being a causative factor 
Jan 12, 1895, Dr X , a professional friend, came to my 
office with wffiat appeared a purulent conjunctivitis of both 
eyes His eyes were well in the morning, but at 3 pm, I 
found a profuse purulent discharge, with intense congestion 
of conjunctival The eyes were thoroughly washed out with 
boracic solution, mopped wuth 2 per cent silver, again flushed, 
and this repeated about three hours later Iced cloths were 
kept constantly applied until the following morning when_ 
the discharge had nearly ceased The 2 per cent silver was 
again applied, and the boracic solution at frequent intervals 
during the day On the Becond morning the eyes were free 
from discharge and practically well, there being only a few 
subconjunctival eccbymoses and a yellowish discoloration, 
with some feeling of stiffness The microscope showed as 
characteristic evidence of the gonorrheal nature of the pus 
as I have ever seen in unquestioned cases 
Dr A F Irwin, Professor of Pathology at the College of 
Physicians and Surgeons, to whom I submitted the micro¬ 
scopic slide, concurred in my diagnosis In neither of 
these cases could the nasal condition have played any spe¬ 
cial causative part In the one there was a mild mtumes- 
cent rhinitis, in the other the atrophic stage of hypertro¬ 
phic rhinitis In the latter case, a profuse nasal discharge 
began and ended with the conjunctival discharge, being 
evidently secondary 

The first case was probably a streptococcus infection 
The second, I am confident, was of gonorrheal origin My 
treatment of any acute conjunctivitis is usually introduced 
by an application of 2 per cent silver It is by common 
consent the proper thing if the case be purulent, and m my 
opinion the earlier the better If the case be catarrhal the 
indication may be less imperative, but it is equally clear ( 

Yours respectfully, 

Edward J Brown, MD 

The forty-sixth annual session of the American 
Medical Association will be held m Baltimore, Md , 
on Tuesday, Wednesday, Thursday and Friday, May 
7, 8, 9 and 10, commencing on Tuesday, at 10 a m 
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the hours when tlio latter aru wwi 
The Committee urges Section officers to arrange for to 
Section dinners on the etening of the first day (luesd j ) 
order not to conflict with the arrangements for the gemrn 
entertainments on Wednesday and Thursday oven Jigs 
The Committee feels that Ihu primary object of the meet- 
ingof the Associ vtion is the transaction of sclent He work, 
and that diversion and uiitcrtaininent must bo Iteid suliordi- 
mito to this lienee no encouragement will be given to any 
suggestions looking to abridge the time to be devoted to 
scientific work and the legitimate business of the Vnm m* 
tion The Committee hopes, however, to make the visit of 
the members the deleg ites, mid their families, agreeable as 
well ns profitable It is the earnest wish of the profession 
of Baltimore that no one coming to the meeting will leave 
our city with the feeling that his time has been wasted or 
unpleasantly spent tnoimi H Uoiu , 

'•ecretary Committee of Vrrangeintnts 
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; Baltlmoie Sleeting 
! the Committee of Arrangements held I 
Committee of Transportation reported 
nlroads of the country had granted tlio 
on of rates to one faro and one-third on 
n to the delegates attending the meeting, 

■ The Secretary of the Association will 
nstructions for obtaining this reduction, 
ana of the Journal 

elegates will be given in the next isbuo of 
i Hotel Stafford will be the heudquarters of 

lertainments determined upon will he an 
n by the Trustees of the Johns Hopkins 
leral entertainment will also be given by 
the city, but the details of this are not yet 

greatly reduced rates will be arranged to 
lattleBeld, to Washington and to Annapolis 
af these excursions will be given in future 
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Amcilean .Medical A-v-oclutlon \iiiiual 
Annouiu e meat 

\ Oim 1 or Till, l’l 11MVN1 NT SCtUlTU V, 

( 1400 Pine Street, Putt, vuu i ill v 

The forty sixtli mmiul su-aton will be held in I! iluiiiore, 
Md , on Tuesday Wcdmsd vy, Thursd ty md l rulny M ij 7, 
S, 0 and 10 commencing on iuesday at 10 i I J-nilruad 
rates one fare* and one third for round trip tickets 

Dio delegates shall receive their appointment from per¬ 
manently organizedfetatomedical societies andstielteounty 
and district medical societies u< are ruoytu al !></ n/irituitu- 
huii ui their r- *p< r(n i N/iih* ti/rit to 4, and from tile medic, il <lc- 
imrtmeiit of the Army and Navy, and the M trine iiospit tl 
'■•ervicc of the United States 

‘Lacli State, county , and district medical society entitled 
to representation shall iiave the privilege of sending to the 
Assoc i ction one delegate' for every ten of its rc'gulnr resi¬ 
dent members, and one for every addition it fraction of 
more that half that number Prmi«/<</, however, that the 
number of delegates for any p irtlenlar State, Ternary, 
county, city, or town shall not exceed the ratio of one' in ten 
of the resident physicians who in ty have signed the Code of 
Ltliies of thu Issue! vtion ” 

Unnbirs Inj l/iiili(<ittoii —Members by application shall 
consist of such members of the State*, county, and district 
medical societies entitled to representation m tins Asset i\ 
tion as shall mako application in writing to the Treasurer, 
and accompany said ipplieation with a cortilluitu of good 
stauding.sigiiud by the president and secretary of the society 
of which they are members, mid the amount of tiio annual 
subscription fee, $5 They bliall have their names upon tlio 
roll, and have all the rights and privileges uceorded to inr- 
mnntnt rneinh. ri, and shall retain their membership upon the 
snme terms 

The following resolution was adopted at the Session of 
188S 

Thai tnfuluu, each deUyate or ptrmum at an mtur s/m// nlun 
he nyutirs, ttUu record the name of the beet ion, ij mu/, that h< 
v ill nth nd, and in which he u ill cant his luh fur b,etwu urfttws 

Secretaries of medical societies, «i idiot, d, siynatuL are 
earnestly requested to forward, at vuu, lists of their dele¬ 
gates 

AMENDMENTS to the c ONSTITUTION VN1> dv lvws 

,-,J 0tI ? r , ed i n 1 §. 02 ’ and laid over from 1893 and 1S0-1 1 
r *? r , ® ^ ^ Reed—A mend Article II, Section 

1, of the Regulations, by inserting after the words United 
States, the Dominion of Canada, Labrador, and Newfound- 

t S ? u P h otlier changes be made in the phraseol¬ 
ogy of the Regulations and By Laws as to make the same 

Absoc^iTtion "' 8 contem P lated enlarged jurisdiction of the 

By Da I N Quimuy “That Thursday morning's General 
session be omitted, and the time be devoted to seohonal 

By Dna John Morris and J O Kikhnan _Ampml Qpmt-irvrv 

7 of the Constitution, entitled, the General Busines^ Pom 
mittee,” as follows “It shall be the future duty of the gZ 
eral Business Committee !o make and nresent th» 
tions for the officers of the As^ooLm^ 8 qnd .ts standmg 
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committees, and recommend the time and place for the 
meeting of the Association 

“The General Business Committee of the Association 
shall perform all duties hitherto performed by the Commit¬ 
tee on Nominations, which is hereby abolished All sections 
of the Constitution and By-Laws, or parts thereof, inconsist¬ 
ent with the amendment, are hereby repealed” 

By Dr F F Dow—Amendment to the Constitution, to be 
known as Article VIII, entitled “The Code of Ethics ” 
“The relations of the physician to the patient, to the public, 
and to the profession require that he shall be of good moral 
character, and in his personal and professional conduct 
without reproach, that he shall avoid pretense and noto¬ 
riety , that he shall properly qualify himself for professional 
duty by broad and liberal studies in letters, sciences and 
arts, that he shall employ reasonable and reputable meth¬ 
ods of practice, that he shalL respect the laws of the State , 
that he shall encourage efficient means for the enlighten¬ 
ment of public opinion regarding the responsibilities of 
medical men and the relation of the citizen to public health, 
for the cultivation of medical education, for the promotion 
of the interests, usefulness, and honor of the profession, for 
the emulation, concerted action, and friendly intercourse 
among those engaged in it 
“Substituting tbe Roman numerals IX for VIII 
“All Articles, By-Laws, and Codes inconsistent with this 
amendment are hereby repealed ” 

By Dr J H Rauch —“That on and after July 1,1897, no 
one will be admitted to membership in the American Medi¬ 
cal Association who has not studied medicine for four 
years, and attended four annual courses of lectures of at 
least si\ months' duration ” 

By Dr F F Dow—Amend By-Law No XI, relating to the 
Judicial Council The second clause of paragraph 3 shall be 
amended to read as follows “The decisions of said Council 
on all matters referred to it by the Association shall be re¬ 
ported at the earliest practicable moment, and shall be final 
unless revised by the Association " 

By Da A B Hosmer—“Whereas, The constantly increas¬ 
ing number of papers on general surgical subjects presented 
each year at the Surgical Section of this Association, the 
reading and even restricted discussion oJ^which prohibit the 
introduction of any considerable number of papers on strictly 
orthopedic subjects, which might not prove of universal in¬ 
terest to the general surgeon, and 

, Whereas, There are already a sufficient and rapidly in¬ 
creasing number of members of the Surgical Section of this 
Association especially interested in this branch of surgery to 
warrant it, therefore be it , _ _ , ., - 

“Resolved, To amend Article II of the B /' La :^® » d - 
chtion, under tbe heading Sections, and after 1^., Physiology 
and Dietetics, the following, 13, Orthopedic Surgery 

Bv Dr J T Priestley— “The entire report on Constitution, 

etc , as offered in the report of Dr Holton at San Francisco 

ADDRESSES 

Minn , on State Medicine, by Dr H D Holton, 
vt Committee of Arrangements, Dr J J Chisolm, Chair 
man, Hotel Stafford, Baltimore, Md „ D - tVlt . 

All members of the Association, and members of the 
medical profession generally, are urged to attend the Balti¬ 
more meetin ^ ILLIAJI B AtkiN80 n, Permanent Secretary 
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Tenement-Houses Moat Have Adequate Water Supply -The New 
ork City Board of Health has recently won a victory in 
ie Court of Appeals over the rich and powerful Trinity 
hutch corporation The fight has been waged for years 
ith varying success, but it seems that the court of last re- 
ft b“ Ivor, the right of way to the Health officer. The 
.Rowing is a paragraph from a telegram dated Feb- 

“The 2 church corporation neglected to furnish water on each 
r the floors of the buildings 77 and 84 Charlton Street and 
Health Department had ordered them to put the 
Eter the Hea P ^ The Department fined them 

m It flO^day for eyery day of neglect after the order 
’as issued The ohurch trustees contended that the houses 


were not tenements, but were built for residences, and al¬ 
though used as tenements now, did not come under the pro¬ 
visions of the act The case was decided in favor of the city, 
and judgment of conviction, entailing a fine of $200 issued 
The church corporation asked for a new trial on questions 
of law and the General Term granted it The Court of Ap¬ 
peals reverses the decision and denies tbe new trial ” 

Neglect of Vaccination in Italy —During the recent smallpox 
incidence, it was noted that an undue proportion of cases 
occurred among the Italian contingent of the population 
The experience of Dr James Leishman, surgeon of the 
steamer Sccindia of the Anchor Line, throws some light on 
tbe cause He says “In 1894 I examined over eight hun¬ 
dred Italian emigrants for vaccination according to Ameri¬ 
can law I regret I did not retain exact figures of results, 
but many men even of military age had somehow escaped, 
and more women, while fully half of the children had no 
marks On my last voyage, out of 100 children I had to vac¬ 
cinate over 60 The figures would be more unfavorable if I 
could subtract those vaccinated just previous to the voyage 
and those who preferred doing it at home I was more than 
surprised to find it is supposed to be universal. These were 
mainly peasants from the southern half of Italy While I 
am writing, I may Bay that Scandinavians are very carelessly 
vaccinated, many who have certificates showing no marks, 
Scotch are rather better, German and Irish are far superior 
and practically perfect The Italian lymph is excellent 
Other ship surgeons I have no doubt could corroborate me ” 

Health of Paris —The last official census of the French cap¬ 
ital was that of 1891, which fixed the population at 2,424,705, 
the figures still quoted in the issues of the Bulletin Hebdom- 
adav e de Statistique Municipale for 1894 Based on this pop¬ 
ulation, the mortality last year was lower than the average 
mortality of the previous ten years, being at the rate of 
20 20 per 1000 of population On the same census figures, 
the death rate for 1891 was 2155, for 1892 it was 22 49, and 
for 1893 it was 21 83 per 1000 Since there was an increased 
birth rate in 1894, this lowered death rate can not.be due to 
loss of population, and the actual number of deaths shows 
that Bans was unusually healthful in 1894 Last year 48,992 
deaths were registered, in 1893, 52,955, in 1892, 54,586, in 
1891, 52,262, in 1890, 54,566, in 1889, 54,083 Thus in 1894 the 
mortality is 4,725 lower than the average With the exception 
of short epidemics of typhoid fever and of smallpox, these 
forms of disease were rare during 1894—during the last six 
months especially so The deaths from typhoid fever m 1894 
were 895, in 1893,570, in 1892,692, from smallpox, 173 deaths 
in 1894,260 m 1893 Measles caused most deaths during May, 
afterward the cases were quite exceptional in 1894, the 
deaths were 988, in the previous years they were 677 and 909 
Scarlet fever 149, the previous years 177 and 158 Whooping- 
cough 248 instead of 508 and 334 Diphtheria 1,009, instead 
of 1,266 and 1,403 Deaths from lung diseases were consid¬ 
erably less, and notably contributed to the lowering of the 
death rate 

Transportation of Contagious Disease Corpses —A case was re¬ 
cently tried before Judge Abner Smith in the Circuit Court 
of Cook County Illinois, in which suit was brought against 
the Chicago and Northwestern Railway Company to recover 
damages for refusal to carry the dead body of plaintiff’s/ 
| child, the child having died of diphtheria At the time the 
corpse was offered, Dec 26 1891, the rules of the State Board 
of Health of Illinois permitted the transportation of corpses 
of persons dead of diphtheria under certain regulations, 
placing them id the second class mentioned in the rules 
About a year previous to that time the State Board of 
Health of Iowa and those of several other Western States 
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banned diphtheria and placed it in the first or prohibited 
^ tti > 3 S so as to forbid absolutely the transportation in public 
orueyances of bodies of persons dead of diphtheria W hen 
hat change was made, the company, ns it had linen 
if the Mates changed its rules to correspond with the 
,Image made by those Boards of Health, and, ns n result, at 
he tune the body of the plaintiff's child was olfcred for 
ransportation the role of the company forbade Its trims 
loriation, although such transportationi was permitted by 
lie rules of tho Illinois State Board of Health Hie plnin- 
vlf claimed as damages the expense of trnmportntion by 
arrmge from Chicago to Do Kalb, Ill, and the extra ex 
ease of prep iring tho corpse for transport ition.in all some 
nO The facts being admitted, there was only i question 
flan tniohed and tli it w is—Whether the rule of Urn 
otnpany forbidding the tr importation of such a corpse 
:as a reasonable one Judge Smith held, as a in liter of 
lw.thit it was a reasonable rule which the company bad 
right to make tnd enforce ind there’fore the plaintiff 
ad no right to recover damages 


BOOK NOTICES 


Contagious Diseases—The actual extent of the smallpox 
i Hot Springs and elsewhere in the lower Mississippi \ al¬ 
ly can only bo surmised, tho sole sources of information, 
l tho absence of oliicial reports, are the newspapers and 
jese vary widely—one recent account says there has been 
nly a single case in the popular sanatorium and that eon 
Descent, while, within forty eight hours after, mother as 
irts that there were forty one cases under treatment at tho 
eginmng of tho month Quarantines are rife in Vrkansas 
ad Texas and travel has been somewhat impeded m cou- 
iquence The disease continues to spread m St f ouis and 
reported subsiding in Chicago Miluaukeo nnd throughout 
le territory north of the Ohio 1thor 
Intiuenza, diphtheria, pneumonia and bronchitis lime in- 
eased m prevalence and severity binco tho first of the 
ontli In this country, howoier, none of tho disc* isea-ex- 
ipt, possibly, diphtheria—-is so prevalent or so severe as in 
reat Britain and on the Continent Especially as to intln- 
iza, which, it is asserted, was never so widespread in any 
■eviousepidemic In I oiidoti,doctors and nurses have been 
Jculiarly stricken, so that it has been almost impossible to 
cure medical attendance The Non N ork v/« correspond- 
it says that one of hia noighbors sugaring with the prcvail- 
B distemper was attended I ebruury 27 by a physician, 
e next day the physician was ill and sene a subse¬ 
ts, the third day a third doctor attended, because tho 
cond had fallen a v ictun, on the fourth duy, a substitute 
the substitute Bent a substitute because the ilrst three 
sre all in bed An Associated Press dispatch of the id 
at says the statistics of the Sanitary Bureau of Berlin 
oiv that three fourths of all the sickness in that city at 
eseDt is due to influenza It is noted that the complaint, 
inch was at first of a mild character, has grown much more 
ingerous, and the number of deaths from influenza and its 
“Potions during the week lias reached several hundred 
i the Beichstag the usual attendance dropped to about 
rty,some one hundred and fifty members either suffering 
recovering from an attack The total number of cases in 
iron i8 estimated at from thirty to forty thousand We 
ve had nothing approaching these figures in any American 
uy, although the death roll of ‘old age” has been largcdy 
-oiien by the disease 

. u „ r , lD « first month of 1895 Asiatic cholera was re 
nnl U u ii aun 6ary, Belgium, Brazil, France, Ger- 
rT land ' India Russia and Turkey There were 
ported during that time 3 471 cases and 1,803deaths San- 
no,^, n8 f )ector bleary, M H 8, writes, under date Rio de 
•it tho a Uar? 22 {Abstract of hanxlanj lit pox l», March 1) 
a) i ?? aEe a PP eara to be draw ing to a close in the orig- 
tenli'hV n Brtml an<i tbe Argentine States, but is 
bS T rtber ,nt0 the State of Minas Geraes and down 
oil nf pS IV i er t0 the north and 18 now in the neighbor¬ 
ly enerMtw^ e , i' nea ,f lts moutb “ The authorities are 
dations ami so nd ,n . telI, 6ently apply proper disinfections, 
at it win enwtf° val9 in aI J 8u8 P eoted cases, and I believe 
t as ve? of 3 ’i enc ?u 0f f h f 80 Dleasu res that this town is 
ve nl? er ?n Cted Wltb cholera Dr Oleary adds “I 
motic <Dsenspa V,n mi 8Utntnei " here with so few cases of 
ne „ Bea8es “ this one ^ among the shipping there are 


A Manual ol Diseases ol tho Ear for the use of st udents nud 
Practitioners of Medicine By Vimiir It U< a 11 * 
Clinic il Professor of the Disea-tn of tin L tr, Colicj,o <u 
Physicians and burgeons, Columbii Colhgc Nc» 
Consulting Aural Surgeon, New 'i or k lye and 1 tr 1» r, »* 
ary, ami tho Presbyterian HinpiUl Si cond rutned cd - 
t,on. ono volume, post octavo, lib pages, illustran d, w ill 
blank memoranda pages at the back, extra iini-din, price 
$,*60 New \ ork Bin Bond A Company ISil > 

This edition of Buck’s excellent manual on dEca-ms of tin 
e ir la wull adapted for the use of students and g< m nil prac¬ 
titioners t new chapter entitled * \n ilysfa of Sy mptoins 
has been iddul, and the section on chronic purulent inlinin- 
mation of the middle uir bns bten re written The new 
chapter on ‘ Vnalysls" occupies lifted) pages and It will be 
found extremely useful in diagnosis Tin list of these 
symptoms," s iy« tho mthor, ‘ is not very long , itconipnscs 
Impairment of the hearing,subjective noises, the phenome¬ 
non of hearing better in tho midst of noise, the sens ition of 
something moving in the head when the hi ail is moved, a 
sensation of fullness in tho Lar, unnntiir il rc*on nice of one’s 
voice in tho affected car pulsation or throbbing, itching, 
soreness or juln, painful in istication, discharge from the 
outer canal, dizziness, numbness, and pu olbly one or two 
others ” 

In suppurative disease of the m liloiil antrum, the autlior 
says ‘ In all cases of comp ir itivciy recent origin, we must 
not forget one well established fact, namely, that the nt ijor- 
ity of them will, in one w ly or mother, get well without 
operation” Ho admits the frequent formation of listul i, 
anil those accidents fat il to he irmg which supervene on 
eases left to themselves and he frankly idmits lint tins 
chances of reciAery without operation are very small m 
those cases w hero the cerebral complications ire m irked 
In pyemic cases he considers operative measures urgent 
Lven in those eases of recovery withoutopur Uion,convales¬ 
cence 1ms been so slow and tedious that operation would 
have been preferable Explicit directions are given for 
trephining tho mastoid antrum, ami the mthor very prop- 
erly, no we think prefers tho chisel to the trephine He 
mentions after Macouen, accidents that have h ippened by 
improper or careless u s o of the chisel, such as hemorrhage 
from tho sigmoid sinus, and rough fragments, botli of which 
are to bo avoided, the one by care and the other by tbo use 
of the rongeur to smooth the edges of the bony opening 
Tho danger of opening the sinus in these cases is not so 
much from hemorrhage (for that may be easily controlled 
by gauze packing) but from septic infection direct from tho 
abscess cavity 

Twentieth Century Practice , an International Rneyelopadm of 

Modern Medicu Science by leading Vuthorities of Europo 

and America 1‘ditedby Thomas L Stuimiv 111) i„ 

twenty volumes Volume i, Diseases of tho Uropoiotic 

i y CoTpany O ^805 VO ’ ,PP?37 Nev> Ytvrk Viliam V ood 

The nineteenth century is now so near its close that not 
much is probably required to anticipate the particular ad- 

Thm? h nexfcfour a 9d a half years, but there is a pos- 
sibili y that there may yet be valuable discoveries adde*d to 
the glorious record of the present century This possibility 
has been recognized by tho editor, who explains why, m the 

nririnffomomh nf A.I. .. 1 1 J 


arrangement of subjects, tho diseases of thTu^m^ 
em occupy the m.tial volume He says ”In arrangmg 
the order of subjects it has been thought best to reserve the 
consideration of infectious diseases for the later volumes in 
™ 0P f e ii tlme th6y are P ubl ‘8fied, a solution of 

tZlnrr ? Pr ° Wem9 " th ° P a ^ 10 senesis and therapy o 

WOfked ° Ut ’ K 
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The contributors to the present volume are Francis Dela- 
field, M D, LL D , of New York, on “Diseases of the Kid- 
k neys Mr Reginald Harrison, F R C S , of London, on “ Dis¬ 
eases of the Kidneys (Surgical) and of the Ureters,” also 
“ Diseases of the BladderG Frank Lydston, M D , of Chi¬ 
cagoan “Diseases of the Prostate," and 1 Diseases of the 
Male Urethra ,” Mr E Hurry Fenwick, F R C S , of London, 
on “Diseases of the Urine,” and Howard A Kelly, M D , of 
Baltimore, on the “Diseases of the Female Bladder and 
Urethra ” 

The tendency of the time toward operative interference in 
most diseases is here shown, as with the exception of Profes¬ 
sor Delafield, all the writers in this volume are surgeons and 
write from a surgical standpoint Mr Harrison gives full 
credit to Van Hook and Finger, for their luminous exposi¬ 
tions of the surgery of the ureters (published in full in this 
Journal) In speaking of renal hydatids, he quotes Osier, 
of Baltimore, as saying that ‘ it is rarely met with and in 
the inspection of over eight hundred bodies only three in¬ 
stances have been found” Hamilton’s case (see this Jour¬ 
nal, Oct 7,1893) is not mentioned The article of Dr Kelly 
gives a full and very clear exposition of the methods of ex¬ 
amination of the female bladder, and catheterization of the 
ureters Dr Lydston writes w ith his customary circumspec¬ 
tion , in speaking of castration in prostatic disease he says 
“The most recent operation for the relief of enlarged 
prostate seems to be meeting with some success The author 
has had no experience with it, but it is worth considering, 
provided the patient’s virility has disappeared, otherwise it 
is better to construct an artificial supra-pubic urethra, with 
or without operation on the prostate proper Castration is 
an operation not to be lightly undertaken as certain histor¬ 
ical medico-legal cases have shown Should future experi¬ 
ence demonstrate that it is frequently successful, the surgeon 
should still exercise the greatest circumspection in the per¬ 
formance of this operation A patient who appears perfectly 
reconciled to the loss of his testes may subsequently look at 
the matter in a different light, there is a suggestion of grim 
humor in the new procedure, the oophorectomy craze ot the 
recent past is still a vivid recollection ” 

Materia Medica and Therapeutics for Physicians and Students By 

John B Biddle, M D Thirteenth edition, revised, rear 
ranged and enlarged, with special reference to therapeu¬ 
tics, toxicology, the physiologic action of medicines, and 
containing all the preparations and remedies described in 
the U S Pharmacopoeia of 1890, to which the work has 
been made to conform By Clement Biddle, M D , U b 
Navy, with numerous illustrations Philadelphia P 
Blakiston, Son & Co Chicago E H Colegrove A Com¬ 
pany 1895 Price $4 

So far as a notice can help or harm a book there is no par¬ 
ticular use in a journalistic notice of Biddle’s “Materia Med¬ 
ica,” a book almost as staple as flour, and a title page as 
familiar to the profession as a picture of the front of the 
Capitol It is sufficient to say that the thirteenth edition 
of this standard work has been revised to conform to the 
requirements of the new Pharmacopoeia, and all its elements 
of popularity have been retained We venture to suggest 
to the compiler of the fourteenth edition, that he give the 
dosage in the decimal or metric system in the text of the 
book as well as in the appendix The publication of a poso- 
logic table in an appendix is valuable, as we can not have 
too much of a good thing, but the text of the articles itself 
should show this change of system 

a p rac tical Theory and Treatment of Pulmonary Tuberculosis 
A Practical laeuiy M D , editor of the Times and Reg- 

SL Paper. PP77 ’ Philadelphia Medical Publishing 

The'author begins his brochure with the query whether 
oulmonary tuberculosis is curable, and answers it by saying 
Undoubtedly” He recommends proper individualize ion 
of cases and then oxygenation by hydrozone and 
general treatment by climate, hygiene and exercise, d 


of carbohydrates, et cetera The author has brought out 
his ideas in an attractive form, and his conclusions are 
logical We notice also that it is being printed as a serial 
in the -Yew England Medical Monthly 

Tho Physician’s Vade Mecum , being a Handbook of Medical 
and Surgical Reference, with other useful Information 
and Tables By Sebastian J Wimmer, M A , M D With 
additions by Frxnk S Parsons, M D , editor of the Phila¬ 
delphia Times and Registei Cl, pp 483 Price $1 Phila¬ 
delphia The Medical Publishing Company 1894 
This is a convenient little book of reference for general 
practitioners and druggists The “Physician’s Interpreter,” 
in English,'French and German, is a new feature in a book 
of this kind, and a useful one Some acquaintance wflh 
those languages is necessary in order to use the dialogue, 
as unless pronounced properly, the w'ords will not be under¬ 
stood There are over one thousand prescriptions in the\ 
book, all written in the old British system of weights and 
measures A posologic table in another place, however, 
gives the decimal system of dosage 


SELECTIONS 


Echinococcus of the Right Ovary -with Multiple Echinococci 
of the Peritoneum —According to W A Freund and Schatz, 
the development of echinococcus in the human ovary have 
not hitherto been proved The seven cases collected from 
literature by Schatz are in his opinion not reliable, two 
other cases found by the writer speak with probability for 
echinococcus of the ovary In one case of his own, which 
was operated on with good result, the writer attempts to 
prove that there was an autochthonous development of 
echinococcus in the ovary The nature of the tumor was 
manifest from its smooth inner surface which was profusely 
covered with broad capsules and scolices, also from Jbe 
daughter and grand daughter cysts inclosed in the tumor 
The proof that the tumor was, in fact, ovarian, is derived 
from its position and its relation to the parovarium and 
tube At no point in the tumor wall was ovarian structure 
demonstrated, a point which the writer asserts is an argu¬ 
ment for his position that the echinococcus exercising like 
pressure on all sides, was developed in the midst of the 
ovary —Cenhalblatt fin G’/nalologie 

The Practicability of the Murphy Button for Anastomosis — 

Chaput has stated his opinion before the SocxelS de Clin uigie 
on the usefulness of the Murphy button as follows ‘On 
the cadaver the largest sized button in ten cases out of 
twelve could pass the jejunum only with the greatest diffi¬ 
culty , twice it was altogether impossible The cause lies in 
the lumen of the bowel, which, in eight cases, yielded the 
following figures 41, 27, 27, 26,45, 37, 27 and 21 mm , and in 
four cases, inflated, 100, 70, 73 and 68 mm , on the other 
hand, the circumference of the Murphy button shows the 
following measurements 6b, 7S5 and 84 mm Accordingly 
the bowel is absolutely too narrow for the highest two num¬ 
bers On the basis of these experiments, Chaput states the 
following opinion, that the use of the highest two numbers, 
if it is to pass the jejunum, is directly contrary to common 
sense and that even the lowest can possibly catch at the end 
of the ileum 

« in eight experiments on dogs, he had the following re¬ 
sults Four recoveries and four deaths In two favorable 
cases the expulsion of the button took place on the eighth 
day in two others the buttons remained m situ when the 
animal w’as killed The Murphy procedure does not in¬ 
duce stenosis of the bowel Of the four other dogs, three 
died of peritonitis with necrosis of the intestine, in the four 
gastroenterostomies the gut slipped out from the button 
and the intestinal contents were discharged into the ab¬ 
dominal cavity 

In man, Chaput had the experience once of finding that 
the ends of the rectum resected for carcinoma, could not be 
brought togther with the button , in another case, after re¬ 
section of the ascending colon, the patient died m forty- 
eight hours, and at the post-mortem the bowel was found 
almost perforated, and the lumen of the button obstructed 
by a hard fecal mass —Centralblat jin Chn unjte 
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Cystitis in tlie Fenialo — 1 ho lUmr Khn,-,lu liu„>hJ>auhaa 
• th/follouing abstract of a piper by Dr Zuckerkund 
' / -or \ntnig the fundamental fict that, .s a rule,tho simple 
admission of pathologic germs into the bl ulcler is not fol 
loaed by inflammation, but that in some way an ibuortmU 
condition of the bladder w ill must be created, tin. writer 
distinguishes in the female 

l Cystitis from liypercnii i of the bl idder between the 
fundus of the bladder ami the uterus there exists i eonnee 
tion in blood supply Therefore it h ippens in the gravid 
state that various Intlxnim itory proeeascs m the uu rus ind 
its adnexa, and other eouditions which follow eongestion, 
are accompanied as well by hyperemia of the bl idder wall 
On this soil a cystitis is easily induced, spout uieously, 
if germs pass from the urethra into the bl idder, as <|iiite 

frequently happens in cithetenzation Cystitis ilso irises 
from hy peremia of the bladder in conjunction with the ope¬ 
rative separation of the posterior wall of the bl idder 
•“> Cystitis from insullieiency u, from malposition of the 
bladder lateral version, prolapsus descensus xcsicul, and 
Jlumors, which render it impossible tli it the bladder eon 
tracts normally, b, from retention postpartum m coiiso 
-quenceof the softening of the mucous membrane, < from 
involution of tho bladder In old women who have borne 
many children, the bladder is dilated, the mucous mem¬ 
brane becomes atrophied, thin and palo md the sphincter 
and detrusor become lnsulhcient (Chevalier, in IsOl por¬ 
trayed a similar condition 11 s prostatism m the female ) 

3 Traumatic cystitis for example, necrosis from pres 
sure in childbirth ” 

The writer further made mention of the transmission of 
pathogenic germs from neighboring organa for example tho 
intestines into the bladder, and the possibility of aceoin 
panying hyperemia Thu spontaneous migration of germs 
from the urethra naturally does not act as an opposing fac¬ 
tor, on the contrary, in doubtful eases uu antiseptic mjec 
tion should follow catheterization 
In the discussion that followed Dr Mackenrodt (Berlin) 
combatted the idea of a connection between the bladder 
and the uterus through the larger arteries, and even a cap 
diary connection, in the separation of these organs from 
one another, neither any considerable hemorrhage, nor i 
i Aurbauce of circulation takes pluce During pregnancy 
the blood pressure is increased in uU the abdominal 
organs,consequently in the bladder As an etiologie factor 
in cystitis he would further mention the sacculation winch 
is observed not merely after laparotomy, but especially in 
pelvic peritonitis 

In closing, Dr Zuckerkundl stated he had at the lust mo 
ment forgotten to mention in lua paper these shrivelling 
processes, as results of pelvic peritonitis Ho insisted that 
aconnectlon in the blood supply between the bladder and 
ie uterus does exist and is formed through venous trunks, 
Tino? 6 or fQUr „°f which, on each side, run backward from the 
P terior wall of the bladder in the loose cellular tissue 
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b Forty sixth Annual Session of the Amebic v\ Meuicsl 
^ ssociation will be held in Baltimore, Md , on Tuesday, 
e nesday, Thursday and Friday, May 7, 8, 9 and 10, com 
mencmg on Tuesday, at 10 a m 


SOCIETY NEWS 

<.'o\ao? 3 f^ DIln ^ (N Y ) Medical Association.— I desire herewith 
Kirfs.'n 0ftlcially of tlle duly elected otbeers of the 
venr iso- Un JIedlcal Association, of New York, for the 
IV T P1 re ® I( Lnt, J C Bierwirth , Vice-President, N 
respondmi°q’ Recordin S Secretary, F C Raynor, Cor- 
Elected H C Rl SSa Treasurer, E H Squibb 

Wright r P 6rS ° f tlle Executlve Committee Jonathan 

«P.r P 8Jan ly S Jn W ^ 1 ° ^ushmore, term 
1S9S T \r y,lbH7 ' K M AVyekoff, term expires January, 
Eigg’s M n ° chester - term expires January, 1899 H C 
g ’ ° ’ Corr espond.ng Secretary--The first meeting 


Busy Bacteriologists — V Berlin letter of the JOtli ult , a iys 
tli it tho scientific men of the day who are m thing Hives 
tig ittons in b icteriology in ns feverish ns were the pros¬ 
pectors for gold in C illforni i half a century igo 1 he j all 
feel (hcni'clves -on tin eve of great discoveries, especially 
since Behring hit upon bis /«if« rnw, the' panacea for diph¬ 
theritic troubles The labor Hunts uf I’isleur and other-, 
of eminence are alre idy crowded, md the young men who 
go to Paris hoping to gam admittance into sueli workshops 
must have done enough in b icteriology to warrant tho ex¬ 
pect ition that they ire to become sinning lights in the sci¬ 
entific world 

Mortality by Influenza Influenced by Humidity—Sergeant 
Dunn, of Now York City, holds the opinion that a marked 
relation subsets between the prevalence of certain types of 
weather and the prev ileiice of grip Ills conclusion is that 
the weather is an important factor in the mort ility of grip 
eases md tli it tho humidity of the air ‘ seems to ho tho im¬ 
port mt clement in producing or aggravating tho disease” 
He says “The fatality is most marked when the humidity 
is at its maximum and there is a sudden fall of tempera¬ 
ture The higher the humidity and the more sudden 

tho fall of temperature the greater the number of de iths, 
and it is also observed that when the temperature and hu 
nudity drop at the sumo time there is a sudden decrease of 
the dc ith rute " 

The Health Oiilcor oi Now York —Dr \h ih II Doty, the 
newly appointed Health Ollleer of tho Port of Ncwv York, is 
probably tho youngest man to receive that important com¬ 
mand He was graduated from Bellevue Hospital Medical 
College in 1878 lie was soon thereafter appointed Diagnos¬ 
tician to the Contiglous Diseuso Bureau of tho Board of 
Health, of which holms been Chief Inspector during tho past 
year or two lie has manifested great vigor m tho h iml- 
lmg of the metropolitan problems in contagious crises 
He lmB acquired a volume of experience that will not fail 
him m any peril that may approach the great h irbor over 
which ho will ho sanitary autocrat Liko sundry other 
samtarists of Ins State, lie 1ms entered the surgical 
arm of the National Guard, being Surgeon mid Major m 
the Ninth Infantry Regiment 

Some New Properties ol Pilocarpin -Hartcop calls attention 
m LtS -VoiurtiH c Remuhs to pilocarpin which, in his opin¬ 
ion, is unjustly abandoned as a medicament It ronders 
signal service, especially as a smlgogue He gives it sub¬ 
cutaneously in doses of 0 01 to 0 02 grammes It can bo used 
with great benefit first in intracranial hyperemia, uremia, 
commencing meningitis, chronic inemn gl tis, next in affec¬ 
tions of the throat and larynx, especially in edema of the 
glottis, then in acute renal affections, scarlatinal nephritis 
and in some affections of the cord and peripheral nerves in 
the initial stages Pilocarpin also acts as a revulsive In 
some cases it is advisable to associate it with lodid of potash 
or the bimodid or mercury The author reports several 
cases in support of his assertions 
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Cleansing the Surgeon's Hands —There are three principal 
methods of cleansing the surgeon's hands in vogue in Ger¬ 
many The one most commonly employed is that of Fiir- 
bringer, which consists in brushing the hands and nails with 
soap and hot water, then dipping them in an 80 per cent 
alcohol solution, and finally washing with a 2 per cent sub¬ 
limate of mercury, each part of this proceeding to last one 
minute Reinecke, of Leipzig, asserts that a sure disinfection 
of the hands may be obtained by rubbing them with alcohol 
only and washing afterwards with pure sterilized water, the 
alcohol dissolves the sebaceous substance on the surface of 
the skin, thus enabling the bacteria which adhere to it to be 
easily washed away Schleich rejects all brushing, and only 
washes the hands with a soap invented by himself, which 
consists of domestic soap (one part), marble powder (three 
parts), and lysol (.4 per cent of the whole), this soap cleans 
less by chemic than by mechanical means, the fine marble 
powder penetrating into all the folds of the skin and rubbing J 
away all dirt and detritus 

Alcoholism in Russia and Switzerland. —A new law regulating 
the sale of alcoholic drinks has been in effect since the first 
of this year in some parts of Russia It received the impe¬ 
rial sanction June 6,1804, and it is believed by the Gazette 
Medicate de Liege that it will undoubtedly diminish the con¬ 
sumption of alcohol It is now in effect in the provinces of 
Perm, Oufa,Orenburg and Samara Committees, comprised of 
the principal men of the locality who are best acquainted with 
the habits of the community, are constituted in each village 
and are to be known as “ Guardians of Temperance ” Their 
duties will be to aid the State in reforming the sale of alco¬ 
holic drinks, to make the dangers of alcoholic abuse known 
by local conferences, and to establish temperance caffis 
where men may find the attractions usually inseparable 
from alcohol Switzerland is the best organized country for 
the contest against alcoholism On Sept 30,1893, the Soci¬ 
ety of the Blue Cross numbered 241 groups with 11,143 mem¬ 
bers, 4,118 of whom were reformed drunkards Its activity 
is unrivalled, favored as it is by the strict legislation govern¬ 
ing the sale of alcoholic drinks in Switzerland It has 
founded temperance caf(5s in Geneva and several other large 
cities and several have been started by private parties as a 
speculation 

The Forty-sixth Annual Session of the American Medical 
Association will be held in Baltimore, Md, on Tuesday, 
Wednesday, Thursday and Friday, May 7, 8, 9 and 10, com- 


of science that some agreement should be reached as to the 
adoption of an international medical language, 2, no lan¬ 
guage, living or dead, meets the necessary requirements 
better than the French 

The “Percentage” Slander Repudiated —Amemberof theNew 
York Academy of Medicine has recently written a letter to 
the Herald of that city, to show how slanderous is the view 
held by some, that all druggists pay physicians a percentage 
on all prescriptions The letter was elicited by an alleged 
humorous paragraph, in a former issue of the Herald, declar¬ 
ing that “the doctor draws a fat commission from the till of 
his accomplice, the apothecary ” As the writer remarks, no 
good end is met by the publication of slurs of that kind, 
what little effect they have is all in the wrong channel 
They simply tend to confirm an unjust prejudice unwisely 
accepted by ignorant laymen The letter states that in two 
decades of active practice he never met with one such com¬ 
mission-paying druggist The following is a part of the let¬ 
ter “I have practiced medicine for more than twenty years 
and I am happy to say that no such offer has ever been 
made to me A physician’s reputation and success depends 
not oDly upon the skill with which he prescribes, but quite 
as much so upon the care and accuracy with which his pre> 
scriptions are dispensed, and hence he recommends his pa¬ 
tient to a certain drug store, or a choice of certain drug 
stores, where he is sure the conditions will be fulfilled, ana 
he warns them against other stores of a less respectable 
and frequented class, where unqualified boys are allowed to 
handle important drugs, where it would be practically im¬ 
possible to maintain a full line of drugs in good condition 
and where if they do not happen to have the article called 
for they do not hesitate to substitute something else ” 

Hospital Notes 

A Public Hospital at Muskegon, Mich , was organized 
February 26 Charity clinics will be held weekly, and a 
training school for nurses will be organized in connection 

with the hospital-A new hospital for scarlet fever and 

diphtheria cases will be established in New York, owing tc 
the beneficence of Mrs John W Minturn, of that city, whe 
haB given $25,000 toward the erection of an institution foi 

that purpose-The annual report of the German Hospita 

at Kansas City, Mo, shows that 321 patients have bee! 

treated during the year-The executive board of the But 

falo General Hospital have approved the plans for the nev 
hospital building in that city, cost not to exceed $150,00C 

-Plans have been prepared for the new St Joseph’s Hos 

pital for the Insane at Asbury, Iowa The building wil 
accommodate 210 patients and will cost nearly $76,000 


mencing on Tuesday, at 10 a m 

An International Language ior Medicine —Dr Manassem, of 
St Petersburg, is in favor of adopting French as the inter¬ 
national language for medicine, which prompts Dr Keser to 
write to the Bntish Medical Journal giving some reasons for 
this adoption After disposing of Latin, Greek and German 
he adds “We are thus limited to English and French 
English is a simple and useful language, probably the best 
for written communications, but it is much more difficult to 
understand and to speak than to read and write As a 
means of international communication orally, English is 
decidedly inferior to French, the pronunciation is very diffi¬ 
cult and the clear production of its sounds requires consid¬ 
erable effort French is already the universal language of 
the diplomatic corps If I may judge by frequent meetings 
with foreigners, it is in more universal use than Eng is 
among nhysicians in Russia, Germany, Spain, Italy, South 
America, Greece and Turkey No language compares with 
it for clearness and precision The use of French 13 
spread in England, where it is positively rare to find an edu¬ 
cated physician without some knowledge ofit ^ Io8t °,! 
them make excellent scholars without much difficulty 
Keser concludes 1, it is highly desirable in the interests 


Louisville Notes 

Vital Statistics —Flemming County, Kentucky, is one o 
the few counties in the State in which there is a law making 
it compulsory for a return to be made by the physicians, o 
all births as well as deaths During the past year this ha 
not been done, and on March 1, warrants were issued fo 
every doctor in the county for failing to register a list o 
births and deaths during the year 

Lexington’s Smallpox —Just when the public mind be 
came at restover the subject of smallpox in Lexington, ther 
was developed a municipal scandal in regard to the pur 
chase of the pest-house by the city 
Ambulance —The importance of a city ambulance is show’ 
by the report of its excellent service for the past morVti 
The ambulance is kept at the Citv Hospital and is free fo 
the transportation of the sick or wounded to their homes 
the infirmaries, or the City Hospital 
Mortality Repoet —The fatality of pneumonia durini 
February is unprecedented in this city It is impossible b 
gather any statistics as to the death rate of the total num 
ber of cases, but this can be conjectured from the fact tha 
only three recovered out of fifteen cases at the City Hospi 
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1 I iter reports may make the rate more heavy During 
■bruary thero aero 3J0 deaths, DO of whic.li were caused 
' pneumonia, and 1J by consumption Bronchitis 
i credited with ten deaths, typhoid fever twelve, orgum- 
,easo of the heart nineteen , eerebril meningitis thirteen , 
U U born eighteen, old lge iifteen During tiio week thero 
ere ninety eight deaths, and of these twenty six were duo 
o pneumonia, md sixteen to consumption 
St TjOuIs jN'ote" 

The St Louis Mldicvl ‘•oeiuTV—Vt the meeting on 
ilarch 2, Dr William Johnston introduced a resolution 
vbieh had been signed by Drs Loftus, Pollock, McCullors, 
3arek, Summaand Ohm inn Dumesml, favoring the passage 
if the bill now before the Missouri I egisl iture, which pro 
udea fora more rigorous exaimn ition of applicants for phj 
iiuans' diplomas andcertiticates No letion was t ikon upon 
the resolution Dr V 11 Meiscnb ich reported a ease of re¬ 
moval of the tibia Dr I X I ove read a p iper on thost Uus 
of diphtheria, pathologically and therapeutic ill} considered 
Covtioiols Dislvsl Kli out —I ollow mg is Chief Sun¬ 
dry Otllcer hrnneis’report for the week ending March 
Smallpox, cases 14, deaths 13, diphtheria,cases -M, deaths d, 
croup, cases S, death d, scarlatina, cases 7 no deaths ly- 
',hoid fever, cases 3, deaths 1, whooping cough, cases I, 
deaths 1 

Heexlv Mohti vuv Hi l out—T he mortu iry report of the 
Health Department for the past week shows the following 
Totaldcaths 212, for the previous week, 101, for the week 
ending March 3,1804, loj, death rate, 30 per 1,000 
Suvllpox —During the past three weeks the oily has been 
in more or less danger of an epidemic of smallpox 1 or a 
week there has been no marked increase ill the number of 
cases,and vvith precautions taken to prevent the spread of 
the disease there now seems little probability that the pest 
will be widespread Vaccination has been placed within the 
reach of all and enforced when possible Numerous addi¬ 
tions have been made to the stulT of city physicians for this 
purpose This outbreak seems to have originated at tiie 
race track in East St Iouis, tho majority of cases lmvo been 
among the colored population According to reports, small 
I'pffx has been carried from tho same place to Ilot Springs 
Ark .where 100 cases have already occurred Tho result so 
far as the business ut the Spa is concerned has been disas¬ 
trous There hus been a wild rush among the visitors to 


been attributed to bud diet and improper sanitary condi¬ 
tions The inntlur is now under investig ition by a legisla 
tive committee ___ 

Tho Forty sixth Annual Session of tho Vvintievs Midicvi 
Associvtios will bo held in Baltimore, ,Md„ on Tuiodiy, 
Wednesday, Thursday and Iriday, May 7,8, band 10, com¬ 
mencing on Tuesday, at 10 v >t 


leave, and the “scare” has become so widespread along the 
Iron Mountain Railway that arriving passengers at all sta¬ 
tions are regarded with suspicion 

Tub Medical Building— A project is on foot to erect a 
ten story office building on Seventh Street between Olive 
and Pine Streets, to be known as “The Medical ” The inten¬ 
tion is to have the building given over to doctors for offices, 
and the rooms and conveniences are to be arranged with 
tnat object in view 

Tue Babnes Medical College is about to erect a new 

ui ding, and convert the old college building into 
hospital 

The State Legislatube has before it a bill to restrict the 
use of hypnotism This bill is doubtless an outgrowth of the 
°e e rated Kansas murder case in which the principal es 
wape conviction and the accessory was condemned Strange 

° say, liypn°t lsm pj a y e d no p ar t in this remarkable case, 
ie ,T°P u ^ ar alarm excited was entirely due to the sen 
accounts sent to the press by an enterprising 


L'hllmlilplilii XoUs 

Du Cvul Si n i u lias resigned ills position ns Clinic il I’ro- 
fessor of laryngology at tho University of I'onnsy lv wii i, 
owing to impaired lie illli 

Jli fi uson Mi ni< vi Col 11 m —Dr U ilium Thomson has 
been elected Professor of Ophthalmology, thus giv ing him a 
full chair in tho 1 acuity Dr hovvnrd 1 Hunstll h is bei n 
appointed Clinical Professor of Ophthalmology Prof lames 
C W ilson lias taken eh irgo of tho Hospital, to succeed Dr 
L Montgomery under whoso administration the institu 
tion, during tho last two years laid greatly prospered In 
consequence of tho dilleronees of opinion three members, in¬ 
cluding the Prebident of the Bo ird of Trustees of this insti 
tution have resigned, their places havu been filled It is 
understood that m consequence of this change, the project 
of removal of tho buildings to i location on ‘-outli llroid 
Street lias been postuoned indefinitely \s reorganized and 
complete tho Bo ird of trustees now consists of the follow 
ing gentlemen President, Joseph B Townsend, '-eeretiry, 
Simon Gratz, treasurer, Edward H Well, lion Joseph 
Allison, Hon Michael Arnold, Henry D W olsh, Sutherland 
M Prevost, riiom ts 11 Wanamakur, Col 1 dvv ird Morrell 
I utiier S Bent, lion Win Potter Jr , md the nowly elected 
members, L C Vanuxem '■'iimucl Gu&tiuo Thompson, W ill- 
nun Henry Ncwbold and I ouis V Biddle 

Tin Mcoico-GTuuunmcvL Cot li iil is about to sever its 
relations with tho Phihdelphia Dental College and will 
probably start a dental department of its own 
Tiil Noiuustoun Insvm. Asvlum hus just been investi¬ 
gated by a legislateo committee, charges having been made 
of cruelty, mismanagement, otc Tho committee after sev¬ 
eral sessions adjourned lobruury JJ, until next month, prac¬ 
tically udnntting that thero is not tho least basis for a sus¬ 
picion of mismanagement Criticism of tho sy stem of keep¬ 
ing tiie accounts has been made, however, by individual 
members of tho committee Dr Alice Bounett pointed out 
the fact that tho transfer of tho able bodied dements and 
chronic cases to the W'ornersv illo Statu Asylum will tend to 
increase tho expense of running other hospitals This may 
bo moasurubly true, but tho principal object ill establishing 
the hospital for tho chronic insane at W'ornersv illo was to 
give employment to many dements who were kept m idleness 
in the other State hospitals, and vv ho since their transfer huv e 
been engaged in assisting in building tho new hospital The 
same committee has investigated charges of cruel treat 
inent of patients at W'ernersv file and has found no foundu 
tion for the statements 

E vBLa Di voisosis op Dii-htukui v —In consideration of tho 
importance of early and correct diagnosis in suspectedcases 
of diphtheria, special facilities are offered by vv Inch bacten- 
a I ologic investigations can be had without expense Thus the 
Laboratory of Bacteriology of the Philadelphia Polyclinic 
undertakes free of charge, the examination of the exudation 
in suspected cases of diphtheria, and to report to physicians 
the bacterlologio diagnosis Sterilized swabs and blood 
serum tubes, together witlTinstructions for the method of 
procedure, can be obtained at the laboratory with instruc 


sational 

reporter 


, IPIT “ 1 ’ etc—D uring the past year an unusually large 
t m 0 deatlls have occurred at the State Asylum at 
e ock, Ark, and this increase of the death rate has 


tions for their use 


Cubiositibs OF Cobonbb-s Opfioe-A mong the curiosities 
of the coroners office, is noticed the case of death of an 8 
months old baby by getting a marsh mallow in her throat 
at [ She was promptly taken to the Woman's Homeopathic Hos¬ 
pital, but it was not found possible to prevent a fatal result 
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A demented woman, 31 years of age, drank a solution of blue 
beads of matches, and died in consequence in forty-eight 
hours This is the second death lately from this cause, a 
woman having dropped a box of matches into a cup of tea 
and then drank the tea, with phosphorous poisoning as the 
result There have also been several suicides from swallow¬ 
ing carbolic acid, and others have occurred from shooting or 
hanging, as a result of the depression following an attack of 
the grippe 

The Influenza baa prevailed to a very moderate degree 
this winter, but singularly enough has attacked the mem¬ 
bers of the medical profession to such an extent as to fully 
warrant the opinion of its contagious character 
To Remove the Municip yl Hospital —An attempt to re¬ 
move the Municipal Hospital from its present location near 
Lehigh Avenue and Broad Streets has failed, a sub commit¬ 
tee of Councils having presented an adverse report A sim¬ 
ilar result attended the attempt to have the Philadelphia 
(Blockley) Hospital removed some weeks ago 

Dn Howard J Tailor, Medical Inspector of the City 
Board of Health in his Annual Report for 1891, stated that 
there had been 3,159 cases of diphtheria, an increase of 10 
cases and 131 deaths over the previous year, 1,922 cases of 
scarlet fever, a decrease of 927 cases and 114 deaths, and 
126 cases of smallpox, an increase of 83 cases Of these, there 
there were treated in the Municipal Hospital 465 cases of 
diphtheria, 139 of scarlatina, and S3 of smallpox From 
Match 7,1894, to Dec 31,1894,1,945 deaths from consumption 
were reported to this department, and m all of these cases, 
except where the death occurred in a hospital, the houses 
were visited by the assistant medical inspectors, and in most 
cases fumigation or disinfection was done 

While there was only an increase of ten in the diphtheria 
cases, the increase in deaths was in much greater proportion, 
indicating the more malignant character of the disease, not¬ 
withstanding a more efficient system of disinfection has been 
in operation during a portion of the year In addition to 
the sulphur fumigation in every case there has been used a 
solution of bicblorid of mercury in the form of a spray, 
whereby every portion of the room and furnishings have j 

been thoroughly treated , , , i 

Quatautineswere maintained in all eases where a doubt¬ 
ful compliance with necessary regulations seemed probable 
A marked increase in smallpox cases developed late m the 
year and it is to be apprehended that the disease will con¬ 
tinue without abatement during the winter months Thus 
far it has prevailed with but few exceptions m two opposite 
sections of the city, the northeast and northwest With the 
extensive vaccination now being done, it is to be hoped that 
this scourge may be confined within its present limits 

Bacteriologio Laboratory —Councils have approved the 
recommendation of the City Board of Health to establish a 
bacteriological laboratory, and a competitive examination 
has just been held for the position of Director of the Labo¬ 
ratory 

The Health or the City —There have been a few cases 
of smallpox in the city this winter, not more than seventy or 
eighty at a time, and of these two-tbirds have been treated 
in the Municipal Hospital and one-third quarantined in their 
own homes which are placarded by order of the Board of 
Health On February 25 an interesting case was decided 
hv the citv solicitor A young man suffering with smallpox 
was reported to the authorities who decided that he should 
nas r0 P° , , hospital to this his parents strenuously 

hospital Th m e paints highly incensed and are threaten 


mg a suit against the city for damages, for removing the pa¬ 
tient and disinfecting the premises 
Within the first five weeks of the year there were reported 
more cases of smallpox and as many deaths as occurred dur¬ 
ing the nhole of 1894 There were reported 135 cases and 13 
deaths, but Dr Ford, President of the Board of Health L 
states that there is not the least danger of an epidemic to be * 
apprehended In the meantime every one has been getting 
vaccinated and it has been made obligatory upon the school 
children by order of the Board of Education 

THE PUBLIC SERVICES 

Army Changes Official liat of changes in the stations and duties of 
officers serviug tn the Medical Department t! S Army, from Fob 
23 1805, to March 1, 1895 

First Lieut Frank T Meriw ether, Asst Surgeon U S A, Is granted 
leave of absence for six mouths, on account of sickness 
Navy Changes Changes In the Medical Corps of the 0 S tan for 
the week ending March 2,1805 

Medical Director A A Hoeiiling, detached from Natal Hospital, Chel 
sea Mass , and grouted three months’ sick leave 
Asst Surgeon Armen Fakbmiolt, detached from the Norfolk Navy- 
Yard and ordered to the U S S “Baltimore” 

Asst Surgeon C P Kindlebergeb, detached from the V S R S ‘Ver¬ 
mont,’ and to the Norfolk Navy Yard 
Asst Surgeon Arthur W Ddruab detached from the Nat al Laboratory 
and Department of Instruction, and to the U S R S * Vermont" 
Medical Inspector I B Parker, detached from duty In connection with 
the Investigation of the Ford Theater disaster, and to the Hospital 
and 1 ard, Portsmouth, N H t 

Medical Inspector D McMortbie, in addition to present duties, to duty/ 
in connection with the ln\ estigation of the Ford Theater disaster [ , 

Marine-Hospital Changes Official list of changes of stations abcDi} 
duties of medical officers of the U S Marine Hospital Service, for 
the thirteen davs ended Feb 23,1895 
Surgeon H R Carter, to assume temporary command of Cape Charles. 
Quarantine, during absence of P A. Surgeon T B PEiuty, Feb 27, 

P A^lnrgeon P C Kallocii, directed to rejoin station, Cincinnati, Ohio, 
Feb 21,1S95 „ „ . 

P A Surgeon T B Persi, to proceed to Brunswick, Go., Quarantine, for- 
temporary duty, Feb 27,1S95 

P A Surgeon t R Houghton, , granted lent e of absence for two days, 
Feb IS, 1S95 Leave of absence extended five days, Feb 22.1S95 
Asst Surgeon Rupert Blue, to proceed to San Francisco, Cal ,for duty, 

I eb 23,1S95 
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OHC» \N1/ VTION 

Tho last week in May, 1S9J, tlio Conumtteo on 
Grouiuls and Buildings established tho^ Mcdicul Bu¬ 
reau, and, aftor a conforunco with Mr Ii T JotTory, 
Chairman of said Committee, tho position of clnof 
medical oflicor of tho Exposition Company was ac¬ 
cepted On May ‘29 tho follow ing genoral arrange¬ 
ment was agreed upon and approved 

That tho title of tho chief medical oflicor should 
ho “Medical Director,” that tho appointment ho 
ofTcctne Juno 1, IS91, that tho Medical Director 
shall lm\o authority to appoint, subject to tho ap¬ 
proval of the Coimmtteo on Grounds and Buildings, 
such assistants as ho inuj deem necessary for eili- 
ciency in organisation and the prosecution of tho 
work 

Tho duties of the Medical Director wore thus 
formulated To organise a medicnl bureau having 
jurisdiction over all cuscb of personal injur) occur¬ 
ring in tho lino of dut) , to assume the cure of the 
resident population and visitors, and such other cases 
as tho Exposition Company might be responsible for, 
or in its judgment Bliould be enred for, to exerciso 
<v supervision over all sanitary and h)gieme matters 
connected with the grounds and buildings, and over 
all matters pertaining to the health and physical 
well being of tho construction employees engaged m 
tho conduct of the Exposition 
In tho pursuance of some of tho foregoing objects 
it w as decided to establish a temporary hospital upon 
the grounds and afterward, as circumstances might 
require, and after conference with the Committee on 
Grounds and Buildings and the Construction Depart¬ 
ment, to construct a buildiug better suited to meet 
the exigencies of the Medical Bureau ( 

The Medical Director w r as instructed to report to 
and receive his instructions from tho Committee on 
Grounds and Buildings, and to confer from time to 
time, as circumstances might suggest, with Mr D 
H Burnham, tho Chief of Construction, or his rep¬ 
resentatives, m order that cooperation might he se¬ 
cured in accomplishing the purposes in view 
It was agreed that the Medical Director should 
keep such reports and data regarding his bureau as 
would enable him to make monthly reports to the 
Committee on Grounds and Buildings, and a final 
report at the close of the Exposition 

Blank pay rolls, vouchers and other stationery re¬ 
quired were furnished on the order of the Medical 
Director upon the Grounds and Buildings Committee 
A monthly pay roll for himself and assistants w r as 
made by the Medical Director, and the same trans- 
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mitted to the Committee on Grounds and Buddings, 
and, at the same time, duly certified bills and vouch¬ 
ers for expenses The attending physicians treated 
all cases of illness and injury brought to the emer¬ 
gency hospital, and devoted more or less time to 
sanitary inspection during the construction period 
The grounds were districted m order to facilitate 
this work 

The large resident population, together with the 
great number of workmen about the grounds at all 
times, necessitated the appointment of resident phy¬ 
sicians who lived m the emergency hospital As 
these gentlemen were required to reside in the hospi¬ 
tal they could not, therefore, engage m private prac¬ 
tice The duties pertaining to the office of resident 
physician consisted for a time in the inspection of 
grounds and buildings, care of the resident popula¬ 
tion , they were responsible for the efficiency of the 
hospital service, for the conduct of the hospital m 
general during the absence of the Medical Director, 
they furnished a report of deaths, weekly and daily 
reports of the work performed and, as occasion re¬ 
quired, they aided the attending physicians in the 
performance of their work 

It gives me pleasure to testify to the ability with 
which both attending and resident physicians per¬ 
formed their onerous duties, to their loyalty to the 
service, to the promptitude with which they filled 
their daily appointments and to the courtesy and 
helpfulness extended to the sick and injured All of 
this largely contributed to the success of this depart¬ 
ment of the Exposition 

On July 15, 1892, the Medical Bureau was placed 
under the auspiceB of Mr D H Burnham, Chief of 
Construction 

BUILDINGS 

For the beginning of the dispensary work, tempo¬ 
rary quarters were at once secured in a corner of a 
room then uBed by the Construction Department 
Soon after, a one-story building was erected, consist¬ 
ing of a waiting room, a Bleeping room, an operating 
room and a Btore room This was speedily equipped 
and occupied July 20, 1891 The hospital was soon 
after erected, and formed apart of the Service Build¬ 
ings at Sixty-second Street Sept 3, 1892, we moved 
into this building, but it was at that time mostly 
occupied by a portion of the clerical force of the 
Construction Department Work began here in four 
rooms Oct 19, 1892, the south wards were made 
available—one for men and the other for women 
Feb 1, 1893, the operating room was secured Apn. 
24 to 28, 1893, the north wards were evacuated by the 
clerical forces, and still later, the room occupied by 
the telegraph operators 

The emergency hospital contained on the first floor 
the following Two wards of ten beds each for men , 
one ward of ten and another of three beds for women , 
Medical Director’s office, resident physicians’ office, 
attending physicians’ office, office of the Superin¬ 
tendent of Nurses, a diet kitchen, drug room , linen 
and clothes closet, two examining and operating 
rooms and closets, reception room and two waiting 
rooms—one for men and one for women In addi 
tion to the beds above noted, ten rattan lounges were 
-distributed about the wards and corridors On the 
second floor were the dormitories for nurses, resident 
, physicians and druggist No meals were served in 
the hospital for either patients or staff, but in the diet 
kitchen the nurses prepared soups, teas and refresh¬ 


ing and stimulating delicacies It was a rare excep¬ 
tion to keep a patient over night 

In cases where transportation of patients to the 
hospital is rendered difficult or impossible in' conse¬ 
quence of dense crowde, tempoiary substations or 
portable hospitals should be established From five 
to ten beds m each, according to circumstances, would 
be sufficient m most cases They answer admirably, 
provided precautions betaken to prevent the demand 
from over-reaching the capacity On such occasions 
even the passage of carnages through the street on 
their way to the hospital for the purpose of convey¬ 
ing patients to their homes, railway stations, or 
hotels, was extremely difficult and time-consuming 
On Chicago Day when there were 716,881 paid ad¬ 
missions, the Exposition being open both day and 
night, the necessity for these extra provisions was 
very great 

TRAINED NURSES 

The desirability of employing only trained nurses 
for the emergency hospital was apparent from the 
outset, but the expenses pertaining thereto would 
have been considerable at the ruling rateB m3 this 
city The scheme finally adopted was as follows 
To offer an opportunity to the leading training 
schools m the country for the representation of their 
schools by the sending of two trained nurses to serve 
thirty days at $25 a month, with allowances, such as 
board, lodging and laundry service This offer waB 
readily accepted The musing force was placed in 
the charge of Miss M R Browne, a graduate of St 
Luke’s Training School for Nurses, Chicago Her 
title was “Superintendent of Nurses ” Her appoint¬ 
ment was made effective March 15, 1898 Exclusive 
of the superintendent, at first there were ten nurses, 
one of whom was called “the Burgical nurse ” The 
latter had charge of the operating room and the 
preparation of instruments for operations, and 
when on duty, was always m service at the operating 
table Each nurse was on duty eight hours and off 
Bixteen hours In this way they were able, whif§ 
giving their schools representation m the work, to 
study the Exposition and at the same time render us 
that skilled service which is now so much in demand 
in oar own and other countries They remained in 
service from 8 am until 11 o’clock at night After 
that hour a sufficient force was always available at 
the hospital at a moment’s notice, however great the 
demand The following institutions were repre¬ 
sented Bellevue Hospital, New York Hospital, St 
Luke’s Hospital, New York, Philadelphia Hospital, 
Hospital of the University of Pennsylvania, Johns 
Hopkins Hospital, St Luke’s Hospital, Chicago, 
Michael Reese Hospital, Illinois Training School, 
Massachusetts General Hospital, Boston City Hospi¬ 
tal , Guy’s Hospital, London, England , one in Stock¬ 
holm, Sweden, and Toronto General, Canada We 
had a greater number from St Luke’s Training 
School, Chicago, than from any other, and made a 
point of keeping a nucleus of nurses from that in¬ 
stitution, familiarized with the work After tha 
first month, in addition to the Superintendent of 
Nurses, we never exceeded twelve on duty at one 
time, except during three or four weeks subsequent 
to the Cold Storage disaster, when fourteen nurses 
were required By common consent four nurses 
were known as “the pioneer nurses,” namely Miss M 
R Browne, Superintendent, and the Misses Fulmer, 
■Eckstrom and Northwood These, under the goicl- 
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uilo of their able superintendent, m a hmldiiii,' it 
that time i notable tlmroughturo uul well Idled with 
oiheers uul clerks whom w« otten despur.d of did 
locking, hi the mul'd ol the legitimate prol* Himiial 
work then going on, including tin 1 examination ot 
unny hundreds of gu irds, without < \ igg< ntion, nh 
solutol) ([iiarried their w iv through main obstiu h s 
and oventu illv th-re ippmred a hospital tint w 

believe vv is picking to nil 

the nursing tone there wen 
rd m uds '1 lour dntn s 
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four 
< on 


JIo had had, previous to his appointment, 
much experience in thin kind of work 1 lie grtater 
proportion of the litter In areri w. re young in* do a 
nit u who had had more or h nd expt rn nee as hospital 
mti rued, Home li id te < n service in tie \rin\ Ilnspi- 
t il Corns , others w< re medical stud* nts, and ill wort 


l il v urjiH , tiuit*i *■ » 

well lith d for this special hr im lint tin nrnt 

through largt crowds was a 
’1 his was uvciide <1 <n i a 


As itt idles ot 

orderlies uul two wi.--- 

sisted of stretcher work, luting indent-* assisting m 
the examining room, i h ailing, etc In idditmn to 
these, tour colored janitors took cart of tin* building 
indhcpt the drug room in order Two ti h plioin s 
one for “long distance” uul one tor short dnt nice — 
were earls found neci'ss irs 
When fulls upnppid, the per-onm 1 ot tin uiur 
gene) hospit d consisted ot tin* lollowing lwo res 
ideiit and four ittcinl uit phi sici m-t, i super in ti mhmt 
of nurses, with i corps of twelsi truiud niirms, 
four orderlies, a druggist, i rt cording clerk, i nn s 
senger boy, a telephone operator tour j initors and a 
hospital stew ml, who had c iro of the property, 
records, reports, uid w ho tr ins u ted the g* in nil 1ms 
mess pertaining to tlio Medic il Bureau hor a tune 
dails, and on all special occ vsions, when the crowds 
were tlio greatest ami the dom uuls upon the hospital 
were proportionately inclined, Columbian guards 
were detailed for service at tlio entrance of the 
hospital 

All were uniformed—the phssiuans in nusy blue, 
the orderlies and litter he irers m gray and the 
nurses in the umfornib of their respcctiso schools, 
except the superintendent of nurses who wore white 
A general kitchen was not included in the plan, 
and therefore no meals were served in the hospital 
The nurses ato at tlio others’ mess at hours specially 
fixed The diet kitchen was ubidsolely for tlio prep 
aration of special diet for tin sick and injured It 
was a rule of the department that piUents should 
not be kept over night exceptions were made only 
when absolutely necessary 

swmjLsxci- si us let 

During the pre-Exposition period the sick and in¬ 
jured were transported m pulrol wagons At tlio 
dedicatory and opening exercises, as well as on other 
occasions where the people wero densely massed, in 
valid chairs, marked with a conspicuous red cross on 
white background, in charge of trained men, woro 
stationed on tlio outskirts of the crowd Sometimes 
the location of the chairs was indicated by means of 
a very large red cross on a sheet on the sides of the 
uilchng and above the level of the crowd The work 
o the ambulance corps proper begun on May 1, with 
e opening of the Exposition At first, four umhu 
ances were put into service, but the exigencies did 
uo seem to require the fourth ono and its use was 
iBcontuiued In less than fifteen seconds after 
a , jad been received a wagon svae ready for 
fivft 8 art /i^ e am bulance corps numbered twenty- 
„„ , me T n (Dtter bearers), exclusive of their ser- 
* "Munot and nine drivers The latter 
ties m 0t allowed to leave the box Dr H W Gen- 
recfiivo'a , su P erin t8ndent of the ambulance service 
Dr PonH 18 instructions from the Medical Director 
in “Aral )> 1 ° rou Shly drilled the ambulance corps 

ai , and performed his duties in a very able 


\’ 


(inn k transportation _ 
matter <>f extreme dilhciilly 

sionalls hs the iis'* of tlio V*dif<>r«l Wli* * It d kitt* r, 
] (l med by tlio s t Johns \inhnlimo \-soi i ition 
This ht!< r and the invalid < hairs above iiientiomd 
wt n oi gr* at st rs ice m mov mg patn nts • it In r through 
largo biublings or through dc ii-» irouls to points 
! where the lmlmlaiu t s could lontinm tin 1 transport 
ntion to the emergency hospit il T In 1 prim ip il days 
on seliich these pr<euntmns win toiind n*e*ssari 
were thu Opening Das, Infant iV Day, lie I mirth ot 
Inly, B ij ill's I) is, Illinois Day ami (he ig<* Dns 
T he* sy-ti in of coinnmnii ilioti Is tw«■ n tin siel and 
the uimul nut' was as follows \ frn ml ol tin sick 
pt rson i died the lie ire st guard, wlio t- h phom tl l.y 
means of tin* ne irt st patrol box hi’ d< "ire for an 
amlm) tin < and, if possible, tin nature ot tli • ease 
Tin* call on being received by the c* ntriil olln < was 
traiiof* rn d to tin in arc-t amlmlunee st it ion, and the 
ambulance wagon immediate ly took tin short* st and 
most inifree|ULiit* d road to the box It was the dlits 
of tlio guard to remain at tin box until tin amlm 
lanco wagon arrive d m order to direct tin be irer to 
tlio case, which was then, aft* r the* immediate indi¬ 
cations were tultiHed, remove d to the hospital On 
d iy s wInm there were especially I irge crowds, men 
wore stationed at certain boxes marked by 1 irg* red 
cross Hags In this way, any person vs ho had a sick 
lnend had no dilhculty in knowing where a-sist meo 
was to bo received Vfter patients had been treated 
at tlio hospital the ambulances were freejm m tly called 
into requisition, cither to transfer a patient to lus 
home, to his hotel, or, again being pi iced m a rattan 
b iskot stretcher, ho was sent by rail to the point 
nearest lus homo or hospital, and there the* city 
police ambulance or patrol wagon completed the 
transportation The men remained on duty eight 
hours, there being three reliefs m the ’twenty- 
four hours The ambulances wore m service from 
8 m thu morning till 11 o’clock at night, and 
longor when necessary Ono wagon, that was near¬ 
est tho hospital, remained on duty twenty four hours, 
so that a constant ambulance sors ice prevailed 
Two drivers wero assigned to each wagon, with tho 
exception of tlio hospital ambulance, which lnd 
three— two during tho day and ono at night Each 
of two wagon8 had an assignment of ono pair of 
liorsos I lie hospital ambulance had two pairs, and 
in tlio event of any* sickness among tho horses, sub¬ 
stitutes wero easily obtamocl The ambulanco corps 
had sovoral calamitous ucculonts to take charge ot- 
three in particular Tho fatal Cold Storage tiro 
occurred July 10 On this occasion twonty-two cases 
wero brought to the hospital in a very short space of 
time The men also, in addition to their ordinary 
duty, remained at the scene of tho tire and took caro 
of any trivial accidents incident to tho occasion, and 
also supplied coflee, sandwiches, etc , to the workers 
On June 28 a floor gave way in one of the temporary 
buddings and injured a considerable number of peo¬ 
ple Thirty of these were taken care of by the 
ambulance corps On the occasion of the accident 
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on the ice railway the sufferers were removed quickly 
and with dispatch to the hospital On July 4, 70 
calls were answered, In May, 315, m June, 406, m 
July, 581, m August, 564, m September, 605, on 
Chicago Day (October 9), 172 One ambulance was 
stationed at the hospilal building, another contig¬ 
uous to Terminal Station, Machinery Hall, and 
the Grand Plaza, and a third at the east end of 
Midway Plaisance, convenient to the north end of 
the grounds While there were a number of narrow 
escapes, no visitor or employee was actually struck by 
either horse or ambulance The latter carried, in 
addition to splints and litter, a bag with all 
necessaries likely to be called for m an emergency 
case Moreover 150 light stretchers, with a single 
blanket for each, were enclosed in white canvas bags 
marked, “ Stretcher ” and placed m conspicuous 
places in the chief buildings, to be used in the event 
of a great accident These were easily obtained 

RULES EOR AMBULANCE SERVICE 

1 All calls are to be taken on the telephone by No 
1, who shall repeat the message over again to the 
operator 

2 No 1 shall mall cases inform the driver whether 
there is any special reason for haste 

8 On receipt of a call, the wagon is to leave the 
station in the shortest possible time All unneces¬ 
sary bustle and noise is to be avoided 

4 The driver shall always take the most unfre¬ 
quented and shortest route to and from an accident 
No driver shall use the gong when not necessary, but if 
path is crowded he is to keep gong going so that every¬ 
body has sufficient time to get out of the road The 
gong must always be rung before turning a corner All 
guards or guides shall do everything in their power 
to facilitate the progress of the wagon whether they 
be on duty or off 

5 The man on the wagon must always report the 
name and number of any guard who does not assist 
m clearing the way for the wagon, also any person, 
carriage or chair so placed, driven or wheeled as to 
obstruct the passage for the wagon 

6 All reports are to be handed in (in writing) as 

soon as possible to the Superintendent of Ambu¬ 
lance, so that he may investigate the report and for¬ 
ward the result to the Medical Director for in¬ 
structions . .. 

7 If, on arriving at the place fiom which the call 
has been sent, there is nobody at the box to direct 
the ambulance men this fact must be reported at 
once to the Superintendent 

8 All members of the corps must show the utmost 
consideration to sick and injured persons and their 
friends, especially ladies They shall always try to 
accommodate one of the patient’s friends inside the 
wagon, otherwise nobody is to be allowed to be in¬ 
side or on the steps of the wagon 

9 Men oft duty are neiei to ride on the wagon 

10 The ambulance of the Bureau, frhile engaged 
m ffoing for or in carrying sick or wounded persons 
to or from the hospital or substation, shall have the 
right of way, excepting fire apparatus responding to 
alarms of fire, against any person, carriage or incum¬ 
brance, put, driven or being in streets and no per¬ 
son shall obstruct said ambulance while so engaged 
if there shall be an opportunity to get of the 

By the courtesy of the Chief of Police of the city 
of Chicago, Major McClaughry, this rule holds good 


outside the grounds, and city police officers have in¬ 
structions to give ambulances of the Bureau the right 
of way m the streets of the city of Chicago 
Approved 

Jno E Owens, Medical Director 
D H Burnham, Director of Works 

WATER 

The statistics of the Department of Health of the 
City of Chicago showed, to February, 1892, a very 
serious death rate from typhoid fever, the number 
of deaths from this cause for the year ending Feb- 
29, 1892, being nearly two thousand After this date 
the water supply of the city was much improved by 
the extension of tunnels The general supply of 
water for the city, contiguous to the Exposition 
grounds, was obtained from the lake through the 
pumps at Hyde Park Station at 68th Street The 
supply to the grounds was independent of that to 
the city, and furnished by means of pumps erected 
at Hyde Park Station by the Exposition Company,, 
and to be taken 'by the city, after the close of the 
Exposition The amount of water which could be 
pumped was 24,000,OCX) gallons daily, but the domes¬ 
tic consumption on the grounds averaged about eight 
million gallons per day The extension of the tun¬ 
nel into the lake had not been completed, and pure 
water for the workmen became a desideratum As 
soon as practicable, arrangements designed and con¬ 
structed by Mr W S MacHarg, Engineer of Water 
Supply, Sewerage and Fire Protection, were com¬ 
pleted for the Bupply of sterilized water for the use 
of constructionists and others The method of pre¬ 
paring the drinking water was as follows Adjacent 
to the boiler room at the temporary power bouse four 
tanks were set, the number being afterwards increased 
to seven, graded and elevated so that there was a 
difference of level between each successively Each 
tank was seven feet in diameter and nine feet high 
and made of cypress The upper tank was used for 
cooling, and a coil of inch pipe was placed in it, deT~ 
livering at the top on a pan from which the water 
flowed in a thin sheet Into the next tank below and 
overflowed through a pan in the same manner to the 
successive tank The water was thus aerated and 
cooled at the same time A feed water heater was 
set in the boiler room, and the water delivered under 
pressure through this beater into the coil, the steam 
in the heater bemg at ninety pounds pleasure, and 
the water supply throttled so that a temperature 
greater than 212*degrees Fah was obtained From 
the lowest tank the water was drawn off at a point 
about two feet above the bottom into tank carts for 
delivery on the ground At this time there were 
fortv-one barrels or casks in service, with an addi¬ 
tional thirty-five for use whenever required by any 
increase m the force Each of the barrels was emp¬ 
tied and refilled daily, without regard to the amount 
of water it may have contained on the arrival of the 
uater cart Every Sunday the tanks were emptied 
and washed out thoroughly with a hose In tank 
No 1, where the boiling was done, there was a great 
deal of mud precipitated during the boiling of the 
water There was no mud in remaining tanks At 
this date (May 20,1892), with forty-one barrels, one 
water cart, and with two men, the service was 
efficient 

Although we had been boiling the water for tbe use 
of the men on the grounds, and so far as m our power 
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had made it convenient for them to u-o it, it wan with 
more or less dithailty that the employees were pro 
\ented troin using In dr uit or surface water M o did 
not at this time consider the untreated lake water 
-afo, and notices were distributed prohibiting the use 
of water from Indrants and lagoons 

In Vpnl, lbOJ, before the opening of the hair, the 
number of barrels m use amounted to about three 
hundred It w is not lntomhd to earn the use of 
this sterilized water into the period ot the hair, the 
filtered w iter md the \\ aukesh i water (spring water) 
being intended to sene the gem ml public, but as the 
number of visitors increased in Inly and \iigust it 
was found nccOseiry to revert to the system in order 
to furnish an uloqu itc supply I iter, tin number 
of Inrrels was gre itly reduc d CoiiBiquently, the 
sterilizing plant, which h id b« cii torn down upon the 
removal of the teniponrv power pi int 11111 m diutely 
before May 1, was re erected m connection with thu 
boiler plant mMachinery 11 ill, ind this service run 
stated City water was Used in the barrels previous 
to the re erection ot the stenli 'tug plant Vuguat 3, 

\ sterilized water w is again furnisht d, ind its use con 
— turned to the end of the P ur On cert nil other oc¬ 
casions, owing to ell luges m tile t< inporury power 
plant, it was necessary for sever il d ivs at i tune to 
discontinue the use of sterilized water, and tho bur 
rels were filled directly from tho city main \n 
excess of gastro liitestin il disorders w is observed 
by this Bureau, and the Dep irtment of M'ater Sup¬ 
ply, Sewerage md Fire Protection was at once no 
tihed Tho sterilization of tin water was of great 
importance, and the bueteriologie reports furnished 
by Mr Vilen Huzen, chemist, proved that it compared 
most favorubly with my water in use during the 
Exposition 

The Waukesha Hygcm Mineral Spring Company 
obtained a concession for tho exclusive* privilege of 
piping water a distance of one hundred and one and 
a half miles and delivering it from the .Springs in 
Southern Wisconsin, on the groundb of tho Exposi 
/tion, and there retailing tho same from numerous 
booths at a cent a gluss, and ulso furnishing it to 
customers at a price not to exceed live cents a gallon 
This water was passed through a cooling plant suffi¬ 
cient to reduce its temperature Tho machinery had 
a capacity for reducing 00,000 gallons of wator from 
the ordinary temperature to 10 degrees Fall in six¬ 
teen hours There were at one time during tho sum 
mer 167 drinking booths in and outBido of the build¬ 
ings, and 372 private taps for wholesale delivery 
in addition to the sterilized wator above referred 
o, free filtered drinking w ator was furnished at avail- 
a le pointB by means of a hundred Pasteur filters, 
e capacity of each being about two hundred gallons 
r our faucets and four cups were furnished oach filter 
11 1w as made to cool this water, but its quan- 
i y and quality, as shown by the bueteriologie exam- 
a ions b y Mr Hazen, were very satisfactory 

' ras ma d 0 t° force concessionists, 

" As,™ 18 at M restaurant people on the grounds 
mA 61 a wal8r use d for drinking This was in a 
bv hA 6 succe8 ®f u l Filters of many kindB were used 
benflA 8 P a A e Momeof them probably without much 
Mmprnl cuT 18 °A 6r dui nofc apply to the Waukesha 
kesha, VV 1 g ringCompany,s 8U PP 1 y» P^ 6 * 1 from w au- 

Panv m U fnA° r u llle e ® or * ;9 of the Exposition Com-1 manner 
Pany to furnish innocuous water to its visitors The 


report of Mr Mucllurg, tho Engineer of \\ uter blip* 
ply, etc, will furnish additional details 


hi w i it VI. i 

The sew• rugo system of the city oi Chicago did 
not extend into liiekson Park I’or the < are ot tho 
exert tn during the construction ot buildings, wooden 
privies with concrete Honrs w< r« provid, d.cacli privy 
< ontaining thirteen seats, w ith st ills and galv nm/i d 
iron pails for solids, and troughs and sumps for 
fluids, ind with a separate urinal trough just ubovo 
the pails, and also a gener il urinal trough of galv an 
i 7 id iron along the wall faring 111** stalls 

Vn attendant threw into the pills from turn* to 
time, as becamt n< < c-surv, drv earth pulveri/, d at 
tin* t, mporiry povwr plant, for the absorption of 
dampness and the prevt ntion of odor V solution ot 
coppt ras w is from tun, to tune fr, ely appln il to tile* 
troughs wliu 1> h d to the* sumps, and to all tin parts 
of tlie privy expos, d to < <>nt uniimtion 

V tank e irt mad, the rounds at night, and the 
catch basins were pumpi d out and w islit d with cop¬ 
peras ami the linn ils tart, d to the nearest , ity* s, wer 
and dump, d The solids were com* y, d to til, south¬ 
ern portion of tin* grounds and dug into hlaek < arth 
This provtd most satistaetory txu.pt on olio or two 
oeeasiuiis of very wet weather in the spring ot l'' , )2 
Avoiding anv s\ st, ni of contra, t stavung, ring, the 
Department ol Water Supplv, N werago and biro 
Protection detailed its own nun tortile* care of the 
priv ios and the disposal of the , xerota In this way 
tho r, suits of thu system jirov, d most smsfactory" 
This system was coutimud until the completion of 
tho general system of sew, rage and plumbing, wInch 
was shortly before the opening of the Imposition 
The system last r, furred to, namely, for the use of 
the Exposition, was as follows 

All roof water was discharged directly into the 
lagoons or I ako Michigan, as was most convenient, 
through pipe bowers ordinarily, brick sewers being 
required m one or two eases only 
All surface water from walks, whether resulting 
from rain or from washing, was discharged through 
a system of vitrified sewer pipes to wells conven¬ 
iently and economically located, and thence pumped 
directly to Lake* Michigan This water, while not 
seriously contaminated, was thought to contain suili- 
cient organic matter to make its discharge into tho 
lagoons undesirable Tho sow ago proper, that is 
tho discharge from wator closets, lavatories, cafe 
kitchens, etc, was pumpod by meaiiB of fifty-two 
Shone ojectors through cast iron forco mains and 
discharged into tanks at tho cleansing works, which 
wore located m tho southeastern portion of tho 
grounds Here sow ago was treated with chemicals 
Most of tho suspended mattor and a largo part of 
the organic matter in solution were precipitated and 
a clear efiluent water, from which all highly putres 
ciblo matter had been removed, was discharged into 

the lake Hie precipitantcommonly called “sludee” 

was forced into filter presses and pressed into the 
form of cakes, which were afterwards burned at the 
crematory in the extreme southeastern portion of the 
grounds These cakes came out very hard, having 
been deprived of about 50 per cent of the water bv 
pressure •> 

Garbage and ashes were handled in the following 

anner The former was placed in galvanized caiA 
placed outside of the buildings at 11 o’clock each 


388 


MEDICAL BUREAU WORLD’S COLUMBIAN EXPOSITION 


[March 16, 


WORLD’S COLUMBIAN EXPOSITION MEDICAL BUREAU 8UMMARY OF WORK DONE AT EMERGENCY HOSPITAL DURING THE 

CONSTRUCTION AND EXPOSITION PERIODS —CONSTRUCTION 1898 

,-Exposition Period-, 



Construe 

May 

June 

July 

Aug 

Sept 

Oct 

Total 



Period 




■ 


New medical 

2,565 

988 

1,187 

1,447 

1,631 

1,041 

L602 

11,201 

6/520 


New surgical 

.. 3,864 

489 

498 

518 

443 

459 

554 


Re treated medical 

2,738 

474 

588 

J&i 

400 

301 

333 

5,180 


Re treated surgical 

8,196 

670 

798 

978 

089 

580 

575 

7,492 



11,858 

2/131 

2,960 

8/202 

3,109 

2 987 

3,204 

30,152 


Employes, male 


2,489 

2,828 

2,356 

2/523 

1,504 

1,642 

12,352 


Employes, female 

Visitors, male 


40 

no 

236 

215 

229 

184 

1,011 



70 

249 

360 

523 

687 

762 

2/541 


Visitors, female 


72. 

279 

340 

408 

610 

086 

235 




2,621 

2,966 

3,292 

3,169 

2,987 

3,204 

18,299 


Total of male patients 

Total of female patients 


2,509 

2,577 

2,716 

570 

2,615 

2,251 

2/594 

14,092 



112 

28b 

. 

624 

786 

870 

3,307 




2,621 

2,966 

8,292 

3,109 

2,987 

3,204 

18,290 


Maximum daily No of patients 

! 

128—29th 

147—17th 

170—4th 

149—24th 

151—14th 

253—flth 



Minimum daily No of patients 


35—21st 

48—ith 

27—28rd 

33—27th 

31—2nd 

83—1st 



Ballv average 

Beathe 

82 

81 54 

4 

98 86 

7 

106 19 

15 

102 22 

3 i 

99 66 

8 

108 60 

1 

68 


Births 

1 full 

2 pram 

2 prem 

1 full 

1 full 1 


245 

7 


lu patients, male 


104 

106 

188 

207 | 

223 

1,073 


In patients, female 

Ambulance calls 


35 

237 

401 

489 

602 

7&f 

2.58S 



315 

406 

581 

564 

605 

790 

3,201 


Examination of guards 

5,870 

1,072 

72°—20th 

298 

78 

288 

817 

344 

7,757 


Highest mean temperature 

SO 0 —21st 

83°—12th 

S2°—10th 

82°—14th 

70°—nth 



Lowest mean temperature 


40°—6th 

5S°—llth 

&1°—3d 

6S°—29th 

4C°—25th 

88°—29th 



Total attendance 


1,531,9S4 

8,577,884 

3,977 602 

4,687,708 

5,808/542 

7 945,430 

27,629,400 



night, and taken up by the Transportation Depart¬ 
ment, Mr W H Holcomb, General Manager, and 
deposited at the crematory 

The ashes and garbage were kept separate Ashes 
were utilized for “filling ” on the grounds The quan¬ 
tity was not great, as almost all of the cooking was 

done by gas _ . 

Inasmuch as a constant fire existed at the crema¬ 
tory, the garbage was disposed ot as soon as received 
It created no nuisance whatever, and the raw mate¬ 
rial was very quickly reduced The crematory was 
operated by oil as a fuel, and its practicability and 
efficiency were fully demonstrated 

Creolm-Pearson, in strength of one ounce to a 
gallon of water, was liberally used to disinfect sta¬ 
bles, water closets, urinals, different portions of the 
grounds and buildings, and proved to be very efficient 
Tin hand sprinklers were found convenient for its 

distribution ^ , , 

After the opening of the Pair it was found neces¬ 
sary to erect a few free urinals These were com¬ 
posed essentially of small wooden buildings with 
concrete floors and with four slate stalls emptying 
through a trap directly into the sewer They ope¬ 
rated satisfactorily 

The whole system ot sewerage was constructed and 
operated by Mr W S MacHarg, Engineer of Water 
Supply, Sewerage and Fire Protection 

SANITARY INSPECTION 

Previous to the opening of the Exposition, the in- 
snection of grounds and buildings was very satisfac¬ 
torily performed by the attending physicians The 
grounds were divided into sanitary districts in order 
the better to systematize the work The physicians 
furnished weekly reports of the condition of their 
districts covering privies and closets, water supply 
and dramaje, the cond.t.on o£ groaud., bu.ldu.gs 

“FmaCthe 1 ’hospital work increased to such a 
degree as to necessitate special appointments for the 
performance of this function 


Inspection of grounds and buildings went on daily, 
and each Inspector furnished a report to the Medical 
Director every evening, covering the buildings and 
localities visited, sanitary condition of the same, with 
remarks and recommendations Prom the reports of 
the Sanitary Inspectors the Medical Director fur¬ 
nished each day to the Director of Works a condensed 
report 


EXPENSES 

Expense of Bureau to Deo 31,1893 
Expense of Bureau from Jan 1 to March 81,1894 
Credits Sale of bedding furniture, instruments phar 
maceutleal implements, ambulanco 
For “first aid” to Injured 


Cr 

Dr 

$44,277 47 
638.79 

$2,788 86 
2,116 08 


$4,904 44 $44>ai5 1 O' 
4 801 iy 


$40,011 02 


Net expenditure 

DEDICATION 

For the exigencies of the dedicatory services on 
the grounds Friday, Oct 21, 1892, and of the dedica¬ 
tion of certain State Buildings October 22, the fol¬ 
lowing organization was effected 

1 The employment of four nurses and one head 
nurse, an extra male orderly and a female orderly 
for the emergency hospital 

2 The establishment of asubstation (No 1) in the 
north end of the Manufactures Buildmg (west side), 
divided into three roome, one bed and a rattan lounge 
m each of two of these, the reception room being in 
the center, m charge of Dr W H Allport and Dr 
Bertha Van HouBen, with two trained nurses and one 
male orderly Another substation (No 2), like No 
1, in charge of Dr E T Edgerly and Dr Jennie 
Hayner, waB located in the south end of the building, 
east side These were otherwise equipped for mee^ 
mg such emergencies as arose They were numbered 
1 and 2, and also distinguished by the flag of the Med¬ 
ical Bureau A patrol wagon inside of the Manu¬ 
factures Building was at the disposal of the medica 
officers m charge upon application to the guard in 
attendance, and one of our ambulances was stationed 
at a convenient point 

3 Four janitors were detailed to take charge ox a» 
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following notico to visitors was distributed 


rffX?l St ’> x 

iWlV- .. v. rf* i **s; 


buhncoond pilrol "“B on 


si rv ico 
to tlio 
for the 


Thu 


were culled into 

tap.* .1 T«m V or .n prm w™ »»’ ” ' 

sar a'«w> •««». ? 

fhe ambulance u.d to direct and to hue charge of 

th 4 The souiihcast and southwest vv mis in tlio lunpi 
t a i ^ero equipped, and tlio Medical Director s oflicc, 
located between these two rooms, was furnished fo 

th 5 telephones wore placed in the substations 

b Certain guards were instructed to eooin rate 
with the medical stall to preserve order, to keep ch ar 
space for tlio ca=us of uccident md illness, to allow 
free ingress and egress of the in. dicul oilicers w. ar 
mrr the badge of the Medic ll Bureau, the unhid nice, 
the nurses m uniform md to f icl.t do the .runsJer 
ot patieuts on wheel chairs or on foot to tlio su 

stations , . , , 

7 Orders were issued to secure us dinct a route 
for the ambulance from tho substations to the emer¬ 
gency hospital as tin* circumstances of the occasion 

would permit , . , 

8 At tlio expiration of tho service it was tlio nut) 
of the medical officers m charge of tho substations to 
see that tho whole medical outfit was immediate!} 
removed to the emergency hospital b} olio of tlio 
patrol wagons or tlio ambulance 
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Contlnued and erupthu fu\crs 

Malarial fu\crtJ 

Erysipelas 

Syphilis 

Rheumatism and ^out 

Dlleases of tho uenoua bSHtun 

Diseased and injuries of the eje 

DUetues and injuries of the ear 

Dlfiea cs and Injuries of the nose 

Diseases of the circulatory system 

Diseases of the respirator) ajbtun 

Diseases of the dlKtith o ej stem 

Diseases of tho lymphatic system 

Diseases of the urlnarj system 

Diseases of the Lencratlu. system 

Diseases of the female breobts 

Diseasesond Injuries of bone and pcrlost 

Disease* and injuries of Joints 

Diseases and Injuries of tendons and burs a 

Disease* and injuries of connective tissues 

Diseases and injuries of the akin 

Toxic disea>es 

Edema local 

Abscess (not classified) 

Bums 
Scalds 
Sunstroke 
Exhaustion 

Wounds (incised contused, lacerated 
and punctured) 

Sprains 

■v Dislocations 
y Fractures of the skull 
^Fractures of bones (other than skull) 
t-oncnsslon of brain and spinal cord 
Amputations 
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■Mil MMIM/d • ■■ 

iml I Ultra! Vrts lluil.lhig, fauiig 

Vt llie soutlinat end of the giuu* buililing, 
.. LKt of the Mtiflc stmil anil fating I he 1 »*<* . 

ii ., H0 stitioiib will lit opt n contiimomdj mi Oetnbtr -1 
ami J.', and will dl«pla> tht (.tn. \ i cr..^ \ 1 . mployu » "1 

,i u M,dltil lhiri ui will dl“|iln) tin » um* cinhh m 

In\ did clnirn htluiiKing to thin J’.iirtTU iiml ar "l^ ' u ' 
(.t nt\i croM will he found in tlui bide and. i of the Mann 
facturti and t ibtral Vrlt llnllding Vn ill. ndint w ) lit 
in tliarkt* of » ith chair and will uon\i> pUimtHto Miln-la- 

tl0 V chair uUl aim be slatlontd it the lindiiig^liir.t on the 
west b ink of the lagoon tail of tin rrui'portalloii Building 
Hit l oluinhim i.tiuriD will fimiNb Information as t" the 

location of the Ht itioiw of the Mtdiuil Bureau 

(Signtd ) John 1 Owe i, Midltil llirtctur 


KINI/riC Til LB U’l-l TICs IN (A N LUOLUCrV 
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i> c 

\ 0 L 0 NTaI 0 *1 tl or Till COVAI I Sl'tl «ITS 10 •riTAL 101! Wonts 

MIMCII (UAtAllU) lAICA* iHrANTorillBOIT Ooott I.R 
1 AHTIIC'-T Ol IIIC llorlTAL ItAl OCUH-W. >• IAIIa 

During ill} recent trip to Luropt, I became greatly 
i it (created in a method of trout mint in g}nou>logy 
which, it had been dcmondtrati d to me, m peculiarly 
adapted to a certain cladd of cam » not -o readily 
amenable to treatment by other muanu Dim method 
m known to most practitioners under tho iinniu of 
Brandt’u method or pehic ma«dage, a term which m 
not employed by the diuciplud of Brandt Tho 
Gcrmand call it Thuro Brandt’i, ey atum in gy necology, 
meclmno tliorapie—or Manmllo Behandlung—wlnlo 
tho brencli bcliool prefers the name, hiu^tlumpu 
gyn&olotjiijut. or kinetic theraponticd It bus tho 
warmest advocates among great gynecologists such 
as Schauta, of Vienna, Schult/u, of Iona, Fround, 
of Strassburg, Profan tor. Prochow ink, Ziegonspeck, 
and many other eminent specialists 

It might bo interesting to consider for a moment 
tho life of this layman, Thuro Brandt, who for so 
long a time wus bittorly opposed by tho medical 
profession, but bofore whom tho faculty now bows in 
grateful recognition of his valuable services to 
medicine Thuro Brundt recoived an education as a 
gymnast at tho Royal Gymnastic Instituto of Stock¬ 
holm, where ho was graduated m 1S42 Ho remained 
several years in this Instituto in tho capacity of 
3tant teacher of gymnastics, and became proficient 
in treating various disoases by Swedish movements 
In 1847, that is, five years after graduation, while a 
sergeant m the army, a soldier was brought to him 
with a complete prolapse of tho rectum There being 
no physician in the place, Brandt, in his endeavor to 
relieve the patient, employed quite an original plan 
of treatment and meotmg with success, this became 
the nucleus of the present method of kinetic 
therapeutics 

He placed the soldier in the lithotomy position, 
with the pelvis Bomewhat raised, and by vibratory 
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into the normal position Having meTmth b °' V0 |! 
marked success in this ease* h, 0 a ll s , met Witb su ch 
to a number of wo^Hhlt‘l™ ™» d »*ted 
treated at the Instifute by Swedish prev * ousl y 
he reasoned that prolapsed uteri nr- Piemen ts, a od 
might be reatoreHo them ^ dlapl . Mcd or « ons 
same method He now made a eS‘nl 0 8ta5 T th o? 

Sited him at -S,rd“Siolfof ' ap “ d °“ a ™ 

difficult For tw«t y veare she w? no j 
from prolapsus and for the lost three .li rc i, ”, fi ; red 
obliged to carry her uterus in a b^Csidelf Z 

Kt,.^ 

d, stayed there until she died, that is for twen£-?hree 
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The news of this almost miraculous cure snread 
rapidly and soon Brandt had over one hundred 
patients daily, most of them cases that had been 
given up as incurable by gynecologists He worked 
daily, from morning till night and°became an e/pert 
diagnostician He loosened displaced and adherent 
Uteri, pelvic exudates disappeared under his hands 1 
ovaries that had been imbedded in pelvic masses 
were freed, enlaiged tubes were reduced to their 
normal size To this pelvic massage he joined the 
Swedish movements originated by Professor Ling and 
having, as he thought, well systematized his treat¬ 
ment he published a brochure in 1864 Most of the 
Scandinavian physicians considered Brandt as a 
quack, and either refused to read a pamphlet ou a 
new treatment in gynecology by a layman, or after 
reading it had no faith m the wonderful cures 
reported 

Following the advice of friends Brandt published 
four years later, another brochure aud this time in 
hrench The translation was very imperfect the 
medical terms chosen were those of the sixteenth 
century, a number of certificates of complete cure 
given by the patients themselves were added all 
this would have been sufficient to condemn his work 
but an covible du ridicule , he put his military honors 
on the title page A Major of the Swedish Armv 
Chevalier of the Otdie de VEpec , captain m the 
infantry regiment of Skaraborg, inventor of a new 
treatment m gynecology I Not recognized in his own 
country, and ridiculed in others he ceased his publi¬ 
cations but continued in his practice and in the 
elaboration of his method 
In 1872 Dr Skoldberg, of Stockholm, who was very 
much impressed with some remarkable cures he had 
witnessed, urged Brandt to settle m Stockholm and 
promised to assist in giving his method the sanction 
and publicity which it so well deserved Skoldberg 
wnD professor of gynecology, and after having 
ered to the students a lecture on Brandt’s 

m m-t m ^ J A ___ I I* 


was ^iuicooui ui gjutJUU 

delivered to the students a lecture on Brandt’s 
system, aud having made preparations for practical 
demonstration, he died suddenly aud left Brandt 
more alone than ever 

After every means of becoming reconciled with the 
scientific circles had failed, Brandt withdrew from 
publicity, determined henceforth to do all the good 
he could in relieving women of their suffering,°and 
resigned that his method should die with him His 
work remained obscure until 1885—he had now 


it happened was thus agnized The way 

hi been IZt^niTo^ 6 "" ,0 “ d da "^- 
was anxious to have the tr P f f en '? u 1 8 ferine disease, 
its limited circle WhTiV * tment kn °wn outside of 

Germanye 1 0 ^Tca^aro^ed"£.*71? U “* 
year 1886, Brandt received anTnvitat.on /f folloWM g 

anesthetic, which can w k a * e , bel P of an 
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a strict record W to T 8 and 

of theworstcases P u ofde TuXS** ' 
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upon this novelty persecuted 1 ^ favorab] y 
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would find a rise ^ S °° ner or ]ater 

subacute exudates These sateen 08pecially ln the 
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nartnient of the Baudolocqiu Hospital, ami I w iib 
fortunate enough to receive m appointment an lnu 
assistant anil was enabled to workunder his niatruc 
tion and supers ision 

What ii meant l»i lumtic 'llura put In A— It ia the 
art of healing functional di'-.turlmnccs and organic 
diseases of women, by acting upon the genital organB 
and their circulation, by direct and indirect nunc 
meats The object is to bring about i healthier statu 
of the circulation, 1) mphutic and sanguineous, to set 
free the %anous structures of tho genital tract, to 
reestablish their anatomic and pin Biologic integrity 
—without cutting operations, without any surgical 
appliances, without medic ition, by lnanual skill 
alone 

11 hat arc tin i ml nut win /oi lunette lluntpcutv — 
All functional disturbances such as amenorrhea, 
dysmenorrhea, menorrhagia, displacements of tho 
uterus and its adnexal w ith or w lthout adhesions , peri 
or parametritic exudates of sanguineous or ly m- 


phatic origin , chronic and subacute inflammation of 
the uterine parenchyma with its consequences—leu* 
corrhea, hemorrhages, fungosities, ulcerations, ooplio 
ntis, salpingitis—in short, nearly all tho gynecologic 
miseries that fall to tho lot of womankind 

1I7i at arc the contra indications f —Acute milamma 
tiou Pus irom any cause Malignant ncoplisms, 
the two latter points ha\o to be taken m their broad¬ 
est meaning—including syphilis, gonorrhea, tuber¬ 
culosis, actinomycosis, diphtheria, etc, cancer and 
sarcoma 

Treatment —The rules of treatment us observed at 
the Baudelocquo Hospital are, daily treatment,—any 
prolonged interruption is considered objectionable 
The meustrual function does not only not mterfero, | 
but is considered tho best tuno to work for loosening 
adhesions Rectum and bladder must bo empty 
The patients are assembled in u very largo room 
which serves as waiting and treatment room both, 
the advantage of this is obvious, and while awaiting 
their turn they watch the physicians going through 
the different movements w ith tho other patients, thus 
having an object lesson which alono serves to teach 
the sometimes very' complicated movements which 
precede and follow, and thus form part of each treat 
ment Several coucIicb aro m the center of tho room 
and if Stanfer and his assistants hard at work Tho 
treatment couches aro fourteen niches high , tho pa¬ 
tient lies with her thorax slightly raised, her hneeB 
drawn up, the operator sits to the left on a stool on 
a level with the couch, his loft index finger in the 
vagma or rectum as is usually done in virgins and 
right hand on the abdomen The outor hand 


mont always precedes tho other, as n diagnosis can 
only ho made when tho tenderness has disappeared 
This usually is tho case after tlirco to five days 

Chronic constipation, this never failing symptom 
of retroduv uitions is cured m a few days 

Tho gymnastic exercises originat'd by Ling and 
taken up by Brandt as part of tho treatment are 
divided into three classes 

1 TIiohu w liu h deplete tho pelv is 
*J Those which increase tho ulllux of blood 
d TIiohu which strengthen the musclts of the pel¬ 
vic floor 

Time is too short to go into tho dctailsof tho tech¬ 
nique, and it would lie a linpi b ss task to attempt 
giv mg a clear idea of it without illustrations or pr ic- 
tical demonstration Brandt does notionsulcr his 
treitmont complete without thi-e bwidish move¬ 
ments The Germans, in trying to improvt upon 
Brandt’s method, have done away with thugyinnas 
tic uxcrc iscs on the ground that tiny take up too 
much time Thu French school advocat* s tin m most 
highly and considers the movements a most valuable 
adjuvant, never to booinitbd, in fact, n great in my 
cases, especially those () f amenorrhea and incnorr 
liugia are treated and cured by cxercim s alone and 
w ithout pelvic massage M Stujili r nssc rts that the 
Germans make i great mistake in dine irding tin so 
muscular exercises, and In made this the nubjtet of 
a paper read betore the International Medical Con¬ 
gress at Rome, April, Ih'Jl 

Kinetic therapeutics, on account ot the wonderful 
results obtained, would run a gre it risk of Incoming 
the prey of quacks and advertising industrial gyne 
cologists, were it not for the fact that a thorough 
knowledge of the anatomy ot tho pi 1\is is required 
It is based upon trulv scientific principles and lari in 
lies its safeguard Practiced by unskilled hands it 
may do a great deal of harm and may oven prove 
fatal in cases of pyosalpmx It is not siilhucnt to 
possess a good general knowledge ol tho female pel¬ 
vis, its large nerve trunks and blood vessels, but a 
thorough study of tho lymphatic circulation and of 
tho sympathetic nervous svstem becomes a necessity 
In dealing with an exudato, the operator oiuleavors 
to stimulate tho lymphatics mid promote absorp¬ 
tion by working in tho direction of tho lymph clmn 
It has to bo bornom mind that the lymphatics 


the 


m 
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oes all the work while the loft index finger does not 
move but only ucts as a support Tho duration of 
reatment ib from ten to fifteen minutes, except 
ases of chronic exudates, half an hour to 
minutes 

Strict antiseptic precautions are takon The hands 
diU tc 1U i e ii e ^ W1 ^ 1 8 °lutions of bichlorid of binio- 
u a r * 3ein s‘ more in vogue in tho Baude- 
ospital Glycerin is always added to these 
nlv anoint the index finger it is not sim- 

inLSf ?i°L 80me °»ly substance, but the right 
the rriAf ba thor °ughly into the left and far above 

tbe metacarpo-phalangeal joint 
kinds *? atme nt proper consists of three different 
and rpcifli m ffl Vements > Vi brations, circular friction 
effleurage or stroking Analgesic treat- 


nols 

of tho utoruB, tubes and ovaries are directed outward, 
following thocoursoof theutcro ovarian arteries nud 
torninuito m tho lumbar glands Should tho exu¬ 
dato bo near tho corvix it 1ms to bo remomborod that 
theso lymphatics take tho direction of tho utonno 
artery and oiul in tho polvic glands 
The researches of Glax and Klomonsiowic^ have 
shown that in the center of an uilliuned area, incon¬ 
sequence of tho increased transudation, tho lymph 
spacos become overfilled and the outllow is deficient, 
owing to the compression of tho vusa otlorontm Tho 
operator therefore bus to begin by making room m the 
lymphatics and by working at tho ponphory and 
gradually advancing toward the center, and as soon 
as the lymph stream begins to urculato he works m 
the opposite direction, that is, from the center to the 
periphery, following the direction of the lymphatics 
Experiments of Lassar and Mosengeil have proved to 
the fullest satisfaction that kinetic therapeutics in¬ 
creases the rapidity of the lymph stream 

LaBsar (in Virchow’s /lichiv , vol iaix, p 153) 
This experimenter by chemic and thermal irritation 



392 


KINETIC THERAPEUTICS IN GYNECOLOGY 


[March 16, 


v 


produced an inflammation m the paw of a dog, and J 
then introduced a canula into the peripheral end of 
a severed lymphatic and^a few drops of lymph flowed 
out slowly But as soon as massage was practiced 
the lymph was seen to spurt out 

Mosengeil’s classical experiment described in the 
Arch f Km Chir , vol xut, p 428, shows conclu¬ 
sively the value of massage He injected animal 
charcoal into the joints of rabbits and considerable 
swelling took place One joint thus treated was 
submitted to massage, the other was left alone In 
the first one the swelling disappeared, the latter 
remained enlarged On autopsy the swollen joint 
revealed the black substance still m situ , while the 
masseed articulation was free from it This experi¬ 
ment not only proves the usefulness of kinetic ther¬ 
apeutics, but shows the danger of such a method 
applied where the quality of the exudate is of an 
infectious nature 

The nerve supply of the lymphatics is derived from 
the sympathetic nervous system This latter is of 
the utmost importance to the kinetic therapeutist 
I could not help wondering how little is said in the 
standard text-books of gynecology on the r61e played 
by the sympathetic nervous system, in fact most of 
the books on anatomy treat this system with marked 
indifference In my opinion kinetic therapeutics is 
directed chiefly to the lymphatic and sympathetic 
systems and it is to be hoped that its practice will 
cause some study m this rather unexplored field, and 
throw Borne light on the oftentimes obscure pathol¬ 
ogy and symptomatology of uterine disease If we 
take a case of analgesic treatment we will soon find 
that we come across certain spots that are particu¬ 
larly painful and m making a careful study of the 
anatomic relations we can always trace these “points 
douloureux” to sympathetic ganglia There is for 
instance, at the junction of the uterus and Douglas’ 
fold,-to the right and left of the posterior vault of 
the vagina, a most tender point, which when slightly 
touched makes the patient wince and here we find 
the uterine ganglia Occasionally the Bacral nerves 
can be traced back to their foramina at the level of 
whioh four sacral ganglia are found, which are united 
to each other and send numerous branches to the 
hypogastric plexus This whole region is m certain 
affections highly sensitive and causes the intense 
reflex symptoms so often noticed in uterine disease 

The sympathetic nervous system holds a place far 
more important than is usually attributed to it, and 
even a superficial glance at the anatomy of the pel¬ 
vis will reveal the fact that the pelvic viscera derive 
their Wan nerve supply from the sympathetic sys¬ 
tem At times this nervous system becomes one of 
the most powerful factors in the human anatomy, 
namely in causing the expulsion of the fetus at term 
Obstetricians consider the center of parturition to be 
situated in the medulla oblongata How does the 
impulse leach the uterus? Partly by way of the 
Bpmal cord through the sacral nerves, partly through 
central filaments of the sympathetic nervous system, 
attaining its maximum of intensity in the plexus 
uterinus magnus, situated at the level of the bifur¬ 
cation of the aorta Four centimeters below, this 
plexus divides into the two hypogastncs, and these, 
together with numerous branches from the lower 
lumbar and superior sacral ganglia, form two divi¬ 
sions, the smaller one supplying and surrounding 
the rectum, and the larger one.atter uniting with the 


sacral nerves, forms the cervical ganglion, which 
supplies the whole uterus and especially the cervix 
Now let us travel backward this same road, and 
many of the obscure reflex symptoms can be ex¬ 
plained If we have to deal with chronic exudates, 
with the unavoidable pressure effects upon the ner¬ 
vous tissue m the pelvis, the impulse will travel upr 
ward to the medulla and on its way produce the 
various reflex symptoms which are called by Freund 
cerebrospinal We will observe bearing down pains, 
sensation of fullness m the pelvis, backache, colicky 
pamB chronic constipation, nervous dyspepsia, vom¬ 
iting, asthma, pain in the cardiac region, palpitation, 
globus hystericus, migraine, amblyopia, cataleptic 
and even epileptic attacks 
Kinetic therapeutics is a valuable auxiharyun cur¬ 
ing displacements of the uterus When ’might we 
speak of an organ as being displaced, whose liga¬ 
ments permit movement m eveiy direction so that 
there is no one normal position a departure from 
which would constitute a pathologic displacement? 
Physiologic displacement is an essential feature of a 
normal uterus and as Boon as it is m the least inter¬ 
fered with we know that something is wrong No 
subject m anatomy has perhaps caused such wide 
differences of opinion as the so-called normal posi¬ 
tion of the uterus Great anatomists as Luschka, 
Braune, Cruveilhier and Henle consider it normal 
with the fundus in the hollow of the sacrum and 
according to Schultze, the long axis of the uterus ib 
nearly parallel to the horizon More recent investi¬ 
gators speak of a normal anteflexion, but who can 
guarantee that they are right? Post-mortem we see 
healthy uteri nearly always in retroversion and dur¬ 
ing life the gynecologist does not often encounter 
a healthy organ 

We know to-day that deviation of the uterus in 
itself does not call for treatment, and every gynecol¬ 
ogist has seen caseB of marked displacement without 
a single symptom Some authors have gone so far 
as to deny that any pathogenic importance whatever 
attaches to simple displacements without adhesions 
It is certain that adhesions give at once a different 
aspect to the deviation and according to the degree 
of mobility destroyed we have to deal with the differ¬ 
ent reflex symptoms, from the multiple neuralgne to 
chorea (Schroder) and hystero epilepsy (Sielski) 
It is the province of kinetic therapeutics to remove 
the cause of displacements 

Exudates are treated as described above 
Adhesions of paiametritic origin are disintegrated 
and worked back into the circulation 
Shortened ligaments are stretched and return to 
their normal length m a remarkably short time If 
the shortening be of a peritoneal nature the operator 
must be satisfied if adhesions are separated and the 
uterus regains a relative degree of mobility, the 
peritoneum if once contracted does not rpgam its 
normal elasticity When we come to treat relaxed 
ligaments we encounter more difficulty and we have 
to take into consideration that they consist merely 
of connective tissue and scanty muscular fibers 
i These latter not being sufficiently numerous to restart 
the elasticity of the ligaments Some enthusiasts oi 
Brandt’s method claim to have shortened these sup 
ports The only way m which I could account foi 
their success, which does not otherwise coincide witl 
physiologic laws would be that by mechanical irrita 
tion they have produced an inflammation whief 
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naturnlh resulted m contraction o 
I will -,i\ one word on tin) troitmont 
coiibtin ition, llthough it dots not, strictly speaking, 
belong to pelvic massig.' It is perhaps one of ic 
m0s t vainiblo pro-cuts we lmvo received trom ttio 
hands ot’l huro Brandt I li no neen uisi s of lmnit- 
ual constipition where time c.itlnrtie pills, together 
with A bS ol ric and an enema were the dull) order 

of things, and such c ibes h ive hei n ctmd in a few 
davsonlv bv kinetic tile-rape utas 

Thoreibonot these remarkable results is c ml) 
understood Once more (lie sympathetic m rvoiirf 
svstem Ins to be brought into the foreground M c 
all know tint the physiologic activity of the ilinien 
tary canal depends on the projier iniu rvalion and 
circulation \ lrcliow h is shown that in innerva 
tiou disturb mces, m coiihupiencu of whnli the 
muscular libers of blood Vi-sels lose tin ir em rgv 
and the elastic fibers Income n la\ed, thus inter 
fenng with the pin biologic function of the intes¬ 
tine, kinetic treatment is cmiin ntly satisfactory in 
strengthening the muhclcs of the nbdonn n, prudne 
ing peristalsis and in the nn chanical removal of 
4ybnla from the colon Another most favor ible 
result is the beneficial efiect by relics, action upon 
the stomach 

Submvolution of tho uterus is cured by this 
method in so short 1 time that one c m but wonder 
at it It is not rare to see c ises of enormously en 
larged uteri reduced to their normal size in a few 
days 

Casesof metritis and endometritis respond to treat¬ 
ment in a relatively short time , but should tho lat 
ter be due to fungositics,curetting would bo the moro 
rational treatment 

It is remarkable how epncklv all tho subjective 
symptoms disappear oven m tho most bevero cases, 
while the objective symptoms remain behind, to servo 
as a guide for tho continuation of the treatment, long 
after the patients consider themselves cured Kin- 
, ebc therapeutics is no longer considered a novelty, 
/'but holds a high placo in tho estimation of tho le id- 
mg gynecologists Tho most prominent speemlists 
abroad have given it a fair trial and acknowledge 
that not ouly did tho treatment fully eome lip to their 
expectation, but that it rendered unnecessary in many 
instances surgical interference, particularly such 
operations ns Battey’s If kinetic therapeutics hud 
done nothing moro than to give tho deatli blow to 
attey’a operation this fact nlono would sufiico to 
give this method a foremost runk in gynecology 
Alexander’s operation for shortening the round 
lKameuta, with its modifications by Adums and 
baa a dangerous rival in kinetic therapeutics 
oa of the disciples of Thure Brandt are of tho 
pmmn that ventro fixation has had itB day and will 
* 8U vtuted by the more rational kinetic thorapeu 
n, , entro-fixation as recommended by Ivoeberld, 
la ni^ 86 )?’ ^ aw80Q Tait, Kelley, Sanger and Leopold 
> iuat,r i ^ a ^ an g er ouB operation and by no means 
fcrpnvf i 1 *' 8 resu lta Laparotomy, the forcible 
ulem l?° se a dhesions and stitching of the 
f a c 8 ° ^ 10 ab fi° ir unal panetes is a serious under 
the a? 1 K e i^ eC L ia ^ ^ bhink that after all it is only 
tion nn,i ^p^ 10 , 0 an anterior for a posterior fixa- 
of an fi fni°a tentlI ? e8 a double fixation The dusting 
hesio^" i- de , r , mato1 or idoform over the loosened ad- 
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The cure of prolapsus uteri is, although woiieb-rliil 
m tho hands of Brandt, not universallv sin < ‘ 841,1 11 
unilertiiki n by bis tollowers, and \\ mekt 1 made t i" 
statement that colporrlmpliy will, t°g< tin r witti 
Br nidi’s system, be m the future the tnutm-nt lor 
bach indications It will easily be h. . n Unit where 
the pelvic Hour givis no support whatever, Brandt s 
truitment alone can not hold tin uterus up In 
tliese c i-i s the levator muscle is lotind to hi si vt r- d 
and opiritions such as devi-t d liy 1 round, Martin 
and \\ im Ind w ill lie found In m In ml, as they bring 
about a union of the muse ill ir tilers ot tin b valor 
and the vaginal wall Br melt’s p-r u nt <>f curt of 
prolapsus is betwi en70 to 50 pcr cent and it is doubt- 
lul vvhetln r surge al ojier itors hvvi the sane good 
ri suit 1 here are cases on record win re liv> and 
nuiri ojn rations did not pri vc at the <h-ce nt <>i tin* 
organ and Ie Port’s opention tor coinph te closnn 
of the v igina had to he resorB d to 

Aft< r having t ikon up so much tune in try ing to 
bring out tho udvnnt igcs of kinetic tin rap* utics, I 
have to point out its disadvantag s \11 that can be 
-aid against it, even by Brandt’s ndv rn incs, is its 
trouble somcness, the dilhcultv ol Incoming tamiliar 
with it—a trip to Sweden or tiermai y to study with 
one of Brandts disciples being melispi ns ihh — vnd 
lust, not least, the long duration of tin tr* atmciit cx- 
teneimg m chronic cases ove r several months 

Brandt teaches no longe r, liavmg arrived at the 
venerable ago of 77 years Gynecologists from all 
parts of the civlli/ud world are constantly applying 
for the privilege of study ing under lnsdin etion , hilt 
within the lust ye ir or two he has felt it to he incum¬ 
bent upon him to transfer the duties of te-nching Ins 
method to his disciples \fter many years of oittcr 
disappointment, harsh criticism and antagonism ho 
now lias the satisfaction of seeing his labors appre¬ 
ciated, his method adopted by tho scientific world 
and of having hni n uuu handed down to history us 
ono of tho great philuiithropi-ds of Ins day 
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SUPRA-PUBIC CYbTOTOMY FOR CALCULUS 
IN THE BLIDDER 
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BY A II MEISENBACII.MD 

rnoFEBSou oi sunaERV ivj TllE M v llIot) H , MS CO lllof ov mcdicisc 
ST LOUIH, MO 

The object of this short paper is to bring to your 
notice an operation, which though described in sev¬ 
eral works on surgery in the German 1 is not men¬ 
tioned (so far as I have been able to investigate) in 
any English or American text book on surgery, with 
the exception of the English translation of Kocher’s 

h!wh 0 f rf 7 r6Cently P ub ^hed I do not 
? 1 a n ^ th ? ^ ecl ? nic l U0 of this operation as prac¬ 
ticed by Trendelenburg, Tillman, Kocher and other 
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Continental surgeons is generally known or practiced 
m this country The operation I have reference to 
is the operation of supra-pubie cystotomy, by a 
transverse incision through the skin and abdominal 
muscles, without previous inflation of the rectum or 
injection of the bladder This operation is known as 
Trendelenburg’s method of supra pubic cystotomy 
(sectio alta) by means of the transverse incision 

This method was first suggested by Gunther and 
carried out afterward by Bruns-Lotzbeck To Tren¬ 
delenburg, is due the credit of bringing the operation 
to general notice in Germany, and perfecting the 
technique, such as is now practiced by himself, Till¬ 
man, Kocher and others The technique of this ope¬ 
ration renders it unnecessary that the rectum and 
bladder be previously distended, which in the sectio 
alta by means of the median vertical incision is of 
importance, especially the injection with fluids or 
air of the bladder The majority of surgeons have 
now discarded the inflation of the rectum, but still 
use some method of distending the bladder, either by 
fluids or air 

As you are all aware, the object in inflating the 
rectum or distending the bladder, is to bring thevia- 
cus out from behind the pubes, thus rendering it more 
accessible especially in the adult, also to mcrease 
the dimensions of the pre-vesical space by pushing 
up the peritoneum It is well known through expe¬ 
rience, that inflation of the rectum is at the best un¬ 
satisfactory, and has therefore been practically dis¬ 
carded That distension of the bladder is not always 
without danger, is also well known, especially in 
persons of advanced years in whom the bladder walls 
are friable 

It is true that the Trendelenburg position (eleva¬ 
tion of the pelviB), increases the dimensions of the 
pre-vesical space, but the median vertical incision 
in this position (with distension of the bladder) does 
not give as free access to the organ as the transverse 
incision This is due to the form of the wound as 
produced by the median vertical incision ThiB 
wound is elliptical when pulled asunder by retractors, 
with the points of the ellipse at the pubes, and toward 
the umbilicus, so that the narrowest point of the 
wound is at the pubes just where the greatest amount 
of space is wanted for free manipulation of the deeper. 
parts In the transverse incision the wound is tri¬ 
angular or lozenge shaped, with the base or widest 
part right at the pubes 

TECHNIQUE 

The patient is carefully prepared, pubes shaved, 
bowels emptied thoroughly He is then placed m 
the Trendelenburg position, the pelvis as high as 
necessary, so as to allow the abdominal organs to 
gravitate toward the diaphragm The incision through 
the skm is transverse over the upper margin of the 
pubes, in a slightly curved form, convexity of cut 
over the pubic bone, it is best to carry the convexity 
of the incision about one and one half centimeters 
onto the pubes, by doing this the insertion of the 
recti can be more easily severed, very close to the 
bone The length of the incision extends from over 
the region of one inguinal canal to the other on the 
opposite side The cut is carried through skm and 
superficial fascia, exposing the pubes and the inser¬ 
tion of the recti muscles Two Volkmann hooks or 
retractors are now placed m the skin wound, one 

__ It---—-------~ ~ 
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pulling upward toward the penis, and the other 
downward toward the umbilicus A few veins 
may need ligation A catheter or sound of full 
curve is now introduced into the bladder and con¬ 
trolled by an assistant, or it may have been intro¬ 
duced before the skm incision is made The Bkm 
wound being held asunder by the retractors or hooks, 
the insertions of the recti muscles are fully exposed 
Their insertions are cut transversely across, keeping 
the edge of the knife well against the upper border 
of the pubes This can be facilitated by pressure of 
the index fingers of the left hand on the muscles, 
thereby putting the tendons on the stretch, in this 
manner both recti may be partially or wholly severed 
from their insertion as well as the pyramidahs mus¬ 
cles, as the operator may Bee fit 



Ihe division of the muscles brings into view the 
pre-vesical space A hook or retractor is now hooked 
into the umbilical end of the wound (the instru¬ 
ment must be blunt so as to run no danger of wounding 
the peritoneum) and traction made downward Two 
more hooks are inserted into the pubic angles of the 
wounds and traction made to the respective sides 
This gives us a large triangular wound with the base - 
in the most favoiable position for manipulation ay 
the pubes At the bottom of this wound we find the 
pre-vesical fat, veins, the peritoneum and bladder 
In the adult the lower fold of the peritoneum may 
dip down behind the pubes, depending on the size 
and disposition of the fundus of the bladder By 
means of rat tooth forceps or a blunt dissector or 
knife-handle the fat is separated , by a little care the 
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veins need not lie 
occur b) this numiH-r ol 
terior w all of the bladder 


injured, and no blooding need 
■ blunt di'-soction The an* 
(xpo*-i>d md is reeog 


I nitrodueed i bound Into the bl tdder and it was 
. ' ...it lot with 


terior wall of the bladder is < xpo*-.>u uni is rccug 

nized In its pinkish color The anterior wall of the 
bladder should he well expo**, d upw ird and down 
Ami It the opentor works -killlully, the panto 
neurn may not become Msiblo during the operation 
It is well it the beginning ot tlie t-ep ir limn of tlm 
nt to work well down behind the pula «, tor tlnn 
there ib no danger ot <*m ounlt ring the peritom uni 
and we can, after the bl nidi r w ill li is lit ui • \po-t d, 
reuhh work it upw ird, ilong with therms md 
pre vcsieil tat At thib rt ig< of tin work the e it In 
ter conies in tor its pirt in tin tuhunpn , tin ii'-sist 
mt who his it m elnrge hrmlv di pn --t s tin c nils, 
thus e irrMiig the point ig un-t tin mti rn>r wall 1 
of the bladder It cm be cirrnd lngln r into tin 
fundus, or lower, as tin oper dor in i\ ihsire, md 1 *3 
this me nis he e 111 etc irh outline the extent of the 
bladder 

The anterior bitrf ici ot the bl older hieing be 11 
sufficiently exposed, the catln ter lilts tin w ill w* 11 
up luto the wound it me point tin opirdor may 
determine Be me ms of 1 slurp lniok, or better,!)) 
means ot a loop of silk pissed through tin inu-ut* 
laris, the bl ldilcr is li\cd , w< 1111 \, it we choo-i, put 
in two loops of bilk, the one near the fundus, tile 
other lower down 

Theorgin ib well drawn upward and the tip ot 
the eatheter is used as a guide to eut down upon, 
with a sli irp narrow pointed knife wn cut down he 
side the tip of the catheter mt 1 the bladder It is 
well to begin the incision into the bladder near the 
fuudua and extend the eut downu ird, so th it out or 
two fingers can be introduci d into tin interior of thu 
bladder A gush of urmo usually follows tin open¬ 
ing of the organ The interior can now be examined 
by the fingers, or mspteted bv meins of an electric 
light introduced into the cu\ ity If the opi ration bo 
done for calculus, it is now extneted, or any other 
procedure that the particular case may require 
y ^fter the operation is finished, the bladder is irrigated 
/ with a 3 per cent boracic solution \. soft rubber 
T-drainage tube is now inserted into tho civity of 
the bladder and the other end pusses out of the skill 
wound Into the wound and around tho tube lodo 
form gauze is packed Each outer uuglo of tho 
wound maybe brought together by one or two sutures 
so as to lessen the sizo A suture is passed through 
t ie skin and drainage tube, so as to retain it 111 its 
place, over this gauze and cotton 

he patient is put to bed and as soou as narcosis 
passes off is instructed to he on either side, right or 
e , so as to admit of free drainngo Tho tube is 
e in the bladder one to two weeks Tho gauze 
pac ing is removed as often as is necessary' Tho 

KnnIf Dt 18 a ^° wed to sit in an upright position as 
as possible after three to four days 

anon Se in 0 w fl ^ e J^f mber , 10 ‘ iIr KS aged 70, residence Leb 
of the Mnnnn ^ eferr ed to me by XIr H , a medical student 

"vW8ufferea fr o™ 8 Ke Tbe patient f ° r U year past 

\by three or fm?,. n l,b requ,: nC unnation He had been treated 
he under th n u Phyaic,ans w,thout relief He was sent to 
enlarged nrn R inr PP °i lt i 0n that ho was suffering from an 
f airly 8 goocF he Pl n ient , 8 S :ate d that hiB appetite was 
often to unnate h^u 011 -’ and did not have to get up very 
very often ami ^ e daytime had to micturate 

ately after'urinnr bat was considerable pain immedi- 

ExaLmatio" 0 ? r ro ?‘ S pain H® , located the pubes 
not enlarged and J" 1 revealed that the prostate was 
B Q> and could hardly be responsible for bis symp- 


I HIUUI1UC.CU » a - -- 

in (be bl ulib r when I came into coni let witli u 
bunted on the right suit '1 lie introduction of the 
c him d linn much p.un, uml lie win attack, d by 1 
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toms 
hardly 
stone loi 

sound c nisi u mm inucii ii.im, «<•« >•« >»“'* iumcm.* .»j . 
In milling *qn II, so tli it I li id to di tint from furtln r nms 
ligation 

I S iw I11111 ig mi till m xt d ly . In hud 1 slight rim 111 t. m 

pi r kturu lot) dcgrics, md fi It miwi II Ulnli holding tho 

thermoiiicti r in his moiitli ho li el 1 sli ( lit syiuopi I ail 
vised m opt r it 1011, md that ho should go to 1 hospit tl H. 
agr. 1 il to operation and ciiti red tin I tin I 1I1 Ho pit il tin 
following d ly l rnic slio ved-il) lit (raci of lllmim 11 
Uj —\\ i dm-day morning Ih * • mhi r ib tin* op. ra 

thm of supra pulm cystotomy was done lie p Hu lit h id 
n icivi d two good do-cs of whisky tin one an hour lu for*, 
tin m conil i li ilf hour h. fori tin opirition V liy pod. rmh 
of 1 I* gr of morphm w 1- given iloiig with tin -1 1 01 il do • 
of whi-ky 1 In whisky mil innrphin w< r. ) ivi 11 so as to 
ivoid tin m ci Mlv of ),ivm much 1 liioroform i In 

p itu nt ui- pi ml in tin 1 'ri mh h nluirj |n -it 1011 011 

1 I dcliohl*- t ihlt V silvir cithilir w is mtrmbn , d into 
i tin bl nidi r mil laid by in 1 -i-tint I hoi t iki 11 
tin* pm iiitnin to irrnii, 1 1 stop nick on my citlntir 

.uch 1 m huh r that tin 110//I1 of 1 -jrui„i 1 mild 
lu tit 11 lull si, tli it I 1 mild mji 1 t On hi iihh r should 
l lind liiv diilniilly m ri idling tin slim it not lung m 
jtetid I imdi t trmsvir . iinisioii from mu liigiuti il 
t mill to tin otln r tin bin of no i-ion a is slightly 1 urv* d, 
with 1 onvi xity ovtrtln pulus and cirrnd ihout 0111 mil 
otic h ilf 1 iiitimi'ti rs onto tin pulu - Iho cut vi-eiiriiil 
down through -kin fit and f t-cl 1 onto tin rtv-i niu-i h - 
Tin ri w is no hh tiling Iho recti md pjr imulili- icri 
now cut through ki cplog the 1 dgc of tin kmfi mi the pulu s 
\ rctrictor was pi icid in (In umhilic il 1 ml of tin 
wound, dr twing downward, one tl-n into tho pubie angle of 
tin wound, drawing to tin n-pcctnc sub- llic |iri vi st¬ 
eal (c tv uiii kct/ii) sp in w is now fm ly c xpn-i cl, 1 up. u illy 
will tin 0 irts In hmil tin pulus, with 1 nioigi touth forci ps 
and a blunt ili-scctor I cli in d aw ty tho pre visical fit 
and veins nvc r the interior w ill of tla hi older 

I h ol my assist mt pm- the c it lit tor well up igmiist the 
pubis is low down is po sibh with tin pointofthi catheter 
is 1 giiuli l w is qiiiio s ifo m my inaiiipul itmn mil -uro 
that I w is In low tho lower fold of the peritoneum V» 
n'lon as I re idled the* bladder which could he 1 idly noli il 
by Us pink color, 1 clean il tho fit vv 1 11 off from tin interior 
wall as fir is the fundus lhc lieritom mu did not come 
into sight, w is covered liy f it and pushed iloiig with a out 
of the way Into tho interior wall of the lil tdder nc ir tho 
fundus, I inserted 1 loop of -Ilk, p i-smg it through the mils- 
ciilar co it- this loop I used to tlx tho bladder pn viuits to 
the incision 1 now had my assistant crowd tin point of the 
cUheter well against tho mt, nor wall of the bladder m ir 
tho fundus I found that it w is an easy 111 itter in tins c isn 
to penetrate the bladder \ ill with the e ithetir tip I dul 
this and then used the catheter as a guide, alongside of 
wlucli I inserted a narrow pointed bistoury and cnl irgtil 
the wound downward so thu I could introduci iwi,i. .™, 
into the* bladder The catheter W wiU dm 

could readily feel a urge.oval ilaitoncil c ilculus ,1, the 
right segment of tho bladder L’assiiig 11 stono forceps in 
alongsido of my lingers, l readily seized it I found that thu 
bladder wound was quite small for the stono to p ,ss tlroue 
by me ms of a rotary motion I pushed it out of thVbhldft r 
through tho wound without enlarging the same 1 d 

Iho bladder wns thoroughly washed ootwiii. „ *t 
boric acid solution V soft rubber Tdrab, S no, w C °' U 
sorted in tho bladder, the other end passing foiierlui 
skin wound I fastened the tube into tho skm , ’ 

single suture through skin and tube TliodnnH, ,,r ii J t 

around tube was packed with iodoform gau/e t hom ids') 
the upper part iho outer uncles warn „ln ,,1 uld<, , lef t in 
sutures Into the top of^ the protrudlnc d i? 1 ' Jy , 
inserted a T tube of tin ore over k dnuna k° tube, I 
rubber tube was passed The’ rubber tuba ,m° r 1" ? ich 11 
tl.e abdomen of the patient, well over each side %hn d d°' Ur 
ings were applied so us to have the ends of l! f h ,° dress ' 
trade The patient by tins arrancemant n„n 1 “ tUbos ' )ro ' 
side and the urine is carried bv means nr o 10 °V oltIlor 
a urinal or dressing, and thus 1680 tubes into 

a measure it least, from the effect of the escaping 

p J’ e °P eratl o“ occupied about half an hour I 
could have done tt m about twenty minutes but l 
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little time was lost on account of a hitch on the part 
of the assistants It can easily be accomplished in 
a careful manner m fifteen to twenty minutes time 
The patient reacted well from the operation Not a 
tablespoonful of blood was lost Twenty-four hours 
after the operation the temperature was 100, which, 
however, in the nest twenty-four hours fell to 
normal 

On the third day the dressings were changed and 
the packing removed Tube left undisturbed Patient 
is doing well, rests and has no pain, urine escapes 
through tubes as above described 8 

Remarls —The experience gained by an operation 
by a new method m a single case can not usually be 
taken rb a criterion of the value of a method, unless 
its merit has been established by other operators 
Its decided advantage over the median vertical inci¬ 
sion was, however, clearly demonstrated and espe¬ 
cially the ease with which the pre-vesical space is 
laid open, and the lessened danger of wounding the 
peritoneum This is easily understood when we bear 
m mind that in the transverse incision, we cut par 
allel with the lowest fold of the peritoneum, as it is 
reflected over the fundus of the bladder and m a 
direction that is oblique to it, or in other words 
away from it 

In the median vertical incision the opposite obtains, 
as here we cut directly at right angles to the perito¬ 
neum, and directly over it in the umbilical end of the 
wound 

Based on the experience of others, and my own m 
the case reported, I would offer the following con¬ 
clusions 

1 That the transverse incision is more easily exe¬ 
cuted from a technical standpoint 

2 That it affords more space m which to work m 
the depths of the wound than the median incision, 
and hence superior for any exploration of the blad¬ 
der, for whatever condition 

3 That there is less liability to injury of the peri¬ 
toneum, because the knife is used parallel with and 
on a level below its lowest fold 

4 That it is unnecessary to inflate the rectum 

5 That it is unnecessary to inject the bladder, and 
consequently, the risk of injury to the organ is 
avoided, which in the aged is an element that should 
always be considered 

6 That the catheter m the bladder is a safe guide 
to the location of the fundus and anterior wall 

7 That with the catheter as a guide, the bladder can 
be incised with ease and facility 


A PUNCTURE WITH A BONE OF A LIVING 
FISH IN THE WEST INDIES, FOLLOWED 
BY LEPROSY IN A CAUCASIAN 
SUBJECT 1 

BY ALBERT S ASHMEAD, M D 

LATE FOREIGN MEDICAL DIRECTOR TOKIO HOSPITAL, JAPAN 

2u.tr io&£ 

I have had an opportunity of examining a case of 
leprosv in this city, which has been first seen by a 
medical friend of mine, who knowing that this dis- 
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leprosy was not made until three months^ ago when^nother || Rician 
at the Presb'teriaa Hospital, > i . afterward learned was made In 

alo%r Dr Burgess My own diagnosis of leprosy Is | 
the third In the ciue 


ease was a subject m which I had always been deep¬ 
ly interested since my sojourn m Japan and that I had 
published a number of articles about it m the medi¬ 
cal papers, has been kind enough to let me study the- 
case 

C G , aged 35, but looking 50, of more than average- 
intelligence, of intemperate habit, born m Germany, 
of German ancestors, came when 2} years old from 
Germany to the port of New York, has been married 
twenty years, has five living children all healthy, 
one a married daughter, who has a child of 7 months 
He says he was healthy until six years ago The fol¬ 
lowing is his history He lived m New York until he 
was 18, when he went to Brazil, as an engmeer’s- 
storekeeper, the trip occupied two months He left 
there and went to Aspmwall as waiter and chief cook 
on a ship belonging to the Pacific Mail He remained 
m this service two and one-half years when he changed 
to the Savannah line, as cook, and remained m that 
service four years Then he was employed by the 
Ward line running between New York and Havana, 
Matanzas, Tampa, Tuxpani and Vera Cruz He was 
with that line one year He then worked six months 
on a steamer running to Santiago, Cuba, Nassau, Cien- 
fuegos He went then to the Clyde line, running be¬ 
tween New York, Charleston and Jacksonville, where- 
he remained one and a half years After that he 
entered the service of the Red “D” line, running be¬ 
tween New York and Curacao, Puerto Cabello and 
La Guayra During all this service his family lived 
in New York, and his employment on his trips was- 
always that of cook, storekeeper or waiter 

Six years ago he was on board a steamer running 
between Tampa, Key West and Havana, on which he 
had been employed during the preceding four months 
Just as he was leaving Havana, from which the run 
to Key West is only a night's trip, while cleaning a 
red snapper, a fish which among sailors has the rep¬ 
utation of possessing a poisonous fin just behind the 
gills, be punctured with the bone of that fin the tip 
of the thumb of his right hand, through to the bone. 
The next morning he felt no pain in his hand, but —- 
the arm was beginning to swell, it continued to swell 
for some days, then the swelling subsided, the whole 
process lasted a week At the climax it was about 
three times its natural size, the swelling extending 
to the shoulder The man was under the treatment 
of the U S Manne-Hospital surgeon at Key West, 
and gradually recovered Immediately afterward an 
eruption appeared on the front of the chest, the head 
and face Watery vesicles appeared, which broke 
and formed huge scabs 3 

Dr Daniel M Burgess, U S Marine-Hospital In¬ 
spector at Havana, treated him for this, but he did 
not define the case as having any relation to leprosy. 
When these eruptions were cured, after some months, 
there remained red blotches which crossed his nose 
and cheeks, and appeared symmetrical on his forehead 
over the eyebrows Nothmg appeared on the chest, 
where the eruption had been localized These red 
blotches gradually thickened, hardened and became 
nodulated He first noticed this on the sides of the , 
nose None of the blotches had at that time shown { 
on his ears This condition continued increasing, 
his ears became tuberculated, and six months ago Dr 
Burgess of Havana, first declared the case to be one 
of leprosy Soon after the first outbreak of blotches, 

2 A veslculor or porrigonona eruption ia, in China and Japan, fre¬ 
quently the Initial leaion of lepros) 
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A CYbE OF GUMMA OF THE CEREBRUM 


the pit lent hul discovered a numbness in the ulimr 
side of his forearms, lie hul no miinhin.es in the 
feet until two \ears ago, ut a time when my medical 
fneml treited him for pleurisy and pnemnonm I ho 
hardness nul hypertrophy about the wings of us 


note 


mods uui n>. ,, 

cheeks. e\ehrows md inrb was gradual, it he function Can tin cate ... 

. corroborative of this opinion/ 


gin three ye 
Prc mt C< 
pined, 


e irs ago 

'ojuhlwn —February 
three times its 


17, nose hypertro 
linieu, line- .... natural si/i, tub* ruilated, 

nodal ited, both ears liugelv by pt rtropln. d, tuhercu 
lnted and pendulous the whole fort head hyper- 
tropined nid nodul ited , cheeks,upper and lower lips, 
fingers oi both hinds hypertrophied and nndulatid. 
the back of both lorenrins, tuberciiluted Color of 
akin, face, neck, hands mil fore inns, a deep tawny 
‘ ue The tongue can not lie bent from right to left, 

, is bent over to the right side He his the wcll- 
nown leonine f ice e\pri ssne of leprosy '1 he patient 
as a feeling of stretched numbness m the uln ir side 
f his fore irni 6 The tot m ot both I«• t have bet n 
umh these two or three yt ars Llcerition on tin 
ips of the threi larger toes of both fet t lie lias just 
eturned lrom a trip to Ycni’uoli, wlncli 1 isti d 
wenty the days, and is now 1 ml lip on account ot 
he sores on Ins ftet He lias no history of anv dt 


1*17 


robuhility of latency of 


therefore tin re is greater p 
leprosy than of tuberculosis 

There has iilwavs Ihmi a suspicion, for obvious 
reasons, that tisli has Hoinetlnng to do with leprosy, 
and I hi licit, myailf in intermediary marine host 
Can tin case in hand hi consider! d as 


I H ) IJI J » *• v » * VJ lios wj......... . 

Hansen himself say s that leprosy if not contagious, 
can at least lie inoeulatt d '1 ho patient in qtl'ation 
is living in fund relations with four gt nerations, m a 
tenement house containing twenty faimlu s, m a non- 
h prims i omit ry Ho ii a Niw ’i ork man, having 
coiyt lit re at 2} v • ars of age , and tilt rt fort, not to ho 
shipped home, is might a Chinuinun What is our 
duty to the eommunitv, to the imuati « of the t* in- 
nieiit, to the mans faimlv, and to lnmsell umlur 
tin so conditions > If lie) is ri ported to the ho ird of 
hctltli lie has only to ■ \p< et tin* utmost rigors of 
eharitv , lu will he put in a tint on noun island, and 
comb Mined to p< riect isolation , Ins faimlv will duf 
fer by the n port ' 

If this pain lit is not r. port* d and isidat) d, u cord¬ 
ing to H inseii’s Is lie!, sooner or Inti r, aoiin uu inber 
or members of his laimly mav heconn* inoeiilatid 
(Ills in irrieil d uigliti r and Ins two hoys hive now 


he bores on hiri net lie nas no nit^or} oi any aih- nnm nnmui uui^iur aim mi now 

ase, except cliagren fever, seven years ago, indof|the peculiar pallor which m the 1 ant, in considered 
meumoma two years ago I s iw four generations in ! as preiiiomtorv of tin diMiiae) It tIn*v <lo In come 
ns house, Ins mother uppurt ntly in good health, his j inoeiilatid with h per g. rms, or it tlici are i!r< sdy 


no uuuwc, uia inoiiiu uj/jou' m . .. " . •' x ri ’*'*» ” ’ ’ J 

named daughter anil his two sons, iged 5 ind j inoculat< <1 with them, and yetineipe tin outbreak, 
' years, and the married daughter’s infant son | may we not suppose that being in i non leprous coun- 
ieien months old Hie married daughter is of a try, and no lueiduit like that wlm.li original* d tho 

.i-.l_ 1 .. _ 1 . .. .....I, . __ Tb.il. . A . . ... ...... .. ... ... * t. . .. __ .. .11 _ . 


itnkmgly pearly vv hi to lomplexion Both sons 
present a similar complexion '1 he infant gr mdson 1 
is in robust health There is no history of leprosy m 
the family in any preceding generation I cut one of 
the tubers from the* third linger of his left hand, and 
from sections mudo with the microtome, stained with 
carbol fuchsin and mothylcno gentian violet, found 
leprai bacilli in abundance, spherical accumulations 
of bacilli or bacilli lieapb, the so culled “leprosy 
cells ” 

Here wo have, then, a man who had been exposed 
to the influences of leprous countries for at least 
eleven years, who received a wound from a fish 
caught in what wo may call leprous watorb tho 
wound is peculiar in that it was anesthetic at tho 
start, when it healed, the consequent swelling abated ,, 
there supervened a peculiar vesical eruption, which I 
on breaking forms huge scabs When ho recovers 
from this, there appears with comploto evidence the 
erythema or tho plaques of leprosy, followed by hy¬ 
pertrophy* and nodulation, these also characteristic 
of leprosy From this moment, boyond doubt, the 
case was manifestly leprosy, although the truth had 
notbeen recognized in the earlier stages 
Now these questions arise 

Did the patient have leprosy germs latent in his 
system at the time of his accident? 

lnocu ^ a ted with leprosy at that time? 
ft there were such latent germs, would they have 
remained latent had not such an accident occurred? 
,, V lt , necea 8 ar y ) when leprosy germs are latent m 
e body, that an exciting cause intervene to develop 
them into activity? 

Is it the case in leprosy as m tuberculosis, that 
g ms may remain latent always? 
thaMo! 8 *” remar k here that everything seems to show 
0 f i ere are fewer chances of evident inoculation 
prosy germs than of tubercular germs, and that 


»- - — - - ---O.— 

disease in our p it lent occurring, tin* g* rms w ill re¬ 
main forever Intuit * My own belief in to the con- 
tagioiisiass or tho inouilahilitv of leprosy is that tho 
measure of danger is m tho individual, tin* rate and 
place oi residence There is much inure danger of 
leprosy here m Now ’i ork from the cohabitation and 
breeding of a leper with a healthy woman, (a child 
was horn to our pitient’s wife one year alter Ins out¬ 
break of leprosy) than from contact or any such 
relationship The Oriental law is that a leper sh ill 
breed with Ins own generation of loprosv , a leper 
belonging, let us say, to tho second generation, that 
is being the son of a man or woman in whom the dis¬ 
ease iirst appeared, will lie allowed to marry tho 
daughter of a man or woman in whom tho disease 
first nppoared, and so for the other generations In 
this way tho susceptibility* to leprosy becomes extinct 
in the fourth gonoration and tho leper germs w ill 
always remain latent afterward in that family 

A CASE OF GUMMA OF TIIE CEREBRUM 

Heml before the Chicago 1 ulholouinil Nuclei) Du 10, lhJI 

BY D R BROWER, Ml), AND D D BISHOP, MD 

CHICAGO 

This is a enso of syphiloma which is in somo ro- 
spects very interesting I have no regular report of 
the case but will simply recite the symptoms that 
were present and Dr Bishop will show his very care¬ 
fully prepared specimens 3 

The patient, aged 52, was brought to mo by his 
family physician, October 23 At that time he had 
epileptiform attacks of the left upper extremity the 
attacks beginning in the little finger and ring finger 
and gradually involving the hand, fore-arm and arm 


Intermediary °taJe L “hro(igh^hloh°tbo'bnonUi^DV'^™ 18 P 08 * 115 '?somo 
covered liost In whom It andargoes a inrthcr .i P t i u ’ or aomu uu dls 
reproduce the disease, vbloh hS so far Slmlcd our oZ^aUon" U °° U 
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A CASE OF GUMMA OF THE CEREBRUM 


[Makch 16 , 


But when the paroxysm began in the little and ring 
Sngers the patient could, bv a strong mental effort, 
3Bpecially when aided by his grasping somethmg, 
3 top the paroxysm at that point, and it was a very 
uncommon thing for the attack to get beyond the 
muscles of the fore-arm oi possibly the arm But if 
he failed by this effort of the will to arrest the parox¬ 
ysm, then the facial muscles and afterward the lower 
extremity were also involved in the movement Con¬ 
sciousness was perfectly maintained during all of 
these convulsive seizures, except the first one, which 
occurred while he was in Wisconsin fishing, and he 
fell down then m the boat That probably was a 
general movement These attacks were very frequent’, 
fifteen or twenty occurring in the course of the day 
His arteries were very much degenerated, especially 
the radial I expressed the opinion that we had a 
localized brain tumor or a meningitis probably in 
the arm center of cortex I advised him to go to the 
Presbyterian Hospital for observation and later on, if 
necessary, am operation could be made We imme¬ 
diately placed him on large doses of lodid of potas¬ 
sium and after three or four days the convulsive 
seizures disappeared He remained here until No¬ 
vember 5, that is about two weeks The paroxysms 
had entirely stopped and I sent him home, supposing 
he had recovered from his illness I advised him to 



Thfl nnrtlon occupied bv the gumma Is shaded A, ascending frontal, 
v1 ^auperlor frontal convolution c Rolando's Assure, cm colloso 
marginal sulcus Of, gyrus fornlcatus pushed downward by As growth 

continue the lodid of potassium On November 17, 
twelve days after he left, his physician wrote me that 
there was hemiplegia of the side that had been the 
seat of the convulsive seizures I at once wrote to 
the physician to bring him back m order that an 
operation might be made He was accordingly 
brought back, and died four days afterward 

The seat of the tumor was not cortical, as 1 sup¬ 
nosed it to be, but subcortical It involves the para- 
central lobule and extends deeply into the centrum 
ovale, and doubtless began there I think there can 
be no doubt that it began by making pressure upon 
the fibers that come from the upper extremity center 
and gradually extended until it produced complete 
paralyaia The external aspect of the hemisphere is 
nerfectly intact When the operation ivaa made by 

Pr Senn failing to find anything abnormal we con- 
Dr bem, _ ^ as wr0 ug, and inasmuch as 

of an ear abscess that began 


eluded the diagnosis 
there was a history 

ctagl^k^athenumpc^at the conclusion, in 


with an occasional 


dis- 

the 


operating room, that it was an abscess aDd not a 
gummata, and the brain was explored in every possi¬ 
ble direction for pus, but it was not found Dr Senn 
then cut into the mastoid cells expecting to find a 
mastoid abscess, but failed The dura mater was 
thickened and adherent, aB though he might have 
had a pachymeningitis some time previously 
This case serves to illustrate again the fact that 
you can not locate Jacksonian epilepsy on the exter¬ 
nal aspect of the hemisphere, always, even when you 
have a typical Jacksonian epileptic paroxysm, for 
sometimes it is due to a lesion beneath the centers, 
involving the centrum ovale, and again, you may 
have an extensive abscess in the petrous portion of 
the temporal bone and no cerebral abscess ac¬ 
company it The location of the tumor is such that 
the arm center must have been irritated first and 
then with the extension of the tumor paralysis 
came on 

Dr Bishop will give us the results of his careful 
pathologic and microscopic examination 

NECROPSY 

Nov 23, 1894, by Dt D D BiBhop Save for the 
incisions over the right mastoid and right molar 
regions, made for operative purposes, no abnormal 
conditions were found in the scalp or Bkull 

Dura mater This and its falciform process were 
adherent ovei the external and internal surfaces of 
the right cerebral hemisphere at the motor area 
Brain and pia mater The dura removed, a growth 
is seen projecting into and rising above the superior 
longitudinal fissure, and apparently glowing from 
the interior of the right hemisphere Upon removal 
of the brain and more careful examination the fol¬ 
lowing conditions were noted The growth projects 
from the internal and superior surfaces of the hemi¬ 
sphere, pressing aside the cortical substance The 
presenting surface is elliptical, the long axis corre¬ 
sponding with that of the ceiebrum The surface 
measurements are six by five c m Its posterior 
margin is one and one half c m in front of the de¬ 
pression marked by the junction of Rolando’s fissure 
with the superior longitudinal fissure, while its an¬ 
terior margin extends well forward into the ascend¬ 
ing frontal and superior frontal convolutions But 
very little was visible upon the superior surface of 
the hemisphere The inferior margin leaches exter¬ 
nally as far as the gyrus formcatus 

Upon section, the growth seems to spring from tha 
centrum ovale and is about four c m deep It pro¬ 
jects into the superior and ascending frontal convo¬ 
lutions and gyrus foimcatus, bulging out through 
the cojloso marginal sulcus It is covered upon its 
unattached surface by the pia mater ubich is only 
slightly adherent, blending off at the borders of the 
growth into the surrounding pia mater of the unaf¬ 
fected brain At no point does the pia seem to be m 
close relation to the growth as one would expect to 
find if the origin were m that structure On the 
other ba^d, it springs out firmly from the centrum 
ovale, bulging out through the bram substance as 
before stated 

The pia mater over the convex free surface of the 
growth is thickened aDd its vessels engorged 

The interior shows a central area of white soften¬ 
ing, about this a slightly yellowish zone, while the 
periphery is light gray in color and presents numer¬ 
ous distended vessels, some of which are distinctly 
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CASH OF CEBEBELL Vlt ABSCESS 


thrombosed The mass then 
into the deep cerebral tissue 


blonels oil lnaeiiBiblv 
The petrous portion of 


into uie auujj uoouo A -- 

the temporal bone was necrotic and contained sumo 
inspissated pus, but there was no extension to the* 
m lstoul or other contiguous structures 


.n- 

The bind vC'sels were appirentlj 
ventricles empty uid no changes m the 1 


normal, tho 
sal g inglion 
no changes in 
Cultures on 


-- V J * • 

Sa\e for borne paleness tlu.ro were 

the thoracic nor ibdoininal Mscera . 

gl)conn ag ir and nutrient gelatin from the interior 
of the growth remained sterile 

Microscopic examin itions of the cerebr ll grow tli 
Specimens were h lrdoncd in alcoliol and sections 
made, including some of the surrounding brain and 
tho new tissue down to the irea ot necrosis There 
were found, engorgement of nnel exudation ibout the 
easels The brim structure* about the* growth 
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ABSCESS, SINUS 


A CASE 01* CEBEBELLAK 

PHLEBITIS, AM) SUPPUUVTINE 
on rib MEDIA 

H, ft,l brfiira llio e hie 1*0 1 nelioli „k it <* <7 ■' 

in JOHN I MOIII.IS, M It 
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ClIlCM.ll IM 


adinitte el 


to I'rcsb}- 
lerk , fain* 
When II 


01e>f I . ag.* 27, Norwegi in, 
te rum Hospital Oct 1,1S‘M, occupation t 
il\ lnstorv in gatiu* Previous illnesses 
bad tonsillitis which lasted six months, ending in a 
tonsillar abscess, wlm h was uitimut**)v lane- el T lire .j 
■ ji nr he h is fall* n down m a 
'I lie -*> spe’lIs wc 1111 el 


last 


shows the gmglion ce'lls well preserved, some* edema 
aud a slight cellular intiltr it ion ot the pern ase.nl ir 
spaces Here there seems to be no mere in* of con 
nectno tissue In the out< r portion of tin growth 
proper there are numerous tlim-walleel ldooel vessels, 
man} of which are diste'iideel with l»le»o<l cormiscles, 
and in not l low are* loiice>o}lle thrombi Vt home* 
points there are small ire is of hemorrhage* Abemt 
tho vessels tiler** is ijuilo a m irked emigrition 
of polv nuclear leucoc} tes, some round c**lls with 
solid nuclei, mil i considerable number of cells con¬ 
taining rounded or in il, clear, \ isculiir inn lei oi van 
able sizes, onl} a few are spindle* shape'll Tluso 
latter cells are most imme*rous just outside the* v* s 
sels, although homo are remote from tin m, and are 
most libel} proliferated endothelial ce. 11s arising from 
the perivascul ir 1} mphatus bucli m interpretation 
is born out b} the procure of collections ot similar 
clear nuclei here and there, hu\ mg m arrangement 
much like the nuclei of giunt cells of tuberculosis, 
but upon close examination there* is no cell bod}, 
whilo a centrul lumen is present around which tlie 
nuclei arc* radially arranged They would seem then 
to be proliferated ondotheliu of lymph vessels The 
multipolar ganglion cells are present in tho growth, 
showing a location in tho brain rutlier than upon it 
They are often necrotic, presenting nuclear frag¬ 
ments The portion nearer tho central softening is 
more edematous, thcro are fewer vessels and tho ex¬ 
udative and proliferutne cells are less numerous 
Here the nuclei aro often absent or famtl} stained, 
the cells staining diflusel} with eosm 

There aro no caseous ureas nor giant cells so sug¬ 
gestive of tuberculosis It is also worthy of noto 
that there is little attempt of fibrillation of tho con 
nective tissue colls and consequently slight produc 
,p connective tissue fibers 

To sum up The growth consists of granulation 
issue which is edematous aud necrotic in the into 
nor, while in the outer portion tho tissuo approaches 
more nearly the adult typo of connective tissuo, there 
oinglesa edema and necroBis and some attempt at 
i n ation of cells Sections stained in fucliBin- 
\ 1Q W j er ,> decolorized with 5 per cent sulphuric 
hlnn an i a c °h°l Contrast stain with methylene 
i ’ anci ® xa mined with one twelfth oil immersion 
bnoiV] e ye piece, Leitz, showed no tubercle 

slrnpf 1 ° r ot ' :ier organisms* In the absence of any 
tnW?V Ug £ e8tlve f uraor i likewise the absence of 
it upon, 6 aci ^ or tuberculosis in any of the organs, 
cerehmi ° ne 18 J U8 *' 1 ded from the findings to say that 
gumma is the most probable diagnosis 


times during tin* past _ 

“faint,” as ho de scribes it » u* -*• ..- 

about ii\•* minute’s, aft**r which la* would r* cox• r and 
be* i nnblcd to resume* his work Bn s* nt illin ss bt) 
gun four weeks before* aelmi-rioii to tin* hospital, b} 
suelele n pain in left car follow* el by a chill 1 ho 
e tracin' was persistent, but for two dav»h* contin 
ucd his work, win it In. was oblige el to tab** to Ins In el 
and consult his pli} sicuui Nett morning lie li id a 
sudden i \ icerbntiem eit p mi tollowed l»\ a iIm hurgo 
of pus from tlie* l**ft e ar ()n tins ela} In* lirst notn • el 
a sliglit frontal headache which lias graeluill} in 
crcii'i’d m .-e\e rit\ On tins third day ot Ins il In* ss 
lie vomited hisdnnnr Mibrnpicnt to tins In lnul 
vomited about once cm h day lour days aft*rwnrel 
lie had a second chill, atli r which In* was d. lirious, 
the delirium lasting about ten ehns During tins 
delirium be had four or In*, chills at irr* gular mtcr- 
\ els At this time, owing to the uiiinki d -vmptoms 
presmtcil, a diagnosis ol probable tvplnnil wu*« in ulo 
l»y his physician Lp to the time ot admission to 
the hospital lie li ul hail no dizziness, e inu.hu or other 
niibji’ctive s} mptoms, was constipated, but had gooel 
ippctitc 

On aelunssiuii to the hospital, his coiuhtion w is as 
follows 

Dulso (>(>, temperature TO, respiration 20, coun¬ 
tenance pah*, drawn and anxious, bre ith, tend, 
tongue foul and extremely red , e}cs closed, as pa¬ 
tient explained, to exiluele the light, intellect 
aliglith dull and sluggish, but pertectly rat.onal 
w lion addressed, e}e and face retlexes normal, no 
tender points discoverable about car or cranium 
abdomen boat shaped An extreme!} toul oilor om 
limited from tho lott extornal auditor} meatus, 
discharge slight if any Internal jugular on lett side 
was palpablo ub a whip cord-like structure, and 
seemingly much engorged 

Urinary aualvsis bpuuhc gravity, 1020, traco of 
albumen, extromoly foul odor, and largo ejuantitios of 
biliary coloring matter 

During tho fiist eiglit dajs after admission into 
tho hospital, temperature from 98 to 91b degreos 
F , pulse rangod from 70 to 50, respiration 20 to lb 
Enomatas wero always nocossary, urination free and 
sometimes involuntary, vomited almost regularly 
once each day and always after eating a few mouth¬ 
fuls , vomit would be projectilo and sudden 

Patient when placed upon his feet would stand 
steadily with eyes open or closed, no ataxia, knee 
jerk normal, fundus of eye was not examined, at 
regular intervals would sutler extreme exacer¬ 
bations of frontal headache, which would always 
be followed by a fall of temporature to 95 or less, aud 
by more.or leBs drowsiness 

A diagnosis of abscesB of the brain was made, but 
from lack of focal symptoms its locality oould not 
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NODULAR TUBERCULOSIS OF THE CEREBELLUM 


[March 16, 


be determined, and it was deemed unwise by the con¬ 
sulting surgeon to operate immediately 

On October 12 convergent strabismus and diplopia 
were recorded, left external rectus paralyzed, left 
pupil irregular m outline Patient was much 
brighter mentally 

On the night of October 12 the pulse went up to 
120 , temperature to 100 degrees and respiration to 
24, patient suffering extreme pain Under narcotics 
patient fell asleep about Bam At this time the 
pulse was regular, 94, temperature 96, respiration 
16 For the next two days, with the exception of 
pain being more severe than formerly, patient’s con¬ 
dition was the same as during the first eight days of 
his Btay in the hospital 

On October 15, at 9 45 am, patient was examined 
by a member of the house staff and his condition 
seemed unchanged Pulse was regular and of good 
quality, ranging about 70 or 75 Fifteen minutes 
later, patient expired very suddenly and quietly 

The autopsy was conducted by Dr Bishop and 
myself It gave the following information Men 
mgeal vessels much injected, no external bulging, 
ventricles negative On lifting the brain about an 
ounce of pus escaped from under the cerebellum from 
the vicinity of the left lateral sinus, although great 
care was used in delivering the brain it was impossi¬ 
ble to state whether the pus was free or not In 
the anterior part of the left hemisphere of the cere¬ 
bellum an abscess about the size of an English wal¬ 
nut was found in the substance of tbe cerebellum 
The meninges evidently formed the inferior wall of 
the abscess The groove for the left lateral sinus 
was filled by a plastic phlebitis for about the dis¬ 
tance of an inch above and below the abscess Any 
connection between the abscess and the internal ear 
was undiscoverable The interior of the petrous bone 
was found to be filled with inspissated pus and 
osteo porotic cancellous tissue All organs and con¬ 
tents of thorax and abdomen negative Stab cul¬ 
tures from the escaping pus, from the interior of the 
lateral sinus and from the abscess cavity were made 
Bacteriologic investigations of these cultures were 
conducted by Dr Weaver who was unable to demon¬ 
strate anything more than a putrefaotive oiganism 
The organisms from the three sources were demon¬ 
strated to be the same 
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A CASE OF NODULAR TUBERCULOSIS OF 
THE CEREBELLUM 

Readbeforo tbe Chicago Pathological Society, Dec 10,1S0-1 

' bye r le count, m d 

CHICAGO 

Clinical history kindly furnished by Dr F J 
Shrmann, Resident Staff, Cook County Hospital 
Wm B , single, white, age 28, English Admitted 
;o service of Dr Earle August 19, 1894 Stated that 
ie had been out of work since March, on account of 
persistent neuralgic pain m bolh fore-arms Of late, 
las complained a good deal of headache, tenderness 
iver occipital region Had gonorrhea three times, 
jhancroid three years ago Mental condition apa¬ 
thetic, sleeps most of the time and only with diffi¬ 
culty aroused Eyes, pupils dilated and react slowly 
Eve grounds show distended veins on each side 
Tongue broad and flabby Chest, examination nega¬ 
tive Abdomen, negative General condition good, 
well nourished When aroused, answers questions 
mtelhgenUy Headache worse on motion, no-pam 


elsewhere Pam in occipital region radiating toward 
frontal region Urine amber colored, acid, 1015, no 
albumen Temperature varied between 96 4 and 99 4, 
as a rule, was below normal Pulse 64 to 80, respi¬ 
ration 20 

Patient continued m this condition until Septem¬ 
ber 23, when death occurred Gradually apathy 
merged into stupor, a semi-comatose condition, and 
full coma 

NECROPSY 

Necropsy showed several (six to eight) nodules the 
size of small hazel nuts in left cerebellar lobe, some 
separate entirely from others, some deeply seated, 
and others m connection with the meninges On 
section, these showed softened centers There was 
also tuberculosis of the lungs, exact form and degree 
not stated 

Microscopic examination Well marked neorosis, 
non-stammg centers to all nodules examined, sur¬ 
rounding zone of round cell infiltration not very 
marked, very few giant cells and those not typical 
of those seen in tuberculosis elsewhere, tubercle ba¬ 
cilli found by staining with carbo-fuchsin and methyl 
blue—not numerous, found only in periphery areas of 
necrosis in the zone of round cells 

Conclusion Tuberculosis of the cerebellum, cor¬ 
responding to what is known as solitary tubercle 
But there were more than one, and some were isolated 
from others and therefore the term, nodular tuber¬ 
culosis, meaning areas of tuberculosis larger than 
the usual forms of tubercles would perhaps not be 
inappropriate 

DISCUSSION 

Dr A R Edwards —I was especially interested in the 
ease Dr Le Count reported, because of the fact that Dr 
Ehrmann, of the house staff, and myself, had an opportunity 
to study the case clinically and make an ante-mortem 
diagnosis of the tumor, as well as its location There are 
several points m the clinical history that were not recorded 
on the history sheet, of which I have notes Although the 
patient was markedly paretic on both sides of the body, 
there was absolutely no localized paralysis in any member 
Furthermore, there was no disparity between the two sides, 
the ocular muscles were perfectly normal and the reflexes 
were but slightly increased There was no persistent vomit¬ 
ing, the patient vomited only once We noted, from time to 
time, that there was never a slowing of the pulse The 
patient complained of vertigo, even when he sat up in bed , 
“ saw things moving around, as he expressed it Regarding 
the ophthalmoscopic examination, not only were the retinal 
veins greatly engorged but the arteries were decidedly small, 
and there was, in addition, a small patch of choroiditis ra 
the right eye Here and there through the retina was a 
reddish color, and even opalescence of the disk, so that the 
condition was illustrative, not only of choked disk but also 
of optic neuritis and retinitis Besides that there was one 
feature among the few focal symptoms which put us in the 
direction of making the local diagnosis, the fact that motion, 
so far as the head was concerned was perfectly free from 
side to side but it hurt him considerably to throw his head 
in a forward direction That suggested some affection in 
the posterior fossa Then with the vertigo and ataxia, the 
marked choked disk and this stiffening of the muscles of the 
neck, as well as the localized tenderness there, the diagnosis 
was made of a cerebellar tumor As to the nature of the 
tumor, an abscess was thought of The patient declared 
that he bad never had any venereal disease Examination of 
the ears showed nothing abnormal He had no temperature, 
and nothing in the periphery of the body or in the heart 
that would make us think of metastatic abscess Syphilo¬ 
mata are not as frequent in the cerebellum as elsewhere 
His gait was ataxic 

A careful and thorough anti-syphihtic treatment was in¬ 
stituted, two careful inunctions being given, one in the 
morning and one at night, and he was given large doses of 
iodid That was continued three or four weeks, with abso¬ 
lutely no improvement up to the time the patient died 

De F J Euemvnn—I have nothing to add to the report, 
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except to =ij tint the patient dial unexpectedly , how th * 
can be vccountul for I do not know, it might have been 
, ui'L'd bv procure on the medulla , 

Du s\si rit 13now s— Kioto i im s li iu‘ cert unly Iillii very 
.. In tin* enho of Dr 1 e Count it *i outs to 


interesting tome in me casein it i e ommi "••■o' - 

me \ try rare discrimm vtion w is dnqd lycd in irriving at tlui 
dnRPOMd by exclusion ,nd in other ways, but I think 1 
should Inrdl} h ne fi It w irrunlul in being mi < ertain as to 
the position of the tumor is lhe> seem to mix e bull, inn 
much as thoataxii docs not seem to Inn In ui strict!) n 
cerebellar ataxi i It would seem to me, from tliedi m rfption 
alien,tint it might hate bet n accounted for by tho n rtigo 
It is a gencrall) conceded f let tint the ci rein II ir gait or 
cerebellir at ixia docs not occur unless the inTddlo lobe of 


the cerebellum is adcctcd, and it ippe irs th it th< middle 
lobe of the cerebellum w is not ilfictcd in tins case It 
seems, in fact, that tho symptoms were mori p irticul irl) 
due to irritation than to pri ssiire Vnothcr point might bo 
mentioned in this connection and th it is that in tumor of 
tho cerebellum the knee jerks ire gciicrtlly ah cut mil 
they were not ibrc'tit in this case \ few months ago wo 
had at the Post tir lilll He Medical ‘-eliool a cxm of optic 
none itrophy md lilindiic-s, with persistent turning to tho 
left and a cerebellar gait when tlie tendency w is to sway 
She did not complain pirticuliriy of u rtigo Hit kno 
jerks were entirely absent 1 undo a diagnosis from tho 
history, and for \ arious re tsons, ot ei re la II ir tumor mil the 
postmortem justilled the di ignosis Within two or thru! 
weeks we lnd a case very sinul ir in m my w lys, in which 
there were no focal symptoms lint optic nerve atrophy and 
loss of the knee jerk, and again 1 diagnostic itul cirehell ir 
tumor There was evidently i growth within the cr miuiii Import mt to make i diagnosis as i 
somewhere, but the autopsy showed a large ci rcbral tumor | bo on the hiokouj l have a eia i; 
in the anterior lobes, so the di ignosis in tint else was 
entirely wrong It appears however, th it it the ope r ltmn, 
after I had made my cxumiu itioti the oper itor vv is givi n v 
history of some sen-ury symptoms in one side of tin f ico 
and in one arm, and ho operated on the supposition tint 
there was a tumor adjacent to tho motor irn, and lie vv is 
right 

It was noted in the case reported by Dr Morris, which vv ns 
extremely Interesting, that there was no itu\ia, mdyct tin 
disturbance in the cerebellum must have been very much 
greater than in the liirt case The v iriations in tempera 
ture and the subnorunl temperature I think were very m 
tereating, and it uuglit $u he rv corded as an interesting 
clinical fact for vv Inch at pn sent we cm oiTer no sort of 
reasonable explanation 

The caae reported by Dr Jirovvor, of gumni i of the core¬ 
brum, wa 3 to mo exceedingly instructive and 1 do not think 
we would be warranted in regarding Dr i(rower's diagnosis 
as a mistake lean imagine how very much surprised bo 
must have been, with that arr ly of symptoms, to find 
nothing on the surfacu of tho bruin, but the grow th vv is just 
beneath the surface involving the tissucsund tho libers pass 
ing olT I did not learn in that c iso tho condition of either 
the knee jerk or the fundus 

Da BnowLn—The fundus was normal The knee Jerk was 
slightly exaggerated 

Dn Buow s—It would not be necessary, with the symptoms 
that were present, to examine the fundus m order to make 
a diagnosis, but it is always interesting to hive tho exami¬ 
nation as complete as possible I did not learn whether 
great pum in the head was complained of or whether there 
tv as vomiting 

Buow eb—T here was no vomiting and no speciul pain 
ilia e j , aker the onset of these symptoms , the man had 
Q headache for severul years previously 
mi, Baows—I should think that would makotlie cusu very 

® ore interesting, more unique IIovv could such a 
timi, i bave existed (anil it must have been a considerable 
H n , or ming) without producing one or two of the three 
svmnt 8 y . t ?P tom8 *» cerebral tumor, that is tho focal 
tho feTj j , Paralysis or convulsions, the vomiting and 
\ thrpo pi ai , or °Ptic neuritis Those are considered the 
\ Db h'tp 1 tests for cerebral tumor 
' an a r i Bathick—T hese cases have been very interesting 
callpHnff 1 add just a word Bruno, several years ago, 
lobes rin enti0 "<° the fact that large tumors in the frontal 
tributpH cere ballar gait and other symptoms nt- 

Browpr i e i cerebellum Itegarding the case of Dr 
to be tha mi 8 leave to take exception to what I understood 
Place of oM»'in in ^/i f Dr Brower and Dr Bishop as to the 
trum ovale 8 T°/s th i e J‘ 1 umor ’ that lt: B P ran K from the cen- 
the Grinin 1 ttl ! n k the position of the tumor, as well as 
e i most cases of gummata would lead us to sup- 


pore it sprang from the meninges of the surfau < > k r v 

inward, which IllustraUs a very import mt poll l. »* s' 1 
eiently empham/ed, that cortical ujiih pay so H 

produced by siibeortie il lesions 1 Ins Is of import im c, not 
only in making the diagnosis but in tho treatim lit of hero 
casks by opi ration, bmiiisu I think it m c<-dtiiti s a hirgo 
opening of the enniuin and if nothin; is found in tin or- 
tn, at least on the surface it is advisable In most c im s 
to m ike a fri e incision in the hr ihi 1 Ins has bei n shown 
to In not a serious traumatism. If the im ision n in ills 
pirillel to the Ilia rs leading from the surface, it elds lit 
tie risk to tin operation, does sm ill dam igi to tin pain nt 
and im reuses tho possibility of finding a I; sum In llm 
iase 1 think such a proci dure would havt lid to the dis- 
icnery of this minor b< i lino Just In in at'i the eortix, in 
the mn ei liter, which was tin* susjn i li d bn ttmn vv is in 
an a of secondary softening due to the tumor vvlin h vmild 
ImVL In nil found mil prob ilily liave lid to tin di«coviry 
md removal of the minor In t munition with (Ins in 
eisis of lackiuiniiiu epilepsy the tits may he v ills'd by a 
vi ry Hiuall b sum in tho ci liter i orre spondmg to the tits, 
ora 1 irgi r lesion m the in Ighlmrhooil mi that in man., 
i im s the h slim is not to In sought for m ci «s irlly, m tin 
iiMitir corresponding to the convulsions kuotlnr point 
I would call atti ntion to, is tint In many of tin s< i is's 
the symptoms ire not due to tin growth but to i s coml* 
ary Visciiltr troiilde softening ordinarily, and the In mi 
ph gia in Dr Brower's case was dm not to the iturcue in 
tin si/e of the growth, hut to the scioiidnrj softening vvhn h 
was easily iiernivid he until tin tumor inlerf» rift} with 
tin motor libers 1 or thm ri ason 1 thlim il is p trtiuil irly 

i lrly is possible and to 
now imdi r observation 
of a innn vvlm hiitri ri il for a couple of months from sovi rc 
and constant headache flu ri wen no focal symptoms 
vvh itevi r cXct lit slight numbllc ss oil the right side foiluvvt d 
by a very slight vvclkncss which did not mcapacit ito him 
from work md shurlly before I saw him v very slight 
degree of tmhasii lie was seen by two excellent phy¬ 
sicians the lirsl recognised no ccrebril trouble, the other 
did very promptly, but lie did luitixmiiiu tin m ms eyes 
or he would have found a ilinked disk and eotild h ivu sub 
milted liim to ill active spci ilic treatuu lit which would have 
saved time later Tvvod vysafterward the m in bail a sudden 
alt ickof right hemiplegi i right liouiiauopia right hemiaii 
t stliesia and very marked aphasia assisting very gn it ly in 
localizing this trouble which indicated a large area of de¬ 
struction ilic qmstion at once irons vhctlicr the mail 
should he operand upon immediately or vvhetin rwe should 
wait The hemiplegi i ilmost pisted oir in two days, and 
tite* question was still whether we should op* r ite it uuee or 
submit the man to spccillc tri Umenl and wait U e decided 
to wait, put him oil large dost s of lodid and two d lys 1 Ult 
lie lmd mother attack, a vi ry extensive softening with com¬ 
plete right hemiplegia md he is now in i most deplorable' 
condition, whether syphilitic or nut ho bus very little to 
gain from m operation of any kind 

Dit 11 N Mom it—I would like to make one remark rela¬ 
tive to the case of Dr I e Count It seems lo mo that is a 
case of rare interest and one very well slated It has been 
customary to regard the lateral lobes of the cerebellum an 
not being concerned in the production of the ataxic gait 
"ben they are involved, that is, if the middle lobe's and 
middle peduncle remain free there is commonly no ataxic 
gait But I think we shall have to recede from tins position 
somewhat A case has been published recently, of sclerotic 
patches in tho lateral lobes of the cerebellum, vvitli the typ- 
icil ataxic gait, tho middle peduncle or angles of the root 
remaining entirely freo from any involv emont in tho process, 
it being con lined entirely to the cortical regions of the lat¬ 
eral lobes This is a case almost parallel to Dr Lo Count’s 
case I think it of rare interest as it serves to help clear 
cerebellum^ * >0 ^ ouktfu * and obscure pathology of tho 

nPr ■^l , " rA1 ‘ ns ~^ 8 to tiie ai/o and weight of tho tumor in 
Dr Le Count s cuse, although it did not grow in the portion 
of the cerebellum spoken of by Dr Brown, when divested of 

rhn^ r ft l « t 8U0 W0 8 led , for ty grammes, and from tho 
fact that the tumor was nearly the size of an ogg, it does 

rim nm m ha i rd i° undar8tand bow, although anatomically it 
^ orl gioate in the part of the cerebellum which is sup¬ 
posed to produce ataxia, yet by secondary pressure it could 
cause true cerebellar symptoms F ensure couiu 

T thniiffhr'fho” 1 hud a " r °, r i K ld ? a of tho 8 >ze of these growths 
ii h ° ught tl VL y sma11 and not capable of causing such 
pressure as the Doctor speaks of But since he speaks of the 
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tumor being nearly the size of an egg, it ls easy to under¬ 
stand how the functions of the middle lobe might be seri¬ 
ously interfered with 

Db Bbower There are one or two things that suggest 
themselves to me in the further consideration of this gumma 
1 think the growth was a very rapid one Some of the speak- 
ers thought it was a slow growth but I think it was very 
rapid The symptoms of any great brain disturbance, 
except headaches which he had irregularly for many 
years, occurred on October 19, and he died on November 23 
He had his first convulsion, m which he lost consciousness, 
on October 19 and as soon as possible after that his physi¬ 
cian brought him to Chicago for further advice m the case 
I saw him on October 23, the fourth day after he had his first 
convulsion and I doubt very much whether there was any 
growth to amount to anything there at that time As to the 
origin of the growth that is a matter of speculation, but I 
am very much of the opinion of Dr Bishop that it is a growth 
beginning in the centrum ovale, rather than m the meninges, 
because I believe if that growth bad begun at the cortex in 
the leg center where it is located, we should have had more 
disturbance of the lower extremities Except in bis first 
attack, when the convulsions were general, it was very un¬ 
common for this spasmodic movement to extend beyond the 
muscles of the hand and the fore-arm, rarely involving the 
face and very seldom indeed the leg I suppose I saw him 
m a dozen of these attacks in the ten days he was hdre and. 

I noticed no spasmodic movement of the face and none of 
the leg It seems to me if this tumor had had its origin at 
the cortex in the leg center where it was located, and in¬ 
volved the fibers from, the arm center secondarily, that the 
symptoms would have been somewhat converse , we ought 
to have had more spasmodic movement in the leg and less 
in the arm, but so far as my observations were concerned 
there were no movements m the leg at all The hemiplegia 
began with the arm and in the course of thirty-six hours 
involved the entire side of the body So taking the 
array and succession of symptoms, I should be inclined to 
suppose that it began in the centrum ovale There was no 
improvement m the hemiplegia after it began All the 
symptoms disappeared under the use of large doses of lodid 
of potassium I am quite sure the tumor must have made 
rapid growth 

Da Le Count —In regard to the size of the cerebellar 
tumorB, there were eight of these tumors found and they 
would average a centimeter to a centimeter and a half in 
diameter, so that would make quite a mass in the left lobe 
that certainly could cause pressure upon the middle lobe of 
the cerebellum These tumors were more or less spherical, 
and it was for this reason that I gave the title of nodular 
tuberculosis, which does not seem to me to be inappropriate 
Tuberculosis may affect the cerebellum or the cerebrum 
The usual form is tubercular meningitis We have very 
rarely a diffuse tuberculosis throughout the substance of the 
cerebellum or cerebrum, and occasionally this form of nod¬ 
ular or solitary tuberculosis As there was not a single area, 
I thought the title of solitary tuberculosis was not appropri¬ 
ate The discussion, as usual, has taken mainly a clinical 
aspect I would have been glad if it had to do with the eti¬ 
ology at least of these cases The consideration of the pri¬ 
mary focus in the cerebrum and cerebellum is considered 
very conservatively by most authors Osier mentions it as 
occurring Simon, of Nancy, last year made twenty-seven 
post-mortems in cases of tubercular meningitis and ir 
twenty-five was able to demonstrate a primary focus else 
where The primary focus in this case was probably in the 
lungs The bronchial glands were found enlarged The 
next question that arises is, What is the course taken by 
the infection to reach the cerebellum or cerebrum? In the 
majority of cases certainly by way of the lymph vessels, as 
Weigert has shown in investigating the location of tuber¬ 
culosis Then what is the route of the infection in a case of 
this kind? If we are to presume tubercle bacilli in the 
lymph vessels, why not a tubercular meningitis and death 
before we have time to obtain such gross areas as this On 
the other hand, if we suppose infection by way of the 
blood vessels, we must take into consideration the fact that 
there are probably but few bacilli in the blood vessels and 
they locate at one point and in this way we have time for 
the development of large gross or nodular areas of tuber¬ 
culosis Concerning extension by way of the lymphatics, 
the most usual route, I have been unable to find anything 
in the literature_______ 
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Chapter VII 

CONSTITUTION AND CHANGES OF THE BLOOD IN YELLOW FEVER 

Recapitulation —Facts illustrating the changes of the blood 
during the active stages of yellow fever Alterations of the 
chemical and physical properties of the albumen and fibrin 
In many cases complete disappearance of the fibrin The 
disappearance of the fibrin appears to be due, not so much 
to the action of ammonia, which is so often found m the 
blood of yellow fever, as to the direct action upon this ele¬ 
ment, of the febrile poison Character of the blood m the 
cavities of the heart after death The alterations in the 
physical and chemical properties of the fibrin and albumen, 
lead to transudations through the excretory structures of 
the kidneys While the colored blood corpuscles are not 
specially diminished in yellow fever, they present under the 
microscope certain pec«iiar appearances which are referable- 
to the action of certain extraneous excretory matters in the 
blood Extractive and fatty matters increased in yellow 
fever blood Bile accumulates in the blood, in consequence 
of the profound lesions of the liver induced by the febrile 
poison, and in consequence of the failure m the excretory 
power of the kidney The serum presents a goldeu yellow 
color in yellow fever Accumulation of the urinary constitu¬ 
ents, and especially of the urea and phosphoric acid, sul¬ 
phuric acid, chlorid of sodium and carbonate of ammonia, 
in consequence of the profound lesions induced by the febrile 
poison and its products upon the kidney Breath alkalin 
from presence of ammonia Blood corpuscles rapidly dis¬ 
solved, after the abstraction of the blood Blood of yellow 
fever undergoes rapid putrefaction Cases illustrating the 
changes of the blood m yellow fever Observations illus¬ 
trating the changes of the organs in yellow fever and in 
malarial paroxysmal fever The colored blood corpuscles- 
are not specially destroyed in yellow fever, as in malarial 
fever The nervous symptoms of yellow fever referable 
chiefly to the presence of bile and the constituents of the 
blood in the urine Causes of death in yellow fever Micro¬ 
scopic character of black vomit Relations of the varia¬ 
tions of temperature and circulation to the changes of the 
blood Observations and cases illustrating the relations of 
the pulse, respiration and temperature Observations of 
various observers, as Rusb.Devoe, Curne, Caldwell, Samuel 
Jackson, Lewis, Arnold, Chalmers, Lining, Daniel Blair, 
John Davy, Faget, Leighton and Lyons The cause of the 
rapid rise and declension of the temperature in yellow 
fever must be sought chiefly in the changes induced m 
the blood, and in the organa upon which the circulation and 
integrity of the blood depends Neither the rapid rise, nor 
the sudden declension of the temperature can be referred 
wholly to the effects of the yellow fever poison upon the 
nervous system Discussion of these propositions 

That the blood undergoes profound changes during 
the period of febrile excitement of yellow fever is 
manifest even to the casual observer, m the impeded 
capillary circulation, purplish, jaundiced and dusky 
hue of the surface, livid blotches, passive hemor¬ 
rhage from slight abrasions, leech bites, blistered 
surfaces, and hemorrhages from the ears, eyes, mouth, 
gums, and gastro-mtestmal mucous membrane, which 
in some cases are characteristic of the succeeding 
period of calm oi exhaustion 

Although after the subsidence of the fever, at the 
end of from two to five days, the skin becomes codl 
and pleasant, the tongue shows a disposition to clean, 
and the tips and edges are less red, the thirst abates, 
and appetite for food returns, and the anxiety and 
morbid fear of death, which may have been great, 
subside, and both patient and bystander may regard 
convalescence as established , nevertheless, a careful 
examination, will show that the circulating fluid has 
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been altered during the preceding at igeof febrile ox 
citenient, the eye loses Us glistening appearance uml 
assumes a condition of chronic vuscul lrity. of udull 
orange red, the Hushed countenance gn.es wnv to a 
bloated appearance and duskv, dirty cotnplc*\ion, 
the sclerotic of the eye is jaundiced, the forcdicad 
presents a dusky ippe ir nice, which extends also over 
the neck and cho&t, the languor of tho c ipillarj ctr- 
culitionis indicated m tho purple and lobsti r red 
condition of tho skin, md bv the pile marks left by 
pressure over the forelic id, cheek, abdomen, or sur¬ 
face of the extremitns, the matt* r» voimtul, vvhu h 
at brst uni) bo tinged u ith bile, ch mgo to v clear, 
acid, mucous thud, and become dii*olor*d bvsmall 
dark hpeeks and ilocculi of blood 'Ilie further 
changes of the blood are mdicitcd h\ an incren^e in 
the purplish or v allow suit union of the surficc, and 
by such a loss of % it 1111 > and of the fibrinous il* ments 
as manifests itself m tlie. raw claret color* *1 surtacc 
of blisters, in epist i\is, ccchy mosis, bloody oo/mgrt 
from the mouth, ears or anus, excori itnm »»t tin scro 
turn, tho copious ejection ot dark cltcrod blood from 
the stomach, with little* or no npp ir. nt * llort, copi*>UH 
stools of bl lek alter* d blood, and by tin foul f< tid 


suits that tho blood coigulahs imp. rfcctlv in most 
cases, and tho clot is voluminous ami solt the 
amount of serum formed is small, and upon standing, 
tile clot frequently dissolve, Inning a till* K, imn- 
coiigulablo grumouH blood The bio* d talc n from 
the unities of the heart and large blood \* •’Sols alter 
death is frequt ntly black and fluid, ami if, as is 
soiiietinies tho cane, lihrinous concretions are form'd 


\ 


alkalm breath contaiinng ammonia 
It appears to be an error to tr*. it of the changes of 
the blood is confined to tin* latter stages of yollo.v 
fever, thus regarding the din u-o as in mifi -ding only 
two grand st lgts, v u that *>f reaction, irritation mil 
fever, and that of unlie ilthy siilisul* nee or emit umna 
tion, characterized most prominently by t xlmustion 
of tho nenous system, slow pulse and pus-nvo 
hemorrhages 

The chanji* oj tlu. blood ajijntii In In omtiniioin from 
the time of tin, introduction **/ tin poi on to tin filial 
termination, these changes being increased, mil their 
character being modified as the* discus* u*l\ ime* s, not 
only by tho direct action upon tho constituents 
of the blood by* tho poison, hut also by tin addition 
of certain noxious substances, as bile, urea, carbo¬ 
nate of ammonia, sulphates and phosphates and ox 
tractive matters 

Certain constituents of tho blood, as tho albumen 
and fibrin, are not only altered physically and chem¬ 
ically in the early* stages of \cdlow four, but as tho 
disease advances, from tho cause just specified, certain 
excrementitious matters, which m a state of health 
are continually* eliminated accumulate m the circu 
latmg fluid, und by their direct action upon tiie ele¬ 
ments of the blood, and upon tho norvous svsteni, 
and by their disturbing action upon the* processes of 
digestion and nutrition still further alter tho physical, 
chemical aud vital properties of this fluid 

^ as nl y observations extend, tho alterations 
° the blood i i yellow fever consist chiotly in 
1 Such an alteration of the chemical and physical 
properties of the fibrin and albumen as loads to tho 
ransudation of the latter through the oxcretiu 
structures of the kidney 

fk 2 J^ious degrees of alteration and diminution of 
me hbrinous element 

n some cases there is an almost entire disuppear- 
„t*1? 0 6 fibrinous element This disappearance 

Tnnpvf *- urinous element appears to bo due not so 
B f° ,! ac ^ 10a of ammonia, which is so often 
fever V abn ° rmal amount in the blood of yellow 
t!ie f Q k U * n fi ire °t action upon this element of 
amoiinf 11 ® poison From this alteration in the 
and character of the fibrinous element it re¬ 


in (he i u\lti* s of tin* lu art, tluv nr** small, soft, and 
of a bright golden y* How * olor, ami much small* r m 
size and 1 * ss firm than is usual in attendant dis* nr. -> 
ticirth* fat il is.Mii*, with similar retardation *>t th* 
i clear, icir* illation in malarial fever In the 1 itt* r dm* us* 
th** lormation of firm, light color* *1 blood * lots in, is 
I h im* shown, by a large numb* r at ohncrwdmns, not 
onlv fr< qiu nt, but also n * mis* ot ih.itli m cert mi 
ea~*s of p* rniuous ma! irml tcv*r 

i While th** color* *1 blood corpus* les ar** very 
slightly diminish* *1 in yellow f* v ,*r tin v pr< n* ntunder 
the muroncope, certain p* culiar app* iirami J . which 
appe ir to lie r< ferald*. to tin* a* tion of * < rtam < xtrn- 
m oits matters in the blood 

i Increase of tlie extractive in liters ot the blood 
r > Increment the fatty matters 
0 \cuimulatioti of bile in the blood in cons* qu* nc> 
of tho profound Ii siotis ot tin* In* r indue* d 1 *\ th* 
tebrile poison, and in eoii-e queue*, ot tin tailor* ot 
theeecretorv tuuction of tin hnlinys Main ot tin 
change's of the blood, as well an **rtam c« n bral 
symptoms, may be d**p* ml* nt upon tin pr> -< ne* mil 
action of the Inliarv coiintitu* ills lv*n th* nau—n 
and vomiting, as w* II as the dipresnioii ot tin* pul-e, 
and tin* nervous agitition, delirium and comn, mav 
to a certain extent In* rt torrid to tin* sum* entire 
'Iho serum pres* nth a golden color m v*llow t*ve*r 
Tins condition of the s* rum is due to the pre s* nee ot 
bile and may bo present also in grave i as* s oi par¬ 
oxysmal m ilariai fever If a drop ul vellovv fever 
blood In* allowed to fall on a pn ee ot bibulous piper 
the center will u]>p* ar of a brilli ml sc irlct, while 
around the central accumulation of colored blood 
corpuscles oxtuuls a ring of bright golden colored 
serum 

7 Accumulation of tiie urinary constituents, ami 
especially of the* urea and phosphoric acid, sulphuric 
acid, chlorid of sodium and carbonate of ammonia, 
in tiie blood, consequent upon tho profound lesions 
induced by the febrilo poibim and its products upon 
the kidneys Not only* is the blood alkalm m m my 
cases of yellow fever, but tho blood contains am¬ 
monia, resulting from tho decomposition of the urea, 
tho presenco of which may bo rendered ovidont by* 
various means, us by the addition of potassa, soda or 
lime, and in some cases tho ammonium so abundant 
us to bo demonstrable without resorting to theso re¬ 
agents As tho phosphoric and sulphuric acids aro 
retained m tho blood when tho function of tho kid¬ 
neys is embarrassed or suppressed, they umto with 
the ammonia and thus dimmish tho alkalinity ot 
the blood and render the nddition of potussu or soda 
or time necessary in certain cases for tho doflionstru- 
tion of the ammonia The reaction of tho vollow 
fever blood is alkalm during life, but it rapidly 
changes in some cases to the acid reaction after death 
from the rapidity of the putrefaction, and also from 

izatmJ 6 ° PmeDt ° f DUmerous forms 0 f l°w orgau- 

8 Rapid dissolution of the colored corpuscles, 
after the blood is abstracted from the body, either 
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during life or after death The rapid alteration of 
the investing membrane of the colored blood corpus¬ 
cles m the blood of yellow fever, after the abstraction 
of the blood from the vessels, appears to be inti¬ 
mately related to, if not absolutely dependent upon, 
the physical and chemical action of the biliary and 
urinary constituents retained in the blood During 
life the blood corpuscles, in virtue perhaps, of their, 
vital endowments and of their relations to the oxygen 
received during respiration, resist the solvent action 
of the bile, urea and ammonia, but after the blood 
is abstracted and loses its vitality and is exposed m 
vessels these agents excite their characteristic actions 
It results also that in many cases the serum separ¬ 
ating from the clot presents a bloody florid color, not 
only from the incomplete separation of the colored 
coipuscles during the process of coagulation, but 
also from the dissolution of the globules, and the 
escape of the coloring matters of the blood I have 
recently embraced the opportunity of testing the 
efforts of human bile upon the blood corpuscles I 
selected for this inquiry the blood of the amphiuma 
m which animal the globules are comparatively of 
great size The bile rapidly dissolved the investing 
outer membrane, and liberated the internal nodulated 
nuclei 

9 Rapid putrefaction of the blood of yellow fever, 
after its abstraction from the living body, or from 
the large vessels after death 

These conclusions have been established by careful 
and laborious observations at the bedside and in the 
laboratory, the nature and method of which will be 
illustrated by the following observations 

The following analysis of the blood m a severe 
case of yellow fever which terminated fatally, on the 
sixth day, with black vomit and urinary suppression, 
presents a correct view of the blood composition on 
the foui th and fifth days, in severe cases of this 
clisoaB0 

The fibrin m 1,000 parts of blood extracted from 
the aim of this patient being 0 271, or not more than 
one-tenth of that of healthy blood This diminution 
of the fibrinous element was attended by passive 
hemorrhages, black vomit, etc 


Specific gravity of blood, 1065 6 , of serum, 

Water in 1,000 parts of blood 
“ “ “ “ serum 

Solid matter in 1,000 parts of blood 
“ “ “ “ “ serum 

“ “ “ serum of 1,000 parts of blood 

Saline matters m 1,000 parts of blood 

« “ “ blood corpuscles of 1,000 parts of blood 

“ “ “ 1,000 parts of serum 

“ “ “ serum of 1,000 parts of blood 


1027 
80212 
922 90 
197 88 
77 10 
67 03 
8 48 
176 
7 71 
0 09 


1,000 parts of blood contained 


Water 


Organic 
mutters, 
1S9 40 


Dried blood ) Organic matters 
corpuscles, > 

ISO 5" ) Saline matters 


SOS 12 
12s 79 

1 78 


Solid 

residue, 

197X8 


Fixed sa 
1 Hue con 
stitueuts 
•; 8 18 


J Fibrin 


1 Albumen 53 10 (Orpanic matters 51 69 
xtraethe I Saline matters 1 SI 
mutters 1J721 Urea bile latand 
i carbonate of am 
1 inonlu, etc 8X1 

lInorganic matt’rs 4.88 
0 271 


( solid 
) matters lExtraethe 
la serum ( 
l 07 03 J 


1,000 parts of blood contains 

( Water of moist blood corpuscles 

Jfoist blood corpuscles, 522 2d j Organic matter 

{Saline matter 


302 71 
12S 79 
17S 


Albumen 


\ Organic matters 
w (Saline matters 


51 50 
1 -sF 


Liquor sanguinl 


477 72 S 


Extractlt c 
matters 


l lbrlu 


{ Urea, bile fatnnd car 
bouata of ammonia S SI 
*3 (Inorganic matters 4.SS 


Urea and bile acids were detected after death m 
considerable amounts in the brain, liver, heart and 
spleen of this patient, the black vomit also, ejected 
during life and remaining m the stomach after death - 
contained urea 

John Alter, yellow fever Patient attacked with 
symptoms of yellow fever, September 29, died Oct 
4, 1871 Analysis of blood, black vomit and bile 
Urea detected m the blood during life, and also after 
death Urea detected m large quantities in the brain, 
in the fibers of the heart, and m the liver and Bpleen 
Fat, in the form of globules, deposited in large amount 
m the liver, kidneys and m the muscular structures 
of the heart, Tubuh unnifen filled with granular 
fibroid matter, oil globules, and epithelial cells Blood 
and brain and all the organs contained bile Stomach 
congested , mucous membrane softened, epithelial 
cells filled with granular matter 

Case 1 —John Alter, age 21, native of Switzerland, has 
resided in Louisiana during the past four years, and has 
lived alternately on the shores of Lake Pontchartrain, and 
in New Orleans, the greater portion of his time being spent 
at the Lake Entered the Chanty Hospital Oct 3,1871,10 
o’clock a v Patient lethargic and dull as if suffering under 
the effects of some narcotic poison , in response to careful ^ 
and persistent inquiries, however, he gave with difficulty the 
following factB relating to his disease “Took passage on 
steamboat to Vicksburg ten days ago for the purpose of 
obtaining employment, fading to effect his object, at the 
end of two days, started back on a steamboat, and four days 
ago, while on the return trip, began feeling unwell ” Patient 
complains of pain over region of the stomach, in the small 
of the back and in the lower extremities Has a sleepy heavy 
ilook, complexion yellow and dusky, conjunctiva of eyes, 
mucous membrane of lips and gums, and the skin generally, 
greatly congested, tongue furred in the center and on the 
borders, bowels constipated Beef tea, small quantities of 
alcoholic stimulants and absolute rest were ordered Patient 
appeared to be quiet during the day, but was very restless 
during the night October 4, 9 v m , patient delirious, rest¬ 
less , ejecting black vomit from the mouth, with little appar¬ 
ent effort Complexion bright yellow , whites of eyes yel¬ 
low , skin greatly congested, and in the extremities mottled, 
eyes congested, black vomit and black blood from the gums 
trickling down the corners of the mouth Body emits a most 
disagreeable odor, resembling that emitted in some of the__ 
worst cases of typhus fever, smallpox and typhoid fever 
Pulse full and slow, skin only moderately warm, dry and 
harsh to the feeling When pressed with the finger, the 
blood is driven out of the capillaries, but slowly returns 
into the discolored spot Complete suppression of the urinary 
secretion during the past twenty-four hours 

I determined to bleed this patient, and to make a careful 
microscopic examination and. chemic analysis of the Wood 
When the arm was tied up preliminary to the use of the 
lancet, the patient cried out and gave fortb delirious screams 
mingled with incoherent sentences and curses, and at the 
same time struggled violently After the vein was opened 
it required all the strength that I could command, with one 
hand, to extend the right arm and keep it in the proper 
position for the collection of the blood in suitable vessels 
(To be continued ) 
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The following is a tabulated group of cases of 
various pathologic conditions of the stomach, studied 
as to the class of microorganisms associated with 
each case 
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sarcin® grows better in an alkalm medium The 
fact of the HC1 being m excess can not be considered 
as a reason, but the culture medium is so fertile for 
the growth of sarcm® that they rapidly develop m 
vast numbers, even in this acid medium It may be 
that these and other microorganisms that develop 
with the sarcm® may excite and cause hypersecretion 
and the excess of HC1 In the dilated stomach,without 
stenosis, are often found algse, cladothrix, and vari 
ous saprophytes which grow with great rapidity, while 
other microorganisms take second place Many forms 
of yeast thrive well in these cases of simple dilatation 
many of which are gas forming and differ from 
sarcin® ventncuh In carcinoma, the lactic acid 
forming bacteria seem to thrive best, and though 
found in other conditions, yet as sarcin® thrive best 
m benign stenosis, the lactic acid microorganisms 
like better a malignant stenosis 

It is impossible at present to consider infection of 
the stomach as due to any specific microorganisms 
Gastritis glandularis chronica is an inflammatory 
process excited by various etiologic factors and the 
process is kept up so long as conditions permit cer¬ 
tain groups of microorganisms to colonize When 
stenosis occurs, one class seem to predominate, viz , 
sarcm® ventricnli, of which there are five varieties 
Sarcin® are found in other diseases besides benign 
stenosis, but m this class they seem to have the best 
possible conditions for rapid development In some 
cases it seemed as if the entire contents, measuring 
from 100 to 500 cc , were made up of these packet¬ 
shaped microorganisms 

In carcinoma, especially of the pylorus, the lactic 
acid forming bacilli take precedence The other 
varieties are present, in fact an inflammatory process 
is set up, m all appearances of an infectious nature, 
but when the experiments and bacteriologic evidence 
present so constantly the presence of the lactic acid 
microorganisms in a greater number of colonies than 
are found in the other diseases of the stomach, it 
presents startling evidence of considerable diagnostic 
value, as markedly at least aB saxcinte found in be¬ 
nign stenosis ' 

I have observed five varieties Small rods, rounded 
ends, long threads, unequal lengths a short slightly 
curved bacterium, microccoci, and a maciococcus 
There are a great number that can produce lactic acid 
when the media is suitable There is one class of infec¬ 
tion in the stomach which seems to markedly alter the 
glandular tissue by direct irritation as a chronic in¬ 
flammatory process Another class m which the 
stomach acts as an incubator, producing no great dis¬ 
turbance to the gastric wall, but the absorption of 
the products formed produce profound general poison¬ 
ing Both of these conditions may be present at the 
same time, or one may overshadow the other 

In experimenting with lactic acid cultures in the 
stomach of animals the results are not very brilliant 
In the dog it is very difficult to grow them—whereas 
the sarcin® and the red and black yeast will grow m 
the stomach if a certain condition is produced 


Result The microorganisms were found within 
forty-eight hours, but by no means proliferating 
Experiment 3 Introduced tannic acid into a dog’s 
stomach, applying to the entire wall with the gyro 
mele daily for one week As this is the first step in 11 
the experiment to produce artificial gastritis, I intro¬ 
duced the contents from the stomach of patients 
suffering from chronic gastritis. As soon as the 
animal showed signs of loss of appetite, refused to 
eat meat, and grew thin, the pylorus was tied off as 
in the other experiments Here sarcm® developed 
rapidly 

Experiment 4 The contents drawn off when intro¬ 
duced into a sterilized milk and put at 37 degrees C 
for forty-eight hours showed lactic acid by Uffel- 
man’s reagent -f Did not secure any pure cultures 
of lactic acid bacilli ' 

Experiment 5 Introduced alg® from cultures 
made m the filtered contents of stomach of patients 
m which alg® waB found The alg® died out 

At present it is impossible to consider alg® pathog¬ 
nomonic The algse is found m a great many cases^ 
of dilated stomachs with HCl-j~ and hypersecretion^ 
The Germans frequently note a green color of thh-c 
stomach contents, some alluding to it as bile, but it ' J 
may be that by more careful microscopic examination 
of the green colored contents, algse will be found 
present, and by careful observation a large number of 
these cases can be found and classified 

In this work I can only call attention to the pres¬ 
ence of algse in certain dilated stomachs, for the pur¬ 
pose of comparison and grouping the class of micro¬ 
organisms found m each particular disease In 
another work devoted to this subject, I shall give the 
results of cultivation and classification, 

Alg® require quietness and rest to develop well 
When cultures are made in small bottles, carried m 
the pocket, the movements of the body prevent the 
development, whereas the same culture in a resting 
condition (aB on a shelf), develops rapidly 

The dilated stomach m which the organi8ms__oc^: 
found shows a great lack of “ muscle tone,” and nii^" 
act like a swinging hammock, so that comparatively 
little disturbance is caused m the body movements 
Stagnation exists This same condition exists m the 
growth of the microscopic algse in nature A run¬ 
ning brook is not m as good condition fox the growth, 
as a pool In cleansing the stomach thoroughly until 
the water ran clear, and allowing the patients to fast 
for twenty hours, the green color appeared again in 
the secretion, which was found, on microscopic exam 
mation, to be due to the algse This was demon¬ 
strated in six cases 

To formulate a satisfactory classification of micro- 
oigamsms found associated m each class of patho¬ 
logic conditions of the stomach, is a most difficult 
undertaking There are over thirty varieties of 
pathologic and non-pathologic microorganisms that 
can develop in the human stomach Many are found 
in health and are also found shortly after birth 

(To be continued ) ' 


EXPERIMENTS ON DOGS 

Experiment 1 Introducing three tube cultures of 
sarcm® into a healthy dog’s stomach ho sarcin® 
could be found after the lapse of forty-eight hours 
Experiment 2 Tying oft the pylorus enough to 
produce marked stenosis, but not complete 

Introducing three cultures 1, sarcin®, red. 
yeast, 3, black yeast 


The forty-sixth annual session of the American 
Mepicad Association will be held m Baltimore, Md , 
on Tuesday, Wednesday, Thursday apd Friday, May 
7, 8, 9 and 10, commencing on Tuesday, at 10 a m 
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Surgery Truth and liistiee ” comiios, not only the train, most ,1 unai’iiiK both to Mir k . oil iiiul torj.or limn 
work, but the entire front, from the ('round lloor up fit 1 11 ii m„. for the time In mg, disjio ed of mir injur, d p. r- 
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work, but the entire front, from the ground door uj> I.t 
us, then, ever be found re idy to ml in working out diilienlt 
problems, in sifting the good works of otli, rs, in selecting 
truths and valuable f icts for the adv aneem, nt of rdlwiy 
surgery I have said that in tins line of surg, ry we* bn, 
disputed points deference to our progrim will show that 
the topic under discussion is one of them or this p vper 
would not have been written 

Now I assure you tli it the grounds 1 sli ill t ike, and the 


an attorney, with some i claim iguit, md with others, an 
uljuster 
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Now for what jitirposu ire tins. gonlltMin'ii , tuploy, d ’ 

1 The burgeon is employed to do surgical md medico- 


effort I shall make m the discussion of this .pn siion aru not leg il work 

for the purpose of outdoing iny oppuiu lit ill any resjnet It 1 - 1 he attorney or counsel is imjdoyed to do legal work 
is simply with a desire that we m ly ifter sifting si cure 1 fry ease- in court, to give u n itl advice etc 
* "jugh grain to establish a standard by which nil may be I Die claim agent or adjuster, is employe d to mve-tig ito 
? g/ided in the future I shall first follow i Hue of reasoning*, clnims, to nscert tin the i msisof aeeidmts.to visa wit 

or rather of Inquiry, looking in the dirt etion of the injured ''U'ses to secure all tin* informatuni possible from v iri.nis 
person bourei s for the use of himself and the attorney, and list, 

T1IL INJUKU) i LUSON 1)111 1101 t« P Il i otT elaima 

ltailway surgery coinpela us to give our first aid to the I have brielly butelearly outlined the dutie'iof surgeon, nt- 
injured So we will flrstconsider tin injure ‘,1 man Now is I torney and claim agent is it right, then, for a corporation to 
H policy for corporation and burgeon to combine and pluco i its surgeon to do the work of el lim igent * 1 lie surgt on is 
leir work on paper and on the records of the court against 1 1 mployed remember, to do surgical md medico legal work 


an injured person? I think not 


But 1 know you will ask, la not this medico leg il work 1 


fidp ar , ^ ve found littlo trouble in Htcurin^ the full con BLrit-tly ho On tho other hand the jirutuniitj of u 

n majority of my patients and, in the course of ^“jiuitnri is a strictly lu/nl jirocedure, having no nudicul 

j Ua ys, when they are able to talk, usually succeed in status whatever , hence this fuet curries tho question under 
(•Hen o" 8 * t ^ iem a RH and satisfactory history of their discussion outside of surgical and medico legal lines, placing 
Tnn a , to °, in a legitimate way !t in tl)0 hands of tho eomimny’s attorney, or claim agent 

diqnncx 86 0t 8 ‘njury where tho surgeon may detoet a "here it justly belongs The rum. of an incident may bo' 
tronhia „ 0n a°e tho P art of tho injured person to magnify his c assed as surgicul or medico legal, but tho procuring of a 
the su Lt. Is it not possible for him while taking signature is quite unothor thing It is purely legal anil the 

merit frnm m t ie < ' a8e * to include in a general way, a state- " or ^ t I , ° legal aide 

tha truth n li Patient as to the cause of the injury—to get I do not vvisli to bo understood ns taking tho ground that 
ment of't'hB IC 1 s ^ ould be all lie will require for tliS treat it is wrong and never necessary for the !om/muy to seeuro 
ness? t .u? < i a8e ’ for a el'nlcal record, and for use as a wit- the signature of an injured person bar from it! In eor- 
One trnri.cn 80 . , tuin ca8e8 “'ay be highly essential That, how over is for 

T'lWated hrf rWn n . 1 ° by eUli er surgeon or patient, and cor- counsel to decide, and, having decided, let him do bis own 
^PtssBnnrLi eo . ther - ,swor th more than a thousand affi- work, and lot the surgeon keep right on “sawing wood ” or 
teshflesthar R Q U u nder ? res8Ure Suppose the injured party rather bones, if necessary AVlien a surgeon lav s aside’tho 
Seethe km/na^d^.eivo h,s signature, and that agents placed in h.s hands for tho practice o? surgery e 
auch testlmnn^K^ind offeror the surgeon? What effect will should, for the time being, layoff tho title of railways. r 
„.„Yr 8clra °ny have w t.h M.r. „ rnnn. fnr in glrlmdlv .r.m railway Slir- 


ar ouse susmcZ e r c,8etl over 1,18 case * and will it not this work may apparently bestrewn with roses'of the bright 
WdUotZra ioul cr"? BU eee s t to h,s mind Ulijalionl est tint and sweetest perfume, I am cortam tha? he S i 
the corporation c If ate a prejudice iu his mind against dud upon the witness stand a chair well upholstered vm-h 

necessary cr t ": 0 - d f' V 111 ^ not cail forth ““J^t and un- the sharpest of medical legal thorns u P n °i 8 tered with 
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TREATMENT OE BURNS OF THE CONJUNCTIVA 

BY D C BRVANT, II D 
OCULIST UNION PACIFIC RAILWAY, OMAHA, NEB 

In order to come to any rational conclusions in regard to 
the treatment of any certain class of injuries, it becomes 
necessary to inquire into the nature, cause and results to be 
expected from the kind of wounds under consideration 
A brief glance at the causes and the conditions usually 
found in burns of the conjunctiva, and the consequences fol¬ 
lowing them, will therefore be proper before entering into a 
consideration of their treatment Before doing that, how¬ 
ever, I will say that on account of location, direct continuity 
of tissue between the cornea and ocular conjunctiva, and 
the constant apposition of the palpebral conjunctiva with 
the cornea, these membranes are usually both involved in 
all burns of any consequence, hence in this paper the cornea 
will be included in the consideration of burns of this region 
Railroad employees, from the diversity of their work, take 
in nearly all the trades known to mechanics, and conse¬ 
quently are liable to any or all of the accidents common to 
men engaged m these pursuits and, among other injuries, 
burns of the conjunctiva and cornea are very common and 
arise from many different causes 
Among the most common agents are molten metals as 
iron lead and Babbitt metals, hot metals (not melted) in 
the shape of scales or chips of iron, chemicals either alka- 
lin or acid, gunpowder in many forms, hot water,steam, hot 
ashes, hot cinders, in fact anything possessing the requisite 
amount of heat or caustic properties and coming m contact 
with the conjunctiva or cornea On account of the quick 
closing of the lids, when danger approaches the eye, only a 
small portion of molten metal usually reaches the conjunc¬ 
tiva Be this amount large or small, unless it has become so 
cooled in transit as to prevent, it is immediately spread out 
over the anterior surface of the eyeball by the tight gripping 
of the lids which the sufferer is unable to prevent While 
this spreading of the hot metal increases its surface, and the 
extent of the injury, by its allowing quicker cooling of the 
foreign body, it diminishes vhe depth to which the destruc 
tion of tissue extends Molten metal flying some distance 
before striking the conjunctiva, may become cooled and 
hardened sufficiently to retain its shape and yet be pos 
sessed of enough heat to produce a burn capable of bring 
ing about the most disastrous results 

The burns from scales and chips of hot iron are usuall y 
more limited in extent than from liquid metal, but often 
extend to as great a depth The most common among 
chemic caustics is lime in some form, usually in the shape of 
mortar though I have seen a number of injuries from dry 
Dulven’zed lime being blown or thrown into the eye, and 
ouite recently have seen a case where one eye was destroyed 
Sd the off seriously burned by the lime .n a so-called 
whitewash mixture This accident happened in one °f the 
TTmnn Pacific shops where three of the employees were 
whitewashing with a steam apparatus used for this P ur P° s ® 

ffirTenTb^^ 

°‘oi tKSd SmS'stomfSS'phar.c, nitric, muriatij»1 

- 

r o?ffc) S nr«-t.™Tco“u t ea e to «L complete destruc- 
tion of both these membranes the am0U nt of 

Whatever the agent in the case may db f Uow wll l 

damage done and the , r ^ u “ 3 *° t b ® f f u £ e over which, and 
depend upon the Jo cat ‘° n \^ t te ^ proc ess has extended 
the depth to which the destructive^ pr^ damage tQ vlslon 

If the injury 1Ea P^ cat d eS Jh and location of the burn, as - 
deeuer fbun^f epTthe.iu. layer a scar is sure 


it extends deeper than1If'the injury be 
be left whate\er the treatment ay eat damage 

small and situated m -involving all or 

nearly°an'of^tlfe'surface ff'the cofnea-the vision will not 


only be lost but the extent of the scar will preclude its res¬ 
toration afterward by any operation The burns situated in 
the conjunctiva are not of so much importance, if the destruc¬ 
tion be confined to either the ocular or palpebral portion 
alone, but as this rarely happens where the wound is at all 
extensive, we usually have to deal with two raw surfaces con¬ 
stantly in apposition The result of the healing process in 
| these cases is the more or less close and extensive union of 
the lid and eyeball, and m some cases the union is so exten¬ 
sive as to entirely destroy the conjunctival sac 
From this hasty review' of the cause, effects and final re¬ 
sults of these injuries, it becomes apparent that a rational 
treatment, to meet all conditions, should be divided into 
three stages, the care of the injury itself, the management 
of the healing process, and operations for the correction of 
bad results The first would include the time from the re¬ 
ceipt of the injury through the first few days following, un¬ 
til the dead tissue has all separated and sloughed away 
The second stage would extend from the end of the first 
period to the point wherfe the healing process has been en¬ 
tirely completed, and the third and last would be after the 
completion of the second stage when the skill of the sur¬ 
geon may be called upon to remove or rectify the results of 
the injury, or of the healing process, or of both ' 

The treatment in the first stage will include the checking 
or relieving the pain, the removal of the foreign sub¬ 
stance, and the cleansing and dressing of the injured parts 
Relieving the pam is purposely put before the removal 
of the cause m these cases, for the reason that it is almost 
impossible to even examine a patient suffenngfrom these 
juries, let alone the removal of foreign material from their 
eyes, before the pain is relieved With many patients, and 
m the less severe cases, cocain applied locally will be found 
a very effective remedy in relieving the pain, so that tho 
further steps of treatment in the first stage can be pro¬ 
ceeded with wuthout hindrance, but in severe cases and with 
the more timid patients a general anesthetic, as chloroform 
or ether, will be found necessary While under the influ¬ 
ence of the anesthetic the injured parts should be carefully 
examined and everything of a foreign nature removed If 
the burn be caused by any of the metals, or lime, all small 
particles should be carefully sought out and removed, and 
this is sometimes a very slow and tedious process where 
many small particles are embedded in the substance of the 
conjunctiva or cornea or both, but this part of the work 
must be thoroughly done, for the minutest portion of for¬ 
eign substance left will certainly act as an irritant and in¬ 
crease the amount of inflammation and ulceration to fol¬ 
low After every particle that can be found has been re¬ 
moved, the conjunctival sac should be freely washed out 
with some aseptic fluid, one of the best of which is stenlx 
lzed water, either pure or with the addition of boric acid 
When the cause of the burn is some liquid substance, thor¬ 
ough washing will be sufficient unless the agent be an acid 
ana the patient seen very soon after, or at the time of the 
injury, when a weak alkali added to the water would no 
doubt be of some service in neutralizing the acid remaining 
in the conjunctival sac 

In dressing these wounds, after cleansing, the chief prin¬ 
ciple observed in the dressing of burns in other parts of the 
body should be observed, that is, the exclusion of air 
Burns m this locality are very favorably situated for the 
carrying out of this principle, as the mere closing of the 
lids does this pretty effectually Although the lids are of 
service in this respect they are capable of causing much 
damage in other ways The continual rubbing of the pal¬ 
pebral conjunctiva on the cornea or theocularconjunctiva, 
in winking, would seriously interfere with the healing of 
anytbroken surface on either To obviate this difficulty, as 
well as to add further protection from air, a light compress 
of borated cotton and a gauze bandage should be applied 
Before applying the bandage a little vasehn, olive or castor 
oil, should be dropped into the conjunctival sac to act as a 
lubricant, and also to separate the broken surfaces to a 
greater or less extent Of these agents, I find the castor 
oil is the most bland and the least easily absorbed 4 

If the burn is extensive and the cornea involved, atrop,a 
should be added to the oil, both for its effect on the cornea 
and to prevent or subdue the iritis which is pretty sure to 
follow any severe burn of the cornea The dressing can be 
removed and the drops repeated every four or five hours as 
needed, and at such times all pus and sloughs should be 
wiped away with pledgets of cotton soaked in saturated solu 
tion of boric acid For the first forty-eight hours after the 
receipt of the injury, I have found a small bag of broken ice 
applied oi er the bandage, the greater part of the time, to be 
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It hh the conditions in> Hurm for IIn* third slig* 1,1111 1,11 i 
would othirwli-i have bull . , 

flic trcitim ill in tin third or I i-*l 't ig* dins ll tIt < or 
rcction of (lit il. f. cti» iirmlm.nl l») tin injury or tho h* tlntf 
itroum following On ct conditions nnj b -n* li »•* to < ill 
for Tit cnuch it ion to slop tin. imi'lHit irrit ltimi < m • d li> 
id Im moim hi tin ( n lids uul <y»bi)l or In provi jit -ini|i 
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btruv tort h of (In < y c* , in Tin put it ion of 11 < nil* nor part 
of tin globe mi i!i it i ‘•In II cm lie worn to < n < r ii). mi 


of the greatest service m limiting both tlie swelling anil tho 
mthnunatioti To control the pain following these burns, i 
hypodermic injection of morphia or morphia by the mouth 
should bo given No reli nice c in be put on coca In luru 
ommoiided by some writers for tins purpose 1 he can rui 
cleansing with aseptic lotions, and the comp . te red pro 
cured for both the lids and the eye it-elf by the use of the 
bandage, lud the atropia and application of the ice big, 
comprise ibout all that can In done to check the inll.ain 
illation, limit the ulcerative process so li ible to follow or 

attend tho sloughing of th ’ ’ ‘ ~. ' . . 

yunctiv a, and hasten the ’ 
stage 

With the beginning ... 
changes to a considerable 
tamed here are very dilifer 
Here we desire to haste: 
destruction of tissue by ...... 

sible the formation of adhcsioio ui n'cc-n uici™ • 

Tho use of the b indage should be contimn d, as «i u is me- t * »* • <>im ■ im»> • >•*.- r >* »•» <»• •• * *-* . . *< ■•* •j • •• 

oil and the careful cleansing of the pr ululating surfaces {ri suit' in in an \ i nu ire Milln lently good to »H 
Just liow much can bo done to prevent the form ition of the p itli lit and Mirj > <>n 
adhesions is something of a problem ! Fun If tin vision of tin injur, d eyi I' 1< •* in uy doll ir> 

Hy own experience in these cases, and I have seen many ( in he sivi il tin r illro id i oinpali.. and tl ■ j* it t lit him « If 
of them has taught me to believe that little good is in mu I be iiiih li In tti r «nt I'iii d if a fair ii ,; mm ; t> *ull i an 1 i ol> 
plisbed by any of t lie methods given in the text hooks to it tilled Nothing inli'ts the sympathy of 11 <* jury im 
prevent this dreaded result, exet pt in ill- - ‘ 
burned surface is not large or is situated 
the lids Iiitheseinildcascsthe breaking up 


a in the text hooks toiiuiicu voUiUg iniisis tpe sympatliy or tie jury mm* 
n the c t'cs where tlie i mil con si <|u< ntly Im r* a**, »(hc amount of d aim, i » a i ird* d, 
ltcd in arthi margin of | tlian an uiisi n )itly app> araim pr, u nl< d by tl > complain 
the lids Ill these mild cases the breaking up uf the adlii sions mt I ur the Ik in 111 of both tin pat'viil aid tin tompiny 
by passing a strabismus hook lrotnid them and forcildy jth it foots tin bill, is well an for hi> uvn r<putatmn tin 
separating tho adhering surfaces at c lcli dri 'sing h is, in I r ulwny surge oil should tn it tl i i cits with path i i un 
several cases that have come under my care In t n of gr< it j pcrsevi r mci i vi n win n no In m lit i x* c pt from a * om < li 
benefit, in some cases nrev online union eutirelv mil in imini of vli w can In i nn.tid 
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benefit, in some cases preventing union entirely mil in 
others making tho uniting bind so small us to be very 
easily removed by operative procedures aftcrw ird Of late, 
however, I have adopted a plan that in my hands brings 
about much quickernnd better results than any til it 1 Ii ive 
seen advocated ft may have been Ubcd by many others 
before me, but if so I have failed to lind any mention of it 
in print This plan consists m tri iting the burns in tho 
ocular conjunctiva, (at the end of tlie iirst stage) tlie same 
as any other wound causing a solution of contiguity of I lint 
membrane would be treated, that is scpirating tlie eon 
junctiva from the sclera round about tlie burn to an extent 
sufficient to allow of tho bringing of tlie edges of tlie eon 
junctiva together and uniting them with stitches The 
unbroken surface presented by tin* shifted portion of the 
ocular conjunctiva prevents any union between that and 
the denuded surface of the pulpehr il portion uf that mem 
brane, which is then left to itself to heal by granulation 
«ii l00B ® connection between the conjunctiva and scler i 
„„„ 8 very S r eat displacement of this ineinbrane ind 
J nets often astonished at the size of tho wounds tlint cun 
nro C D °n 1 ?„ r a < ; " ay al)0 '° mentioned Time and trouble* 
t0 .J 1 P atient an d surgeon and fully ns good if 
ol i r , e8 .“ lts obtained than would bo by following the 

them by p^astmoperations eSi ° nS ^ ^ t,,tn * mow,, 8 

stroveb^sn here .-M® a, , nount of conjunctival tissue de- 
have fnr 3 Rr° HT e t at tll ? t tlie “bov e method c m not bo used, I 
mil .u" 18 , 116 " 1 111 tbe habit of employing skin 
fpvr denuded surface not, as suggested by 

,mm As soon^H fg d °/ th , e heah,, K sta ge, but at the bcjul 
junctival sael thnr d m d tl , S8Ue 18 , cIoared a " a y. tlie con- 
solution anri Th th '° roa ehly deansed with warm boric acid 
surfcPP Thl Thlerach 8 haps or grafts applied to the raw 
left undiflturhpH n f’ re f S and banda K e are then re-applied and 
carefullv rpmn d a° r t T e ‘J ty four boors vvlion the dressing is 
low the eswinp n 6 f d “vis the L ids se P ara ted sulhcicntly to E al 
conjunctiv?l P sa C whatever d oid may have collected in the 

remoHhp Ph 9 f kn ° Wa who has tned skin grafting in this 
tureor secretion in the amountVf mo,£ 

is less at the beginmnnnf Th* m the , co oJ ua ctival sac This 
the denuded surface if co f vp h rpg eCO sl, d sta Ee than later, when 
\lations, hencp Mm nro,. C 0 I ere i "*tb more luxuriant granu 
Njossible P P ri ety of using the grafts as eurly as 

tempfBhoulVbemaX 1 °/^ Part ’ another a t- 

freshening the granulating f 8 dela y aa possible By 
tempts can be fepefted uf M aC6 ’ (by 80 ra P ln g) these at 
the healing proclsrshntR fAA aucc , es8 cr °wns the effort, or 
In many offhese cesrr thf any f / ur ^ her opportunity 
and the formation of ldhealnfa 11 ^ 1118 Wl11 P r , ovc successful 

cases where this part ft the trpa^mfn 6 / 6 " ed ’ but in tho8e 
yan, ot cue treatment proves a failure it 
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point of v ii w can b< i xpi v t> d 

mu i "ios 

I)u l’i < i —In t mini (.lion with this p iju r I di o»r** t*> n 
purl ltasv which inti ri'ting hi im uul one ulmli I 
coiihidi r unii|m Tin* ianc was Dial nf a mini r vim u< 
M Hiding ilinuly in front of in cxplud* d dynamite (.bar,,, 
and ru-tivul the full fun o of tin v tplodmi hi hi' f u i uni 
uppir ixtrunitk' 1’oth hinds wire burnt off to tin. 
wrists, and tlun mn m rioiit hums on tin fm.huid uid 
tyvs Is a risiilt of the bums of tin* turin i, tin re vv i> ( x- 
teii'ivo sloughing of Initli coriu i mil in om of tlum them 
w is perfor ition with disorg mi/ation and . \trusion of tin, 
lens and escape of both aijunAis and vitn mis -o t), ,t win n 
I drcssLd hisiycH one d iy, I found the enlir. anti rior s, g. 
me ill of the eyeball uni rted in i conk al nr funin 1 shape 
To my surprise, after a few days tin perfuming uk. r 
bellied, the contents uf the* eyeball 1111, d out ng un to ,ts 
norm il shape* or nenrly so, and the man hid rendition of 

light with that eye 

Du If vitsnuN—f have received a good deal of comfort 
from this paper, for the reason that some ymrs ,g„ a 
plastic operation of tho face for a burn, there vvaseie Uriel tl 
contraction and I adopted i measure forwhiuli I riciivul a 
great amount of censuru from some of my eonfreri s t 
stitched the lids of tho eye together, and I stitched the upper 
lip down to the chin, drawing them down by sutures. „id to 
my surprise tliero was cicatrization I did a plastic om rn 
lion which healed without the usual contraction,but I made 
incisions, separated md dissected out the tissues I... m 
Pedicle, and the sutures held the l,d with Z n d Z u 
down to an unsightly condition, and the upper l,p £ ,'.L 
broadened out to the margin of the ala of the nose great 

that side to match tho oUier s.de v o wn 1,1 htt “ t0 ," uar 
t , l,at J IQ ‘ uld be . en .so seriously burned ( n,f^?, ely ,", ot * to 


defonnitv-lie'-had, 0 it^vvas ‘*1 ^ “he 

blamed for doing this operation as it^ p ^ u,uo,lt 1 "as 
some an unprofessional act ’ M 8 " as Lonsid ered by 

(.To be continued ) \ 

The Forty-sixth Animal Session nf n,„ , 

Association will be held in 0 Ba"timnrn A Ar E i‘ UO VN ' ^ Ij;i)IC1 u 
Wednesday, Thursday and Friday Mav 7 ^ 0 °° 1 T 1 4, e8da y* 
meneing on Tuesday, at 10 a m y ’ ay '* 8, 0 and 10, com- 
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Louisville Academy of Medicine 

The regular meeting of the Academy was held Monday 
evening, March 4, Dr W L Rodman in the chair 

Dr I N Bloom —I wish to report three cases of interest 
A gentleman was sent me by an oculist three months ago 
with request to examine him for suspected syphilis There 
was an ulceration on one tonsil, which had not progressed 
for four weeks, and the examination was requested with 
the hope that I could elicit symptoms which would show the 
ulcer to be the result of secondary syphilis On stripping 
the patient nothing was found, and I telephoned that I 
could find nothing indicative of syphilis The history was 
perfect, he stated that three months had elapsed between 
the last intercourse and the appearance of the trouble The 
oculist was satisfied with the examination, and later dis 
charged him I examined again in a week with negative 
result 

This gentleman went to Philadelphia, saw a throat specialist 
and his diagnosis was chancre of the tonsils On last Friday 
another oculist was in my office in search of some literature 
on chancre of the tonsil I tbld him of the case I had seen 
in my practice four days before, and at that time a physi 
man’s card was on my table, who had called to consult me, 
but whom I had not seen on account of lllress This physi¬ 
cian had a chancre of bis tonsil The oculist had not left 
my office more than an hour when the first patient returned 
and detailed the history of the development of the chancre 
in Philadelphia A general outbreak occurred, there was a 
macular exanthem and general glandular enlargement, but 
when I examined him there v'as, except for slight cervical 
enlargement, no enlargement of the glands 

I w r as consulted by an actor who had a macular eruption 
and a chancre of the tonsil He had a maculo papular 
svphilide In these cases the cause of the trouble was looked 
for In women the bestial habit is the most common cause 
The gentleman who went to Philadelphia is entirely repu¬ 
table, and the only tracable cause is from smoking a cigar 
or pipe, or drinking from an infected glass 

The possible cause in the actor, which,however, is of little 
scientific value, is given by him as follows In his part in 
the Dlav he impersonates a tramp, and steals a cigar from 
another actor and smokes it Now the actor who first 
smoked the cigar had lost his h*ir and there were sores on 
his head Actors are a class of people who are well versed 
in the common symptoms of these troubles I merely oiler 
this as a possible source of infection The statistics which I 
looked up for the physician who came to me in quest of 
them I remember generally without remembering them in 
detail but I know chancre of the tonsil is sufficiently rare 
for me to report these cases which I saw ip so short a time 
Dr Louis Frank— As to the possibilities of infection I saw 
one of these cases, that of the physician, and am absolutely 
sure that his word can be relied upon There is no possible 
way that it could be contracted from a prostitute He prac 
tices in the country and knows of but one case of syphilis 
in the surrounding country and he had not seen that one 
forsome time The possibility is that the infection occurred 
from a cigar The chancre had existed for three weeks be¬ 
fore comfng to the city The glandular enlargement was 

C °nR ICi W a i?HEX-I would like to ask Dr Bloom if he can pos 
itively diagnose a primary from a secondary sore when it is 

^DR^BLOOM-I^ailed utterly in the first case mentioned 
m Lni, r who saw him first tried to establish a past syph 
h, 9 with secondary development on the tonsil The results 
,l ow that it ww a primary'’lesion The young man had pos- 
fj veW no sore on his body before going to Philadelphia 
V Dr Vh vxk—I would further state that the doctor w 
n-fi has been reported was seen by six and possibly seven 
physicmns, and without asking a single question the diag 

n °n l R B a L 00 M-But in the case alluded to there was present 

sss; sif.sxK. .he 

0„ Louis the P tog „„„» ■ 


■urn - lth a temperature or 1U3 degrees, uuu 

critical » " A b , a, resident staff, of appendicitis 

wL.wX.kS to the medical Hard she had a rapid pulse 


and a tenmerature of 103 degrees, distension, and dullness 
over the right iliac fossa She denied uterine or venereal 
disease When first seen she was in a condition of shock, 
her abdomen was distended, due to rupture of something in 
the abdominal cavity She rallied somewhat under treat¬ 
ment and an operation was done A median incision was 
made, and the belly was filled with pus, fully two quarts, 
which was most abundant in the pelvic cavity,—especially in 
the right iliac fossa, wffiich pointed to a rupture having 
taken place here The colon was bound down by a mass 
of adhesions The pain had radiated from the right hip to 
the umbilicus (This should have been mentioned earlier ) 
She died fourteen hours after the operation At the autopsy 
the condition was found to be a ruptured tubo-ovanan ab¬ 
scess, at the junction of the tube and uterus Bothtubeswere 
filled with pus and the adhesions were not very dense 
There ivas not very much pus in the uterus Before opera¬ 
tion the diagnosis of some pelvic trouble was made out by 
examination There was present on the posterior vaginal 
wall a large chancroidal ulcer Cultures made from the pus 
in the abdominal, pelvic and uterine cavities were found to 
contain the staphylococcus pyogenes aureus 
Dr McDermott —The absence of pain in the case reported 
recalls a case of appendicitis which occurred in my practice 
The patient a robust man, was sick three or four days, and 
the physician, temporarily in attendance, had thought it a 
case of pyelitis or typhoid fever I found a tumor in the 
region of the appendix and thought there was appendicitis 
Dr Roberts was called in consultation The patient had 
bad malaise, chills and a fever of 100 degrees When I saw 
him his pulse was 110, his features composed, I prescribed 
tablets of morphia 1 6 grain with 1-150 of atropia, and 
only one was taken He lay with his limbs flexed, as these 
cases generally do He died in five days, having had a com¬ 
fortable night before he died This case staggers me, and I 
feel more like advocating operative procedures in the future 
The autopsy showed pus in profusion but no general peri¬ 
tonitis , there was sepsis without pain or rigors In all the 
other cases I have seen, the pain has been one of the most 
prominent landmarks, and the tumor has been well 
marked In this case the appendix had sloughed off and 
could not be found Operation had been considered each 
day but the condition did not Beem to warrant it, as all in¬ 
dications pointed to a rupture in the bowel 
Dr Fr ink —I would add that in the case in which I per¬ 
formed necropsy, the head of the colon was found displaced 
higher up than the umbilicus, the appendix up and behind, 
embedded m adhesions, was between one and two inches 
long 

Dr Wathen —On several occasions I have protested 
against indiscriminate operations I have been considered, 
from my reported discussions and from my writings, a con¬ 
servative surgeon The neglect and delay in operating upon 
the two reported cases indicates that doctors are sometimes 
too slow in deciding that an operation shou'd be done In 
Dr Frank’s case, if the patient had been examined when the 
pelvic symptoms first presented themselves, the pus tubes 
would have been detected the operation for their removal 
done, and the woman might have recovered She was not re¬ 
ferred to the abdominal surgeon , she went on in ignorance of 
her condition until too late for relief Dr McDermott’s ease, 
to my mind presented subjective and objective symptoms 
which suggested laparotomy, and had it been done soon 
after the tumor w r as noticed it probably would have been 
successful There is no doubt that too much operating is 
being done for appendicitis, and there are cases not operated 
on winch should be Studying the cases from the stand¬ 
point of the radical who is always ready to operate, and from 
the conservative, who perhaps waits too long, the happy 
medium is the correct one The physician who operates on 
everv case, and the one who never operates should be 
criticised In all cases where there are symptoms indicat¬ 
ing appendicitis, a consultation should be had with one who 
is doing this work When no tumor is detected it is difficult 
oftentimes to make a di ignosis When a tumor is outlined 
in the region of the appendix, occurring with a rapid pulse 
and temperature between 103 and 104, an operation should 
be done and the appendix or accumulation of pus evacuated, 
but many cases should be operated on even when there is no 
tumor 

Dr H 31 Goodmvx —I have heard many discussions on 
both sides of this subject, but can not get any clear indi¬ 
cations as to the time operative procedures are demanded 
Dr Wathen, speaking of the operation being indicated when 
there is a tumor recalls to my mind the case of a young lady 
— about two years ago,—which occurred soon after a case I 
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nrl in which Dr VnncO was aShodati.il with me 
hich tho"appendix sloughed off and an abscess formed , 

mtion showed that about the region of tho amieml x thire 
n as a line of marked tenderness, the tumor boh g the size f 
wo fists I strongly advised an operation, but the fa mil) 
irotested, medical treitment consisting of salines mul 
iuthcient opium to control pain, diet and frequent l |,mlt H * 
vas carried out In thirteen days an irrit itne durrhi a 

leveloped, which was duo to the pus discharging in the tiowoi 

Tho important point is, When do thcbO cum h cease to be 
medical and when do they become surgical Wo ,nn i 
represent the cahe as cured b) operation, but it peril ips 

would have gotten well without it ... , , 

Da. J L llow van—It is tin opinion there is not enough i 
operating done in appendicitis W bender the diagnosis is 
made the operation should bo done I know that if I h t.il 
an attack of even catarrhal appendicitis I would have the 
appendix removed, there is no harm done, the opt ration is 
simple and almost devoid of danger, but if the surgeon is 
not called In until the patient is in collapse we do an injur) 
to the good name of surgery by operating then, and run the 
risk of lowering our statistics 

Da. Wm Bullv —I hue said so much on tins subject 
already that I hardly know what to say 1 ach time that 
I see cases I am in uread that they will die without a stir 
geon, yet many get well without a surgeon 1 confess 1 
do not know what to do In the largo majority of the c isi s 
which we see and in which the diagnosis is made a tumor 
shows But I do not want to bay any thing more ubouivvhcii 
they are surgical and w hen medical I do not know 
Dr J B Bullitt —I am not quite so modest as Dr Bailey, 
for I do want to say something on tho subject under discus¬ 
sion Fowler, in his excellent monogr iph on this subject, 
says that in the majority of cases in which a surgeon Is />rz 
scribed, the surgeon labors under a disadvantage by being 
called too late He should be called enrly and w itch the 
progress of the case There bhould bo no question as to 
when the trouble ceases to bo medical, it is ilw lys surgi 
cal There is no such thing as a medical case of ippcndi 
citis Oftentimes when the surgeon casts about in Ins own 
mind as to when a case should bo operated on ho is at sea, 
but each case should be one unto itself The* most danger 
ous are those cases with a falling temperature and a high 
pulse rate 

Dr. W F Booacss—'The general practitioner seeme to be* 
in the minority here to-mglit 1 for one* am not a believer 
in indiscriminate operations upon cases of uppcndicitis 4 s 
l 8 athere this evening, I could recall nine eases of append! 
citis occurring in my practice, six cases were not operated 
on and got well, three eases wore operated on and of these 
three, two died One of the cases was a young in in of JO 
years There was a tumor present the size of a goose egg 
He had a septic tongue, temperature of 10-1 degrees, pulse* 
140 , and I asked Dr Dugan to see him with me It was then 
late and he made arrangements to operate in tho morning 
The next morning the temperature was 100 degrees pulse 
96 , the tumor gone, and tho pus discharging through the 
bowel There is too much operating on uppcndicitis, and I 
do not agree with the statement made that eases should bo 
operated on as soon as diagnosed And I believe that there 
were fewer cases long ago, who died from peritonitis and 
perityphlitis than die now from appendicitis, even thougl; 
operated upon 

Db Vance—I believe that the physician can not toll, if 
patients get well, whether they have had appendicitis or not 
Da Souachner—A ll appendicitis cases are surgical, but it 
is impossible to lay down any certain rules as to wlien nil 
operation should be done, and for this reason the surgeon 
con8tan tly in attendance to determine the point 
when the operation should be done 
Dr Fravk—T he general practitioner has us much right 
to assume that he has a case of appendicitis as the surgeon 

as l T °w£ ated on are cases of recurr ing appendicitis, 
f® ?„ ru , le ” hen P us is present we should operate not wait 
until it ruptures into the bowel It is criminal to wait till 
C tvo C ai UI £ 1 belleve * however, that appendicitis is surgical 
GUBsm^hv ^rtfr -1 am , sor T r y that 1 precipitated this dis- 
snf m e th f ? w remar ks I made, but I merely want to 
dn^n.f C T 8 , 0f ^Pend'ctis as a rule are found by the 
dieihs wWL ef0re tbe 8 Ur 8 eon sees them The cases of appen- 

ft C m 8 thfbeg.n 0 n C ,n U E th ° 9e ^ diffUBe 
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Tho Kentucky Stato Medical Socloly have ImumI th- foil'* 
circular —The fortieth anno il nutting of th* H. liturgy 
Stato Medical''Del* ty will be hi Id in HarroiUluirg b piuilng 
\\, dnetiday mil eoidinulng rimr-day and I rid ay Join 
1J anil 11, I s •"» We desire a 1 irgo itt< ndaiiei md i 
program llarrodsburg. tin oldi >1 town in Hu* U< 
not be .undone by my of In r »i»U r towns who h iv. . lit* r 
tanuil the '-oeuty Hu C-nuiiitt* e **f \rraiq • m* ids vill 
do all in tlulr p<»w. r to niak** tin* fortieth anmi il in* ting 
tho Hunt popnl ir and such vsful out In tin lii*tory of the 
*•<1011 ly Ki dined railro id and lioti 1 r it* a v ill be m cured 
We* invito every membi r to alt. ml, md brim vit't him an 
ippliv ml for metnbi ridiip *hir In. alioli is c< ntral and 
easily re icln d by rail from all parts of Mu* M Hi \ddf. o 
l»r ‘-teelo Halley,of st mforil, ky lVrnnm nt -i eri t ar, for 
furthe'r inform vtion 1 M Wit La, M |i, ( hurinmi Con 
initteo of \rr mgi meiils 

Tri Stato Medical Society ol Iosra, UllnoU and Mixxoarl — Pre- 
liniln iry mnouiiet im lit and pro ft r am I lie next m*itiu n 
ill bo hc'ld in St 1 mils April J, J and I, lv » 

Otllei r» l’resid.nt Dr Jinn* Moore* Pill **1 loins, 
enlor Nice President, Hr biyaril liolnus, t Im a„o, Junior 
lee President, Dr I \ Malone, Jaek'onvilli HI , frv as 
uror, Dr Chirk* ^ Chase, W aterloo lo v i , 1 'ei r* l try, Dr 
rmk 1* Norbury, Jacksonville, III 

Committee of Arr mge limits Drs W P, Uuttin h.ogi 
C lie, II W Inch, A J 'steele 1 II linger), C 11 
Hughes, J 11 McIntyre mid J mu s \ Clue 
fho *-eeret iry aimouuees the following papers 
Medic il 1 vils, W P Vllijsou Peoria, 111 lhe Inllilt net* uf 
Malari i in Rhlnologic il mul I iryiigenl Work, J 1 Ash, 
Brighton Ill , Tho Open Vir frt annul of Consuuiptum, 
Robert II llubeock, (,liielgo, Pn sidellt s Vddress Tin 
Anutoimeal Ruiiucciici, James Moores Ball, St I om* Lso 
of the 1 ever In Club 1 not C W Birrur, s t I mils, Ind¬ 
olent uf Trichoma and fraction) i *'eque*l e Charles II 
Beard, Clikugo , tuberculosis of Homs, D (j brock- 
man Ottumwa, low a. fho Uterine '-oiind and Curt tte W 
M C’atto, Decatur, Ill , flu* fri nmciil of I uiietion il Dy s 
pepsin, J M O Carter, W’aukeg in 111, Address keeetit 
Advances in Tlierapeidies, Duvnl Cirim, Galveston lexis, 
food Adulteration—Its Cause* and Prevention, Charles s 
Chase, W aterloo Iowa, Heport of i Herniotomy, J J Con 
ner, Pima, Ill , Iidlaiumation of the An il Canal, Ccurge J 
Cook, Indianapolis, Ind , Diagnosis ot lnlra Vbdomiimhmd 
Pelvte Pathologic CumlitioiiH, V II Cordier, Ivans is City 
What is Scrofula' A C Corr, Carlmville, Ill , Study of a 
1 mmly of four Degenerate Childron, Richard Dew.y Cln- 
cago, Injuries to tho Pelvic 1 loor, 1 B Dorsey, Keokuk 
Iowa, Pleurisy with I (Tusion, 1! C I sehbaeh, VIbla Iowa 
L athology and freatment of Appendicitis, A 11 ferguson 
Chicago, Treatment of Stricture of the Rectum, S (, Gant 
Kansas City Parusitic Nature of Cmieer, Ileneage Gibbcs’ 
Ann Arbor, Mucocele of tho frontal Sinus, W f Guthrie* 
Bloomington, Ill Rabies, II A S Hartley, Keokuk. Iowa 
Some forms or Mastoid Operation, U C Hollobovver Cin¬ 
cinnati, Indications for Laparotomy , W O Henry Oinalia 
Nob feomo Thoughts on LUmlnation, T 1 Hull md, Hot 
r’Tmr, Ark r '„ 0,,tpal Tuberculosis Without Arthritis Buy- 
t 'vo 8 rP I 1C i UB ° ’ ^ , le Economics and Ptlues of ltopro- 
duction, W Hutchinson, Des Moines, low a, Nocturnal Pollu- 

Qi° n i S i a w d 4 ,ermatorrl ' ea * Honry Jacobson, bt I ouis W hon 
Shall We Amputato ? AVebb J kelly Gallon, Ohio Pro- 

\ V t W i veen ’ o{ Philadelphia, will hold a surgical 

Tannh’ear^M T r Um ? r a " d lts Surgical Treatment Emory 
Lanphear, St Louis, Ununited 1 racturos and Bone Le¬ 
ft w’f^h , L ®l vfs . Kat L aa « Cdy , To Spray or Not to Spray 

J M Maf h’J^vs.bbout a ’ v Rhf 8 Ex c °/,on°o^f 'e l'b ow °T ° 1 ° ( in ^’* 

Children, Samuel E Millike,,, New York Address onMed." 



412 


SELECTIONS 


[March 16, 


cine, The,Relation of Infection to the Nervous System, H 
N Moyer, Chicago , Electrotherapy of Sexual Neurasthenia, 
F P Norbury, Jacksonville, Ill , Professor Charles A Oliver, 
of Philadelphia, will hold an ophthalmic clinic, Hysteria 
and Organic Disease of the Nervous System, Hugh T Patrick, 
Chicago, Gastric Neuroses, Their Diagnosis and Treatment, 
H E Pearse, Kansas City, Puerperal Eclampsia, A D Price, 
Harrodsburg, Ky , The Stigmata of Nervous Diseases and 
Their Utility m Diagnosis, John Punton, Kansas City, (a) 
Epilepsy—Removal of Cerebral Cyst, (b) Typhoid deer. 
Perforation, Operation, Merrill K Ricketts, Cincinnati, Ad¬ 
dress on Gynecology, Observations in the Peritoneum in 
Fifty Autopsies, F Byron Robinson, Chicago Ophthalmia 
Neonatorum, E Orrin Sisson, Keokuk, Iowa , A Clinical Re¬ 
port on Thyroid Extract, Edwin Walker, Evansville, Ind , 
Narcophilia, W F Waugh, Chicago , Treatment of Chronic 
Suppurative Middle Ear Disease, M FWeymann, St Toseph, 
Tumors of the Eyeball, with Specimens, Wm H Wilder, 
Chicago , The Hysterical Element in Joint Diseases, Wm E 
AVirt, Cleveland, Ohio, Address on Surgery, John A Wyeth, 
New York 

The sessions will be held in the Planters’ Hotel Reduced 
rates will be given on all railroads Gentlemen should secure 
certificates from the local agent An elegant banquet will 
be tendered the visiting doctors by the medical men of St 
Louis Remember the date, April 2, 3 and 4,1895 Gome 
early and stay late 


SELECTIONS 


Treatment of Favns With Heat —Culture experiments have 
shown that a temperature of 45 to 50 degrees destroyed 
favus fungus This fact has been applied in the treatment 
of four cases of favus A compress of sublimate of gauze 
(1-4000) was placed on the head and over this double current 
coils of tin tubing, through which water at about 60 degrees 
was continuously passed In three cases recovery resulted 
in eight to fourteen days —Archiv fur Deimatologie u Syph¬ 
ilis tn Centralblatt fur innere Medecm 


Laceration of the Liver —The Pi ounce Med, 1894, No 46, 
recounts the fall of a bricklayer from a staging 2 m high 
and his striking, in the region of the liver, against the rim 
of a mortar bucket After comparative recovery from the 
first shock, he died on the following day, after an attempt 
to leave the bed to go to stool On the post-mortem an 
enormous laceration was found, 17 cm long and 7 cm 
deep, which had almost severed the lower portion of the 
right lobe —Centi alblatt fw Chirurgie 


Operative Removal of a Tnmor from the Neck of a New-born In¬ 
fant —An infant was brought in with severe dyspnea,and 
cyanosis, the cause of w'hich proved to be a large tumor 
which was situated on the anterior surface of the neck and 
which as a vast struma interfered with the air passages 
The swelling, which was larger than a hen’s egg, appeared 
hard and firm,rough and nodular,add extended from the chin 
even under the sternum It was covered with integument 
(which was movable)faacia, and the superficial muscles of the 
neck,and embraced the hyoid, larynx and trachea on the ante¬ 
rior surface On account of the poor prognosis that would at¬ 
tend a simple .tracheotomy in so young a child, and because 
this operation could hardly be accomplished alone from the 
extent of the tumor, the whole mass wag removed without 
anesthesia yet not without considerable hemorrhage A 
part of the’thyroid was left After the operation the respi¬ 
ration was at once free and the child cried aloud The course 
of the wound » a s favorable On section the Junior was 
shown to be solid with many small pin-head to pea-sized 
cysts Under the microscope there were found m the midst 
of a connective tissue, vascular and rich in nuclei, solid and 
, u p.mthplial plugs and cysts lined with cylindrical 

epithelium The presence of undoubted cartilage was strii - 
epicueiium x e re „ arde d as congenital struma A ir- 

$g w m the discussion pronounced the tumor a teratoma- 

Centralblatt ji'n Gynd-ologu. 

Therapeutics of Actinomycosis of the Skin —A Staub, m the 


Theiapeut Monatshefle, October, 1893, reports the recovery of 
two cases of actinomycosis in which an operation w'as 
impossible His experience with chrysarobin-resorcin, and 
chrysarobin resorcin-ichthyol plasters, (with which salicylic 
acid was mixed), and with lodid of potash showed that 
actinomycotic infiltrations could be favorably influenced by 
anti-bacterial means Extensive infiltrations gradually 
disappeared Recent and long-standing areas showed a 
difference in the effect of local means, the former reacting 
slowly, the latter with remarkable rapidity The thicken¬ 
ing disappeared, and the skin became pale and healthy 
For the deeper parts of the skin, scarification must precede 
antiseptic measures, and the same is true for recent in¬ 
filtrations —Centralblatt fur innere Medecm 

New Method of Staining Micro-organisms in the Blood —When 
there are few microorganisms and especially such as do not 
take a distinctive color by the Gram method, there is danger 
of concealment in masses of red blood corpuscles The col¬ 
oring matter attacks the hemoglobin, if this is removed 
then the blood corpuscles remain unstained Let a thin 
layer of blood on a cover gjass dry at ordinary temperature 
or only slightly elevated, treat for one-half to two minutes 
with the following 

5 per cent aqueous solution of carbolic acid 6 

Saturated solution Na Cl 30 

Glycerin 30 

Filter 

This fluid frees the hemoglobin, does not change the form 
of the red corpuscles andmake3 no deposit Pour off, wash 
in diBtilled water and stain with carbol methyl blue to 
which 1 to 2 per cent of aqueous solution of methyl violet is 
added This method is also useful in demonstrating plas- 
modium malarias —Gazette Med de Pans 

Tie Regulation of the Diet in Chronic Affections of the Heart — 

(Glax in Internationale Kim Rundschau ) As far back as 1880 
he had alluded to the favorable effect from strict limitation 
in ingestion of fluids in the treatment of chronic heart dis¬ 
ease Four years later, Oertel’s book on the therapy of dis¬ 
turbances of the circulation appeared, in which, as well, 
deprivation of fluids was maintained In two very instruc¬ 
tive works on clinical medicine, Glax has summed up his 
experiences of many years in these two statements The 
restriction of the ingestion of fluids is one of the most pow¬ 
erful measures in the treatment of chronic heart diseases, and 
alone is often sufficient to bring about compensation In 
many cases, in which the strength of the heart is already 
compromised, itB efficiency is renewed, as soon as the in¬ 
gested fluids are regulated to correspond with the excre¬ 
tions — Cent) alblatt fur innere Medecm 

Actinomycosis in the Gorman Army — Dums in the Deutsche 
mihtmmztl Zeitschi ift states that only seven cases have been 
reported up to 1890, six in 1884-88 and one in 1888-89 Four 
of these were of undoubted oral origin, two appeared as in¬ 
flammation of the lower jaw, and two as parotitis All these 
patients became disabled for service In the three other 
case 3 an entrance w as effected in other ways, one apparently 
through the skin in the axilla, one by the lungs (mixed in¬ 
fection with tubercle), one by the abdominal cavity, break¬ 
ing through into the right lung 

The writer adds three hitherto unpublished cases, one of 
the lungs resulting in death, two of the jaw, both recovered 
and remaining well until now, a lapse of three years It is 
to be specially noted that in the last two cases the micro¬ 
scopic investigations were made by Karg, and that, in both, 
he found a variety different from the usual cladothrix form 
of Bostrom, and resembling the form described by Hesse in 
the Deutsche Zeitschi ijt furUhu uujie, 1S90 The threads were 
thicker and longer, the usual culture procedures were un¬ 
successful Finally he succeeded in growing a whitish gray 
colony of clouded cladothrix threads on a blood serum agar 
plate, which had been kept in an atmosphere of hydrogen at 
broad temperature It was therefore a cladothrix form, 
difficult to cultivate out of a living body, and amerobic 
The successful treatment consisted in curetting the abscess, 
arid irrigating with sublimate and boro salicylic solutions 
The relative rarity in the army is decidedly striking—(Yn- 
tralblatt fur Chirurgie 
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Medical Nocli-t' which It iMltk.l lo mid <Ul. K nti* «o the \ .ocUlloii 
U1 that Is mcisurv It for the applicant to writ. Tr<,,( 

;hu tbsoclatlon Dr lknr> 1’ Xcwm m \ cualmi llu dliu C Ur 
Ill scndlnc him a certlllcatu or Mali mult that Oil applicant i« In ki»« 1 
Btandltif: In UW own society kIkiiuI by the I r« rldcnt nnd -ecr. nryof 
said Socltt} \ttcu<H»ce a* a nt nn annual tiuillufc 

S^socintiou li not men* ar> to olitiin HKint cfuhlp 
On ncdpiof the Mil) cripiion the weekly JolhsaI of the U>orlmlon 
will bo forwarded regularly 

Gentlemen already member* of tho iMOclntlnn should >*c ol tlirlr 
annual sub criptlon to the Treaiurer or direct to tin Jocn^Ai o He*' 

Vll communications and snauu crlpt of whituii r chnraot r, lutoud<*d 
for publication in the Jocuvai^ hbould lc uddrtr * «l to tho l !\t >r ami 
all communications relative to ibo bunliK** ot the J (tins At V«>o( 
sheets returned, or in regard to subscription*** should be adtlt« cd to 
THE JOCR.NAL OF THE VUEEICAS MEDJCAL VbhOClATIOS bo Hftll V%t 
nue, Chicago , 


limrogly pli may r. pr* h< nt ami if Hi*- author h a 
plum matter ..f fact m n*ntist, li< may uiigry 

whin Id is n pr. s* nt* d in i !< ar hut mud. rn ty p" <« 
8ii\ mg something iput ■ dill* r*'ut from what he vould 
hn\e said, had Id n*” d tin* more * ommoii < li ir i< f‘ ri 
ol tin alplmlo t \ h\* I\ imagination tin n m th* 
tr iiirtliitDiii nt hi< rogly ph**, ih to !< Id Id siv.rtlv m 
cluck, if iilliirtln jm ti •• ol mind ol tin trandilor 
or tin oIdiIi r ol tin iiithor ire < -.n-nl* r> d 

\\ Id u th” ninmaginntn** drug 1 1* r! dt 1 nipt* tin 
i urn pounding nf i pr< n ript ion into n in hi* ro^l • ph, 
then* h litth* tnuihh for i- h* i** on* nl< i 

Id* (ill* th” pri si riptnm *>n th it h hd, hut »-> th r. i* 
main i “mut* liiglorniu* M n n>» 1 * i»k *g <1 ni «*rdi 
j nnr\ purriiit h, rn the pr* m nptD'ii »»ril r lit bn fogl * pit 
nun nnd to his -*orro \ w!n*n th* nn dn in* isihli.- 
i red that hi* luiri t»> idmuiiHt* r i ) itt h< •*' broth i** hot 
ns the good DoMixji <>• w )•* tori d t*i nwalhi.v 

from tho hull” of Mh. Nlimini - ', or i pniiou T-e 
potent ay thou* u-< d in tin* dn not tin* It) "Nil nn I 
Inui mur** uniortuual* in* tho-..* *\tr*m*l> hu-*\ 
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LhGllin- H VNU w tunv. 

“ V damn d cramp piece of penman hip a.i ■ \er 1 *aw In in) 111. I 
can read your print hand very well Hilt here ther. are »u. h hnudl * 
shanLaanddafhes that one can carcu tell the h. ad from th ) I all 
It a very odd I can read the uutildo of in) I. tie ra where tny ow ii name I* 
well enough But when I como to oj ell It It - nil—hus Thut a hard 
teryhard for tho ln-ldo of tho letter la always the ereara of thu cor 
rcspondeuce — Sht 'lo..] it o fo ojucr 

\Ve sincerely hopo that none of our reuders will re¬ 
gard. this particular quotation as personal, hut we are* 
warned by experience that it is extremely easy to gnu 
offense where none was intended, and therefore wo 
premise that tho reflections are directed boMy* to tliosu 
i who write for the scientific press generally and for tho 
dispensing pharmacist as a daily occupation Wo 
sometimes imagine, as we havo now and then caught 
a glimpse of a manuscript (in tho ollico of somo 
other medical journal) that wo were fast returning 
to the customs antorior to tho days of Cadmus and 
Europx, when men wrote their epistlos m luoro 
glyphics, with thick ink 

Ideographism represents a picture of tho object 
the idea of which is to bo conveyed, or a symbol 
which by consent represents the object This differs 
from Phonetism which seeks by arbitrary letters to 
represent the sounds of a spoken language, and which 
in conveyance of the idea leaves less to the imagi¬ 
nation 

It ib therefore somewhat in tho nature of an ap¬ 
peal (m behalf of the management of other joui- 
\nalB) that the ideograph be relegated to the 

gyptologiats along with the bones of the antedilu¬ 
vians who used pictures instead of writing when they 
wib ed to convey either instruction, sentiment or 
emotion to their fellow men When we attempt to 
rea an article written in hieroglyphics we are much 
embarrassed, for we think of many things a given 


men who, although u**uig tin • h tr ict* r-*oi th i ommoii 
alphabet when writing in artiel**, lorg* t to add a p irt 
ot tho letti ror the la**t pari or **y llubh'ot tin word , lor 
the hurogly ph did nn* in something if on* only kin w 
what it was, whereas tin blank r< pr* a* nts only \ t 
canc\—nieri sjmei—which in in In tilhdhy my thing 
It is not necoss trv m coiney am •• oi ideas by writ¬ 
ing, that oiio Ini artistic, although to tin ir cmlit lu* 
it bind that tlie.re are many plnsiciuns whose* li md- 
writingis beautiful m its * h irm •**, grau fill uirvn 
and ile'hcato tracery, but careful and do**.* idln r- 
eneo to tin uecejitcd lorms ol tho letti ro will, ui th* 
long run, bo tho sun st way to present misumh rbtaml- 
mg and aceidents, and it liy naturt* one can not ac¬ 
quire the necessary handicraft, lie should u-e the 
typewriting machine or employ »n»m* one to use it m 
tho traiiBlution of Ins manuscript 

Wo wore moved to tins excursus apart trom the field 
of medicine, by tho recoption of an extremely ill- 
natured anonymous communication reflecting upon 
tho manner of a foot note appended to tho letter 
of a valued correspondent In that foot note wo 
pointed a moral really addressed to thu whole medical 
division of tho great Republic of I otters 


THE 1'11'TY-riIIUD CONGKLSS, THE AUMY VND 
NAVY MEDICAL SERVICES VND THE 
MARINE HOSriTVL SERVICE 
The Medical Department of the Army is in an olh- 
cient condition Its officers have tho rank, pay and 
emoluments of other oflicors of like grado They ex¬ 
ercise command in their hospitals and over Hospital 
Corps detachments, and have control of their medical 
and hospital supplies The Department asked for 
nothing from the Fifty-third Congress but to havo 
money appropriated for its current expenses Its 
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estimates, however, were pared down considerably 
m both years Instead of $185,000 estimated for 
the year ending June 30, 1895, and $175,000 for the 
following year, the appropriation bills carried only 
$160,000 m both instances The estimate of $10,000 
for the Library was cut to $8,000, but the appropri¬ 
ations for the publication of the Index Catalogue 
and for the Army Medical Museum were approved 
without reduction 

In the first session a bill was introduced which 
would have seriously crippled the Corps by reducing 
its number in those grades which are the rewards for 
long and faithful service, but as passed and ap¬ 
proved, the bill merely prevented the appointment of 
young men to fill vacancies until the number of as¬ 
sistant surgeons became reduced from 125 to 110 
This reduction was felt the less on account of the 
abandonment shortly afterward of nine or ten mili¬ 
tary posts, but notwithstanding this it is not un¬ 
likely that certain Army Medical officers failed to get 
a leave of absence this year for want of some one to 
take their place, and that some detachments may 
have to go into the field during the coming summer 
without competent medical attendance The num¬ 
ber of assistant surgeons at present on the roll is 115, 
so that fa vacancies will have to occur before any new 
appointment can be made 

The amount, $60,000, estimated for the annual 
needs of the Medical Department of the Navy, was 
duly appropriated, but outside of this our naval con¬ 
freres have to be thankful to Congress less for what it 
did than for what it did not do A bill to reorganize 
and increase the efficiency of the personnel of the Navy 
and Marine Corps was reported from the Committee on 
Naval Affairs with a recommendation for its adoption, 
but it did not get beyond this stage of its existence 
This bill was intended to overcome a stasis in promo¬ 
tion from which the Navy has suffered more or less 
since the war, and to place in positions of responsibil¬ 
ity and command, officers of the line who would other¬ 
wise have to pass the best years of their active service 
as subordinates To accomplish this it was proposed 
to sacrifice the interests not only of the Medical and 
other staff corps, but even of many line officers, par¬ 
ticularly those who saw service during the war and 
who now stand between the younger men and the cov¬ 
eted rank and position To judge from the language of 
the Naval Committee’s report the bill ought to have 
been favored by every medical officer in the service 
“Comparing the present status of the Naval Medical 
Corps with that proposed by the bill it will be seen 
that the titles have been changed substantially as 
asked foi, that positive rank has been given, and 
that a considerable number of officers have been 
(TIV en an advance in rank ” Yet singularly enough 
the friends of the Medical Department u ere unani¬ 
mous in their opposition to its passage, and in sym¬ 


pathy with their wishes this Journal fought the bill 
to the best of its ability The bill, however, is dead 
for the time being, so that it is unnecessary to dwell 
further on the injustice of many of its provisions 
The status of our Naval Medical Department, com¬ 
pared with that of the British service or with that of 
our own Army, is such as to cause depression of 
spirit in those who belong to it When they entered 
m their youth they were encouraged to face existing 
conditions by the hope that the evolutionary pro¬ 
cesses of the age would speedily effect a satisfactory 
reorganization of the Corps Such a reorganization 
is what the Department needs to give energy to its 
present membership and enable it to fill itB vacancies 
with the highest grade of medical graduates While 
the competition for place in the Army is considerable, 
the Navy has not been able for many years to fill its 
vacancies, nor will it be able to do this until a bill 
has been passed removing the objectionable features 
of its medical service Few graduates of medicine 
competent ’to pass the Examining Boards would 
elect to emter the Navy with the rank of ensign or 
second lieutenant and a bunk m the Bteerage for 
three years, when they can enter the Army as a first 
lieutenant and have selection of quarters over all 
officers junior to them in rank Again, the rank of 
each naval medical officer should be determined by 
his position in his own corps and not be dependent ae 
now, on that of his co-mate m the line The framers 
of the existing law appear to have considered that it 
would be disastrous to naval efficiency for any stafi 
officer to be promoted to a higher grade until aftei 
the promotion of all those of the line having the 
same date of prior commission In fact, by the 
I present law, the line officer may be represented as 
saying to his medical shipmate “If I can’t be pro¬ 
moted, you sha’nt! ” Medical officers of fifteen years 1 
service are thus tied down to the rank of junior lieu¬ 
tenants, a grade through which the Army Medica] 
officer passes m five years Longevity pay, a 10 per 
cent increase, granted to passed assistant engineers 
at the end of every five years, should be given also tc 
the corresponding grade of the Medical Corps, and 
provision should be made for voluntary retiremenl 
at the end of thirty years of service 

It will be seen from what we have said, that the 
Naval Medical Corps requires much to give it a 
standing similar to that of other military medical 
services Its friends should claim this for it It is 
w ell for them to protect the Corps, as they have been 
doing lately, from harmful legislation, but they 
should not rest content with this A bill to reorgan¬ 
ize the Corps when brought before the Fifty-fourth 
Congress, should be supported by the influence ol 
the whole of the medical profession 
The Marine-Hospital Service has fared well, al¬ 
though the appropriations are much less than the 
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estimates The general expenses of thei Survico arc bacillus g.v- 3 neither of tln - reactions pj m on w o 
met by perm meat annual appropriations of so much ^utii'- fermentation tub-, win. h ]>' "nits t »<•' w-Iv- 
o tho tal on tonnage « nmy be necessary, and in g » to he n.easur- ,1 and ->1 w-,1 h a gr-a. unpro. - 
im -m-c.lm appropriation is asked fur incut on the Ritalin .ntanglui bubble 1 Onlm irv 


of the ta\ on tonmgo is may no . 

CO„ SO ,1»0„CO no .1,00,1,0 appro,,™,-,,.,, ..U.1 for on tho Ini... . I " 

this nir ) 0 b 0 '1 Jinnies wait r nrtilieinllv ml- < 1« <1 w ith typhoid ti.. 

Tho^ot*^appropriations for repairs and alterations still found to contain hung Uphold »■»« ilh twntj 
of tho hospitals amount to $27,700, and for repairs In-' dm h alt. r infu tion , thirtv-foiird ns aft- r inf-< - 
and alterations to quarantine stations, $15, AW, and turn tin \ w- r- no long, rd- inon-.tr «bb '1 In - r< suit- 
for the maintenance of the IJunruitnm ‘•tru--', were obtain- -l whet In r tin w Wr "as pr.-n-d at 
$125 000 This amount will give an ample appropn- sumim r or uint-r I-inp-raturo , but tin r- ms som < 
ntion for the ellicicnt conduct of tho Qnnruitine evidmue that on th- la-t dm, of tin >r -l-t-au-u ll * 
Sorvico bacilli a- re j>r< pent. - it In r m larg- r minin' r- -<r in a 

_ _ - - -_ iimr- nctne st it" in tin vinbr iiiaint nn -1 at tie 

15 VCTLUI V IN \\ \fl U a int-r than in that it tlm suiuun r t- nip- ratur- 111* 

The Third Report to the English Royal t-ocmU H < oh • ninmuius ]i-rsis(‘d lor foftv d tv s, and pro!.- 
Water Research Committee, b\ Puovr"- oh- I'hiu F uMy for a mu-h b-iig-r p-rn.-l as m-1 it r-x imin itmn 
Fiuxu ixd and 11 Mvu-n\n W\hd, h u» just bun aas made, md on tin* ou isioii of tin ir lint d-t-- t-.-n 
receded In Part I tho latter scientist reports a time did not app-ar t<» li n-lost am->f tin ir origmil 
number of experiments on the influence* of light in vitality I lie tvphoul hnillus p< rsist* d long* r in 
retarding tho development of 15 anthracis Tho light deep w, II nab r th m in that of tin- 1 h nn* s <>r I <>< h 
used was the direct sol ir rays, reflect- d light and Katrine I'ln* addition of silt to tin ,wit< r incr* i-, d 
light filtered through various media tho results show- the multiplu itnni of th-*aatir 1- ict< ria - normon-Av 
ing that it is the actinic end of tho spectrum alnch md dimmish- d tin duntion of hi- of the tiphnul 
is efficient Similar experiments manifested a well bacillus When water stenlu-d bv st- un was in- 
marked inhibition of growth of tho bacteria of footed w ith ty phoul no multiplu ntion of tin biulli 
Thames water and particularly of certain ot the took pluce This mult was obtain-d irr. six i live o 
liquefying forms m tho water To the influence ui tlm amount of organic matt- r liatur ilh pr- st ntm tlu 
sunlight ib attributed an enfceblcmcnt of tho utulity water tin- d for the experiment In hi-am st-rib td 
of tho bactenain tho summer water In aomocasesit water, however, the bacilli persist-d lorn long-r time 
is certain that forms obtained in August, and which than when tile ordinurv water bnct- ria w-re pr- s- nt, 
afterwards turned out to bo identical with forms but tho greater bactericidal pouerof uiiblcriliA d wat- r 
found in the winter, nt first grow so feebly tlmt their vvus found from oonie i xporiinents to bo not ipp ir- 
charactera on the plates led one to put them down as ontly due to the multiplication of the u iter bact. riu 
' distinct species or varieties and a struggle for c-Mstcnce butweui th. m md tile 

Part II of the Report is a study of the behavior of typhoid bacilli, but rather to the elaboration ot 
the typhoid bacillus and tho B coh communis in products by these aquatic bacteria, and possibly also 
potable waters, by Pno^ssou Fhanki and As bear- by other vegetable life present in surface waters 
ing on the longevity of'these microphites, which has which are inimical and prejudicial to the welfare of 
been stated by different observers at from five to one the typhoid bacillus We commend (his ronort to 
hundred and eighty-eight days, tho experiments re- tho Whiter Comimttco of tho American Public Health 
ported have considerable practical value The results Association, sinco tho Fifty third Conem* - 

obtained by ICeaus in his study of Munich waters take final action on tho bill to appoint a commi^ ° 
artificially infected with the bacillus of typhoid, sug- to investigate tho subject of the nollution f M81 ° U 

gested the destruction of this bacillus at the end of a and other natural scums of water sun „ v m ° r8 
few days, coincident with the extensive multiphca- If c want a Department of ILnUl, , 

■on of the „rd,„ My water beeter.n FnMm of »J ‘ 

however, took exception to this on account of the - 

likelihood of overlooking the presence of the typhoid IIYPxMOTlSMA^lZumi u r 

bacilluB when scattered among the other colonies of The forensic relations of hvn n 
.the plate culture, and in his own experiments he the front very rapidly With n H ^ , C ° mi " S t0 
\ehminated the ordinary water bacteria by the use of has come from admail tow ,? d ! iys ’" ord 

ofTw 8 fT ibr0th Culture for the development Mich , that one P ET J Br ZlT* KapidB > 

Of such typhoid or colon bacilli as might be present non-sunnort nf h,u , ? ,] A was arro ^ for 

His special testB for the differentiation of these were months before and hi 6 ’ 7 ^ lmd mamed tw « 

cultures in sterile milk and in ordinary gelatin pep! Admitted ^ later had left He 

tone the colon bacillus coagulates the milk and her loaned ^ on “* «“* “*« would have left 
yields gas bubbles ip the gelatin, while the typhoid He further averred that ht hid ^vTspoken^ f 
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matrimony to the woman, had no thought of getting the facilities to meet emergencies The great abdominal 

married and that he could not remember anything of surgeons in this country those who have done hundreds of 

fhA matter He alleges that she alwava exercised cases, still go around from one city to the other to see other 
the matter tie alleges that she always exercised operatora and ge t pointers from them They are never satis- 

great control over his mind and that he waB hypno- fl e d with their ability, they are always on the lookout to pick 

tized and made to marry up new points in the technique 

We fear that this subject of hypnotic influence Abdominal surgeons are products of evolution , they have 

must have other important defects than simple “tone aU been £ eneral practitioners for many years, they have 
, „ „ , , , , , - ,, especially paid attention to diagnosis Some of them, as the 

deafness” which was so characteristic of the late , , , 6 . , f . a 

result of environments, became expert obstetricians and 

Trilby O’Farrell He naively remarks that he conge quently also gynecologists Their general practice 
would not have remained with this woman two days they gradually gave up, and as gynecology grew, they had 
if he had known that they were married His mind finally also to give up the practice of obstetrics, and so be- 

being a blank on this important subject, he was left came exclusively, gynecologists 

r i / \ , -d l The gynecology of the past consisted m smearing a little 

to act as a free moral (sic) agent But was this ,, , , „ . 6 

lu an \ & iodin on the cervix and inserting a pessary for retroversion, 

actually the case? Was he not actually forced to an occasional operation for vesico-vaginal fistula or 
stay there against his will by the power of hypnotic lacerated perineum But gynecology grew, and it was found 
suggestion? This latter hypothesis is not tenable, that the tubes or ovaries were the cause of the trouble in 
because he pleads total amnesia regarding the mar- many cases They were removed, and the gynecologist be- 

naee while the fact that he lived two days with the a pelvic sur S eon , 

rings, wauo we v j Pelvic Burgery frequently requires the repair of injured m- 

woman is quite vivid m his recollection If one cir- destines and of the bladder, sometimes a mistake was made in 

cumstance of a given abnormal psychologic state is the diagnosis and what was supposed to be a pus tube, wa& ■ 

remembered the others must be We would rather found to be a diseased appendix, or the enlarged spleen was 

refer this episode to the domain of “auto suggestion » mistaken for a fibroid tumor, and the pelvic surgeons found 

, f , , , , ,,_themselves obliged to operate on all the abdominal organs 

We will not, however, speculate as to their cnaracter, ^ thu8 tfaey became abdominal 

surgeons 

merely premising that they must be within the Another class of general physicians seem to have a pecu- 
expenence and the education of the individual bar gift m treating fractures and dislocations, and in operat- 

In the name of all that is good, why did this mg, and thus became general surgeons, as general surgeons 

woman ever allow her husband to come to a knowl- they also bad to remove tumors of various kinds they had 
,, , 0 wu-rr a, a to open the abdominal cavity, treat diseases of the liver and 

edge of his miserable matrimoma es a y kidney, and operate for hernia and so became familiar with 

she not forever keep from him the fact that he was a pdominal surgery They gradually gave up general prac- 
a benedict? For two days she kept him m profound tice, some of them even gave up general surgery and be- 
lgnorance of his unfortunate position Surely, with came abdominal surgeons, pure and simple Thus, my dear 

® i nf mar- doctor, you see that the so called abdominal surgeons have 

her commanding powers, and the intimacy of mar ^ erclied [n>m thege „ etal praotlt “ n8r T he, 

ned life she could have prolongs esuggeB o have tried to master all the branches of medical science, 

he was a single man indefinitely and then they might £ be y have developed medical skill in every direction, they 
have lived happily ever afterward He,in the happy have studied pathology and etiology, they have kept 
thought that he was living with a woman not his abreast with the wonderful progress made m bacteriology, 

wife She with a husband so kind and obedient and with our improved knowledge of the diseases of the 

wire cuu, w , , , nervous system and of reflex neurosis 

that not only was her every word a aw, u j n short, they have tried to master a fair knowledge of 

suggestion the general practice of medicine and they tried to become 

== = == -- • expectin the technique of operations, so that they could 

THE JOURNAL TRAIN diagnose a case which required operation promptly, and 

, make few mistakes, and if the patient required an operation 

The Journal train will leave Chicago this year via cou ]^ perform it quickly and safely 

the Pennsylvania route A vestibuled tram with all Then for you to attempt such an operation without any 

the modern improvements Due notice will be training whatever, and without even knowing what the 

trouble really is, I would consider reckless, in fact, it would 
§ lven _———============ he unjust to the patient Yon have no right to trifle with 

r-’rvir-'iv human life in that manner, no matter if the patient trusts 

CORRESPONDENCE you and the family will not blame you if she dies The 

- question before you is, Are you doing the highest ultimate 

a Tettorto nu Aspiilng' “Abdominal” Suxgeon g 00 d to the patient as you haie swout to do by the Hippocratic 


CORRESPONDENCE 


A Letter to an Aspirin" “Abdominal” Suxgeon g 00l j to the patient as you hate sworn to do by the Hippocratic 

D t0l —After you left, in thinking over the case, I oath? Do you think that you can operate as well as some . 
t Ta myself if I did right in encouraging you to ope- other persons who have had more experience? I think you , 
quescione J guch cageg arQ sometimes easy, as a rule would Dot say, yes You must admit that such a patient has 7 
rate, roran b ^ and and for any one to at- 500 per cent more chance to live if she goes to a hospital and 

they are comp i ^ rtho faas a0ver seen or assisted at is operated on by an experienced man, than if you operate on 
tempt such an p ^ mat;ter To do abdominal surgery,you her without the facilities that a hospital offers This is sim- 
any, is a very se Q r ^ gQ]f must have a3 ' si8 ted at a great ply the moral aspect of the case When it comes to the low, 
must prepare y 3 ^ tb0 diffieulties you will encounter common, commercial view, it is a very poor investment on 
many operations, o ^ To operate on a case is a your side In your letter, which I have just received, you 

and find out how' arQ not p repare d and have not say that your future success depends upon the result of this 

very serious matter it yo 
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\ oil cort viiilj ribk a great d* il ~ ( 

Know that tins case may do you a great de U 

... it . f.»i» f lii ri 


operation 

of' 6 !,!™.^'competitors will call you rccklo.s, for then 
are always plenty around who will do ln« kbiHiiR >«' 
well know, so that jou run a very Knit rink, is jou *•* j, 
of injuring your reputation Now what do jou g“ 
Why absolutely nothing The p itient probably 1 1 
not pay a cent, and if you should bo sucu^rul i.ul 
the patient lacs who will know anything about it/ W ho 
will ever hear about it * Ihe few people with whom the 
woman is acquainted do not unount to my thing \our 
conipetitora will belittle the oper itioii if »he gets well, and 
Bay it did not amount to much ^ou will neither pick up 
business nor get any new eabes. hi c mse they are 

. . . .. . .M .Ill 


and tIn ri fori 
ploti d I ailing 


was unwilling to do Dr Hot/ in mjimtic. 
wrote him inking if be bid been iorrntlj . 
his attention spu ially to that part of the r. port v 
haw |tiiliei/i il Uy return mail I nuiud this r< pi, 

repprt you ri fi rrul to fn your letter of tin 

Jabmf synop.Mof i paper..,, be * I 

eonfw-stl.it he .lid not b.lieve in m> theory of M"""‘ r« 
action of tin oblique inu-clc* but Iwo | r atly astoi.wl id 
that he should -ay that ho w is . »tt, nlv r. i-orb d is to tl 
non obliquity of n-tinil bung 


lort wlm h 1 
llo 

ill w i\s i orn i t 
till him to 


new business nor gee any -—* 

and far between If the won. m ge ts well, few will know Hows 

ut it, if she dies, everybody will he ir of her death , the y tl [ " ' . . 

. inquire about the eau-e and ltud out all about it. and • J D .with the .... ridf in of g • •<< 
1.1 ertninlv will not hell) vour reputntion , really the g line lmri/ont il or oblique, mil if tin 


any new 
few 
about 

will inquire uuu\it iuc v.au-v> .»»»« ..- 

that certainly will not help your reputation , really the g line 
is not worth the powder Such isolated cases as a ge ner il 
practitioner gets of this kind do him absolutely no good 
They waste more money in buying Instruments th in they 
get for the case 

If you want to become an abdominal surgeon, come down 
for a couplo of weeks and I will show you all tlie eases 1 
can Go to Philadclplii i and New N ork and see the gre it 
operators and assist them I will be glad to help you and 
give you letters to these men Then after having prepared 
yourself for three or four months,by seeing many eases anil 
assisting at them, you can tickle them yourself and m ij 
become as expert as any one, but now, without prelim¬ 
inary training, I would advise you to keep your bands otf, 
for you will do yourself no good and only injure your repu 
tation, and you trille with human life 

How much better it is to est iblish a reputation of being 
careful and conscientious How much better you stand in 
a community when you admit that you do not know every 
thing, but that there are special, rare and comjilieated eases 
which cun only be handled properly by those who devote 
themselves exclusively to these kind of eases bueli honest 
statements never hurt one in a community, they rather 
raise you in the estimation of people \ou establish a 
reputation for honesty and carefulness, which is bo desir 
able As I have plenty of cases and do not want your case, 
I thought that it would come in good grace from me to give 
you this lecture,especially as I would like to bee you get 
along and would not like to see you do things which will 
hinder your further progress 

Hoping that this will bo received In the same kind spirit 
with which it is offered, and to hear from you again, I 
remain, Yours truly, J H Caiistens, M D 


_ mfii-s tli it lie did 
action of tin oblique niu-ele-* but 
that he should uy that he w is « orrectly r- port* d is 
non obliquity of r.-tinil lung* - •" obhqm Wigm 
1 Ins obliquity of ri tinnl Im/ig. -.was il, inon'-InD (1 as Ion,’ 
ago iia Inso by Dr i \ 1 Ippi.icolt,who publish, d the r> suits 
of his ftn.il. m in the March, 1"'* l-»u< "f the D'/.i > i 
which In lud i nts, ib inoliMr itilij bis 


of Ins stud 
Ojihlh i/i'i -/'Wg 
views 


v* ni¬ 
di- 


Retinal Images In Oblique Astl"mutl*.m 

Nashville, Tenn , March, 1890 
To the Editor —In your issue of February 23, on pago 280, 
I found the following report of some remurks made in the 
Chicago Ophtbalmological Society, by Dr F C Ilotz “Dr 
Hotz then Bpoke about the theory of the symmetric action 
of the oblique muscles in oblique astigmatism, so persist 
ently advocated by Dr Savage He showed that Dr Savage 
has given no proof of the existence of such action of the 
muscles Dr Hotz has never been able to find such action 
m any case of oblique astigmatism and denied that the sup 
posed action would benefit binocular vision He further 
proud by demonstrations that oblique astigmatism does not cause 
obliquity of the retinal images and showed that the laws of pluj 
Sto/osic optics Jo not sustain such doctrine fltalics mine j 
e theory is based on false premises and wholly untenable ” 
in commenting on the above, allow me to say, first, that I 


f iiitignintinu of u "f Hi in 
st i urnlur" i itlu r v - flu a I 
t,itt. til tn^ ofdin try inti 1 

IIUI l/um ii »»• wmi'j'.vi .. I ' * * 

Ifgotu e he e ill luioti h iti«fy Iiiiiim If tint a Mgili itfli) i» nut 
only i tipnbli of blurring but iU<» of di^toftin,, nit ub] it 
One eye should be i Xeluiled while tin pMn fit i. n*.< i! t 
look it a rectangular ord. two by four lmh<» In Id • 
eally liii.nidiitely in front of tin pntiiiil at tin rndin, 
tmee Vs the curd i. ri volvi d on a pm pH ri liq its mil* r 
the ji itii nt should be iiki d it*. *hnpi win n at ihr* i dilfi n lit 
points \\ hen the long fill* .of the i nrd art panlh 1 with tin 
meridian of greatest curvature, thu path nt will , it i» a 
reel ingle, when tin .e sldi s form in an„h of IT with the 
merit!! liiof greite.leiirvalure tiie answer will eomi quickly 
th it it is a p irallelogr mi, again when thc-i mi’ * ari 
brought to right ingles vitli the tncridi m of greatest cur¬ 
vature,the card ng ilu is teen as i reel mgb lint, poi-mlily, 
Dr Hotz is ready to s ij that thee stall inent. as to tin- ill- 
Ionian of tlie object prove nothing as to the distortion o f 
J the retinal imugi 1 1 tus see file 1 iw of pruji etion (direc 
Lion) is supremo in monoeul ir vision, therefore the lover 
border of the rctin il iin igc must bu in tlie. s line plane with 
the upper border of cird.and .o on for all tin border, of 
card and image, and these plain, must all cut tin nodal 
point Then in obedience to tins law the imago must be 
oblique when the object appears to be thus distorted 
Only one other argument as to the distortion of the ret¬ 
ina! imago in ail astigmatic eye when the* object is held so 
that its outlines are oblique to the prlneip il me ridians Ml 
will agree that thu meridian of least eurv lturo is the line 
of union of thu bides of the prismatic arrangement of the 
astigmatic cornea, and that all prisms refract light towards 
the bade I et us then take the right eye of a ease of istig- 
inatism, with the mcrldlLn of least curvature at 13o° V 
horizontal line held before this eye will send rays of light 
from its entire length into the eye, but for convenience of 
study we will consider only the axial rays coming from the 
two extremities Ibis ray from the left end of the line 
strikes above the meridian of least curvature and .mist be 
bent towards it,its subsequent coursu in the eye necessarily 
being down and out, the axial ray from the right end of 
the lino strikes below the meridian of least curvature and 
must be bent towards it, the course of tins ray, after refrac¬ 
tion, being up and in Thus it is eas.ly show n that the in. 
age of this horizontal l.ne must bo inclined down and to the 
right Because of this declination of the image, the hue 
itself seems inclined to the samo extent and in the same 
direction This is one law of physiologic optics My prem- 
rneB not being false, my theory may bo true My theory is 
not only true, but I have been able to show that it bus a 
b.gbly practical side Tins is sot forth in my paper pre 

TalmoiV E ' ghth Internfltl0 " al « Op” 

The distortion in oblique astigmatism of the retinal imago 
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in monocular vision, is settled by the law of direction, the Injections in Hernia 

rotation of the eyes by the oblique muscles, in oblique astig- Brewton, Ala , Inarch 6,1895 

matism, is compelled by the more powerful law of corre- To the Editor —Will you kindly give me the formula used 

sponding retinal points ■ for the radical cure of hernia by the injection method? Al¬ 

in closing, allow me to make the following quotation from g0 please state whether or not you consider such injections 
Dr Maddox, of Edinburgh “Dr Savage has shown that a 8 a f e> and jf not , w hat is the special danger? 
certain amount of corrective torsion, or, to substitute his gy so doing you will confer an appreciated favor Also 
own words/of harmonious symmetric action of the obliques, please refer me to any literature on the subject of which 
is necessary when oblique astigmatism exists in both eyes, y 0U ma y k n0 \v Respectfully, 


since the retinal images of vertical objects are not them¬ 
selves vertical, and that correcting cylinders which make 
these images vertical alter the torsional requirements These 
facts may well have the practical bearing he claims for 
them’” Very truly, 

G C Savage, M D 


L M McLendon, M D 

Answer 

FI Ext Querci Albie (reduced by distilla- 


M 


tion one half) 
Alcohol, 90 per cent 
Ether Sulph 
Morphia; Sulphati's 
Tr Veratri Viridis 


64 

16 

8; 

8j 


24 


Malaiia a Watei borne Disease—An Old Idea 

Tecumseh, Mich ,Feb 9,1895 

To the Editoi —Some discussion hn 3 lately taken place in | Heaton on Cure of Rupture, Boston, 1877 
the Journal and the Medical Record in reference to malaria 
being a waterborne disease That malarial poison is dis 
seminated through the medium of water as well as through 
the atmosphere is generally mentioned by almost every 
writer who has given the subject attention 
Permit me to quote from a few modern authors In Rey¬ 
nold’s “System of Medicine,” Dr W C Maclean states 
“ That it is a common belief in India that water is capable 
of absorbing malaria, and that periodic fevers, dysentery, and 
even cholera are produced by drinking water so charged ” 

Dr Bnstowe states in his work on “Theory and Practice of 
Medicine ” “That it is dangerous (according to some) to 
drink the water, however pure it may seem to be, which 13 
furnished by the soil of such localities” Referring to ma 
lanous localities, Dr Loomis, in his excellent work on 
“Practical Medicine” says “The question arises, How does 
malarial poison gain entrance into the human body? The 
most reasonable view is that this is effected through the 
respired air 


Inject from 5 to 20 drops in small and recent hernise, but 
25 to 50 drops in old and larger hermie Heaton See also 


Tetanus Toxin 

Colorado, Tex , Feb 8,1895 

To the Editoi —I am preparing an article on “Tetanus” to 
be read at the meeting of the State Association in April Will 
you do me the kindness to give me the result of treatment 
so far as you can, with inoculations of tetanus toxin in your 
city? Very truly yours, 

P C Coleman, M D 


‘'Chromic acid 
Carbolic acid 
Alcohol 
Water 


12 

8 1 

80 i 


ClLiomlcIzlngc Catgrut 

Milwaukee, Wis , March 6,1895 
To the Editoi —The formula for chromicizing catgut ac¬ 
cording to Lister, as quoted by you from Lucas-Champion- 
nierre, contains no chromic acid 

Yours truly, 

Frederick Shimonek 

Answ’er —We gave the original formula for carbolized 
Certain facts seem to show that it may be in- g Q ^ p ro f ea sor Lister ( Ti ans Int Med Cong , Philadelphia, 

troduced through the intestinal tract with the food and ^ 377 ^ 538 ) said ‘ I have at last made a mixture of carbolic 
water There seems to be scarcely a doubt but that it may acidi giy ce nn, chromic acid, spirit of wine and water, u’hich 
be taken into the stomach with foul drinking water” In j think will prove the very thing required,” but he did not 
Pepper’s “System of Medicine” edition 1884, Dr Sam- g lv6 the exact formula The following from Wharton will 
uel M Bemiss states in his article on malarial fevers “That f oun d useful ‘Soak the catgut in alcohol a short time, 
malaria is miscible with water It is capable of being car- pj ace ^ j n the following solution for forty eight hours 

ried by currents of water through distances and periods of ‘'Chromic acid [06 

time altogether undetermined without losing its toxic effect 
or, perhaps, the faculty of reproduction It is more than 
likely that this means of conveyance has effected its distri- j M 
bution to continents and islands too widely separated to 
justify a belief that it was wind-wafted No observation 
need be adduced to establish the waterborne habit of the 
malarial poison, or the positive liability to its toxic effects 
when received into the stomach through this medium These 
facts have been well understood from the time of Hip- 

^ Dr W Gilman Thompson, in the “American Text-book on 
the Theory and Practice of Medicine” states “The mode of 
malarial infection is not definitely understood The miasm 

seems R enter the system throug^ the “ e £be and deleg ates attending the meeting of American Medical 

T’Zri ,'canSbvTeaJ of contaminated drinking water, Association m May next All of these bouses are first clasi 

or other fluids exposed to a malarial atmosphere ” 

Afnt-mnc irncht be made from various other writers on 

Quotations m g t te the fact fth ich has long the time of meeting, as estimated by the proprietor 

this subject, 1 t d[cal p ro fession, that malaria is a European Plan- Hotel Stafford (headquarters), Wash 

been known to t . disease wgton Place ’ ca P acit Y 150, rooms $150 to $5 per day 

waterborne as well a Hotel Rennert Saratoga and Liberty Streets, capacity 250 

Very respect u y yo , ^ F j tNKtS 3 i y[D rooms $150 and upward per day, Mt Vernon Hotel, Ml 


‘ It is then removed and placed in glass jars for use Be¬ 
fore using soak for thirty minutes in a 5 per cent solution 
of carbolic acid ” 
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The Baltimoie Meeting—Hotel Accommodation 
and Rates 

The hotels named below' have agreed to accept a reduction 
from their regular rates for accommodating the members 




1 S 95 ] 


association new b 


no 


Vernon Place west, capacity 10, room* *1 50 j.er dij.two 
persons in room $-*00 per day, Hotel Imperial, Monument 
Square, capicity 100, rooms fl to ?1 50 per d i> , Hotel 
Studio, Charles Street and Mt Royal Avenue,capacity 10 to 

15, rooms fl DO per day . 

American Plan —Carrollton Hotel, Uiltimoro and MkIH 
Streets, capicity 250, *3 to *1 per day, Hold mumt 
Eutaw Place and Lauvnlo Street, cap icity 50 to 1(K», ,-50 per 
day, Hotel Vlbion, C ithedrnl and Uiclnnond ‘'trod, cap ic 
itj 10 to 00 $250 to ? 1 per day, Milan House, lltUunore 
and Eutaw Streets, capacity o0 to 100,$2 50 to $ 1 per i 


and Eutaw Streets, capacity u0 to 100,$-*50 to $ 1 per d iy 
In addition there are a number of stn iller hotels and m my 
icellent boarding hou-es where aeeominod itloiis eau lie 

V list of the so w ill bo hi l't at 


excellent boarding hou-cs w 

bad for from *1 to $2 per day .. 

the registration desk during the meeting 

tny one preferring the quiet, eomfort and economy of a 


Mihwmki e, A is Discussion opi in d b, H ‘ r »T 1 r ' < d < nulld 
llaUliiiore^Md^ ( ((m|niUu , , ;n ,| lc -inntitU m«l Hyt’hni'’ 

of 1 xamininj' the 1 yes in tin K i 
Philadelplil i, Ch urmini, A 


\ 'line of 1 xamininj' the lyes in wo UnnU, byj' Vb * 
Kind ill. Plnladelphl i. Cli unmwi, A 1 “oiilli ml, 

1 Ts^The uf.in’ri'-nn to blew a«e \wion it* the 1 urination 
of \i iv M icnl. in t onie it md I < ucoinnl<an ( orn « • bv bjr 
(, M l.ould Pliiliddphil l’v HiMai-uoii op. to d hj l II 

. - - It .1 . t»o 


1 elitoii Plillmlt.lj>hi i. Pa 
1!) The Pi r < nlaj,e* "t , 

Mert di i of tin Gorin i In Mtlnuiti 
and J I I huriiiMoii, Philadelphia Pi 
-U Ii\o Ihoiwatul l iw " 
ailus mil the lhfKrinl 
tin rcwilh, by A 1 'lilt 
21 \ ‘Mudy of tin 

Hundred 1 yi » by H . 

1 ituit \-tiKin ili’in by 


iinmelneil and \ 4 ) nmo trie tl 
■ ' ‘ 1 yi s bj S U Unlij, 

iltindri d ( i i s of O, olar Hi ad 
->t-ale ■» of 1* fraction i omo•> t* <1 
ndorf Ni i bm 

IK frii t|nn of <>io rinn ■>atul It, 
l’< rt 1 lll< Ms Vti, d« p » al 

A 11 M irkey ( hit a r o Hi-* 
ciiMion opt m d In A H A ild* r t hlc i, o 1)1 

_ j \niMuni tropi i by A 1- '-outlin'd “’t » 1 ran.Meii 
Dim n "ion opt mil by ** D Pub y Pbilobl,>hii 1 i 

1 -11110 Kan Compile itioiin of Infwitfh Purnl ntton 

Dim U«MuI) 


|lt il\ tfj . ; *.. 

,iri Compile itmiis of Infiiitib 
jinietnlilt* by V \ hubhdl Pnlfalo \ k DimiwmuD 
opi lied by D Mix 1* nu! ill Phil nldphia Pa 

-i Pelrobulb ir 1 umor, by S l \>n» V no mint! ohm 
DlnUbMon npi mil by J I AlnD 1 n hn,ond, \ a 
-it V ( a-i of 1 nehoinlrotna of (In ( artila,, of th‘> I pj i r 

t .i * * » - f til tl .1 1 . 1 . _ I 


V.ny one preferring mo qvuei, iuauuu 
family hotel or boarding house can have the necessary u 
commodations reserved by making e irly apjilie Hum lotlie* 

Secretary of the Committee (, 1 . 01 ml II limii, 

Secretary Cominitteo of Vrrangemeiits 

Section on Ophthalmology—Pcclunuury program uf the 
Section on Ophthalmology of the Mn.mc i\ Mtnie 11 Vs-o- 
ciction for the Baltimore niee'ting 

1 Address of the Chairman, Edward Jack-on, iJeiiur, 

Colo , , , 

2 Incipient Cataract, by I It linker, Gleicland, Ohm 
DiEcusslon opened by Bocrne* Bettnun, Chicago, 111 

3 Tbo Operation for Secondary Cataract, by J A Thump 
son, Kansas City, Mo 

4 The Operative Treatment of Immature Hid ‘-onie I orma 
of Zonular Cataract, by J L A’eeka, New Vork N \ Din j 1» iightli ir«* 1 xpt rieim wUli the-u 
mission on Cataract opened by Bocrne liUtm ui Chic igo, Ill of 1 radium 1 , by H Gilford, <>unh 1 N> 1» 

5 Case of Congenital Ictopia Ieutis with Diplopia, by J1 Hemorrhigis into the* Kdmiaml \ 

E C Hotz,Chicago, Ill IVruins Issoeutid with ewdeut Dim im 

G Ectopia Lentis, by I B Tiffany, Kansas City, Mo Dw- 
cussion on Ectopia Lentis opened by Harold Gifford 
Omaha, Neb 

7 Symposium on Plastic Operations about the* Lye*, ( 1 
series of tne minute papers) Skin Oraflmg on the 1 yeluls, 


byF 0 Hotz Chicago Ill , The Restoration of this I ydnls 
with Sliding h laps by XV O Tyree, Kansas City, Mo , I’r icti 
cal Points in Anesthesia for Plastic Operations about the 
Eye, by*M W Zimmerman, Philadelphia, Pa Papers by 
Eugene Smith Detroit, Midi, and Herbert Harlan, Haiti 
more, Md Discussion opened by K A Keeies, Toronto, md 
G C Harlan Philadelphia, Pa 

8 Symposium on Operations on the Ocular Muscles, ( 1 
series of five minuto papers) The Indications for and the 
Advantages and Technique of Muscle Shortening by G C 
Savage, Aashulle, Tenn , The Slight P ffccts sometimes 
Produced as the Results of I reo Tenotomies of the Ocular 
ike C m / or Heterophoria, by S Theobald, Baltimore, Mel , 
lne Technique of Tenotomy of the Ocular Mubdes, by T 
Connor, Detroit,Mich , The Limitations of ienotomy of the 
Ocular JIuscles,by H I* Hansell Philadelphia, l’a Papers 
will be read by Hiram A'ood, Baltimore, Sid and C 11 
lhomas, Philadelphia, Pa Discussion opened by G T 
Stevens, New York, and S D ltisley Philadelphia 

9 Hysterical Affections of the Eye Muscles, by If Gradle, 
Chicago, Ill 

10 Strabismus, by C 51 Hobby, Iowa City, Iowa 

„ j C v, ca ‘ Points Gained in the Treatment of One 
housand Cases of Insufficiency of the Ocular Muscles, by 

bald, SftS’ Pa Di80U8610n °P ened b J 8 Pheo- 
b/lotrSBeUma^Thica^oHl 688 EnUcleation OP^ation, 

deiohm^pr^n 011 ° f the b T L Webster Fox, Phila- 

King'PhdadeSh^Pa 011 ° Pened by 8 D RMe ^ ndG 0 
\PenetatSw an ? Bacteriologic Notes on Some Cases of 
mental^^Obf™. ° f the E y eba11 - together with Expert 

Post-or, era 11 vp V plf, 0 8 , oa c , ertain Bacilli found in a Case of 
Philadelpha p Pa ^?P bthalm,tls > b y & E de Schweinitz, 
Baltimore, Md P Dl8CUS8I0n °Pened by R E Randolph, 

nearby S^‘i 1 ® Ulcerative Diseases of tbe Cor 
C J KippNewark’N h j ade phla ’ Pa Dl80U8810n opened by 

Practice, wRh^Demnnl^* 1 ^ ^ n e a thesia in Ophthalmic 
. wun Demonstration, by Harry V IVurdemann, 


lid by P D kiysir Phil uli Iplin, I 1 
27 1 xteii’iii C (1 ingi i in tin i horn d nth !• 1 <<ri oi 
( wi *■, l>j J T l vrpt nti r Jr Phil nlelpln 1 Pi 

\mnnilies in Ophlh ilune 1 rut'ii bj V t (orr 
Carlinsiille Ind 

J) Tin Kt 1 ilionship Botwmi 1 ji* anil Brain, by J \ 

I yililun, C’hie ij,o Ill 

in 1 ight \ 1 ir«' I xtx riein i w ith tin* -urgn il 1 re atm< ut 

»tre 1 u- m \ iiutij 

1 I'lruim teei'vi m *4 *•«»*• v. 1 me ww »'ii*i » ■ ’ uf tin 1 < tm.al 

Blood \e icln, Belli irks on tin furmition of \es'"le into 
the* \ itreoiis uni in a C isu of 1 un^r ituij -ubby ibml ID m 
orrh igi by 11 irry I rn ill nw ild, B iltimon Md 

12 1 ormalin as a l’ri'cn Hive l h i ut of I ye -puiniins 
by A H A iliii r Chie igo Ill Discussion ope iu.il b. h C 
1 lot A Cluelgo 111 

P ipers will be read by C l knllot’k (. h irK -tmi, N C , 
I) *5 Reynolds, louisulli* Ks I J 1 nilelibieli Phil 1 - 
delphm, i’i,C k Oliver, l’lnf 11 I 1 Jphl 1 , I’a 

11 \ At lllit '11 , bee ret iry 


M I 
\ 


I letebe'r 
Hopkins 


Secllon on Dental and Oral Surgery —Dr 
Gimirm 111, Dr 1 ngi no 1 illmt, -ei rotary 
Ghairnian'd Iddri-s, BieUnology by 
Boston 

Ideiioids, by (ie*o I 1 lines Boston 

The 1 Ifeet of Sterilizing Processes upon steel Instru¬ 
ments, by Am 11 Potter Boston 
Common Ground of Medietiiu and Dc'ntistry, Joseph Hindi, 
Baltimore 

Destruction or Children’s Teeth, Cause* ami Remedy, In 
J G Humsler, Raltimore 

Tho Progress of Modern Dental Practice, by V H Tlinnii) 

son, lopeka Kan 1 

Suppuration of tho Intormaxillary Bone's with l istulous 
Onening into the -Nasal Cavity,Two Cisis, by A Xuier 
Sudduth, Minnesota Ulceration of the Or il Oav ity and us 
rrtutinent, bj Or Uivltmioro 

a ’'/'"dT, n' Li;., v, r ' eV r vV, : ;v 

ss’.'a.ssassL 


mencing 011 Tuesday, at 10 \ u y y ’ 0 u d 10, com " 
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Progress of Cremation —In the annual report of the Crema¬ 
tion Society of England, it is asserted that the sentiment of 
the public against cremation is declining, and the success 
of the crematorium at Woking has been so satisfactory as 
to waVrant the consideration of a proposal to build one near 
London 

Sewerage of Constantinople —The Commission on the samta 
tion of Constantinople, appointed by the Sultan, recently 
held its first session, at which it was decided to construct 
main sewers in those parts of the city where none exist and 
to repair the existing sewers which, in their present condi¬ 
tion are not only useless but a constant menace to the pub¬ 
lic health It was also decided to take measures for the 
paving and repairing of the streets wherever necessary 

The Healthiest Year —The remarkable healthfulness of 1804 
is again shown in the registration returns for England and 
Wales The death rate for these countries—16 6 in 1000—is 
the lowest ever recorded,being 16 per 1000 below the lowest 
previous rate, that of 18S8 which was 181 It was also 2 6 per 
1000 below the mean annual rate of the preceding ten 
years On the other hand, the birth rate is also the lowest 
ever recorded—29 6 per 1000 of population, whioh is 2 0 per 
1000 below the mean rate of the previous ten years The 
birth rate in these countries shows an almost continuous 
decline for the decade—from 33 6 in 18S4 to 29 6 last year 

“Freshened" Beans —The Hygienic Council of Pans, having 
been consulted as to whether beans soaked in water to 
freshen them and give them the appearance of green beans 
were injurious to health, has reported (Ze Piogrea Medical ) 
that the radicles begin to develop by reason of this 
soaking and that this gives rise to different chemic sub¬ 
stances, none of which, however, can be considered danger¬ 
ous On the other hand, a great many of these soaked beans 
present traces of moldiness between the cotyledons and a 
deep green coloration in the cotyledons themselves Micro¬ 
scopic examination shows the presence on the surface of the 
well-known fungus Pemcillium plan cum and of myriads of its 
spores m the colored spots of the cotyledons Without pro¬ 
nouncing on the characfer of the fungus, the Council calls 
attention to the fact, now apparently well established, that 
the spores of this fungus introduced into the blood are capa¬ 
ble of producing a skin disease They conclude that soak¬ 
ing beans produces enough alteration in their tissues to 
justify a prohibition of their sale ” 


The “Influenza” Fad—Speaking of the so-called influenza 
epidemic in Great Britain, of which the Journal has made 
note from time to time, a recent number of the London 
Linnet gives voice to a doubt which must have occurred very 
generally to the professional mind in this country Is influ¬ 
enza really so prevalent as current gossip represents it,to 
be’ If by “influenza” is meant an acute febrile attack of 
short incubation, the onset characterized by severe muscu¬ 
lar aching, rigor, high temperature and intense headache, 
with sometimes vomiting and diarrhea, these symptoms 
passing ofl in from twenty-four to thirty six hours, leaving 
the patient greatly prostrated and vwth a troublesome cough 
and some bronchial catarrh—how many such cases are actu¬ 
ally met with this season? While admitting that some 
sporadic cases of influenza are to be found, our cotem- 
porary warns against the growing habit of calling every 
indefinite feverish attack by this name “That it is a 
temptation no one will deny, especially when we consider 
hou anxious patients ire that their disease should be named 
and how the practitioner is apt to be lookeddown upon if 
he says he can not do so But it must also be remembered 


that influenza is a serious disease, and it is therefore unwise 
to call every febrile catarrhal affection by this name, for 
these latter, when properly treated, never leave any serious 
sequelte, whereas the former complaint,even though treated 
with every care, may, and often does, leave a large legacy 
of grave evils behind it ” 

Height oi Buildings —The London Building Act which went 
into effect Jan 1,1895, fixes 24 meters as the maximum total 
height for dwelling houses Dwellings m streets less than 
15 meters in width can not exceed this height The height 
of houses in France has been regulated by law for over a 
century The ordinance of April 10, 1783, confirmed by 
that of 1792, fixed this at 54 feet (this, prior to the vogue 
of the metric system) in streets 30 feet wide, and 45 
feet m those of less width Legal restrictions have since 
been adopted in the principal French citieB In Paris the 
ordinance of July 23,1874, fixed the maximum height of 
buildings at 12 meters in streets less than 7 80 meters in 
width They may be 15 meters in streets 7 80 meters to 9 75 
meters, 18 meters in those from 9 75 meters to 20 meters, 
any streets wider than this may have the buildings 20 meters 
high In Lyons the highway ordinance of 1874 allows build¬ 
ings to be 22 meters in height on quays and places of 55- 
meters in width , 20 50 meters in streets over 10 meters, 19 
meters in streets over 8 meters and 18 meters in narrow 
streets These measures are considered insufficient by 
hygienistB of all countries According to German authori¬ 
ties the two dimensions should be equal This was also the 
rule established at the Buda-Pesth Congress, on motion of 
Corfield, of London Trelat goes still further, he recom¬ 
mends that the width of the street be one and one-half 
times the height of the house This goes too far, according 
to L*Union Medicate, as in the older cities we must be content 
with less spacious streets when new building lines are estab¬ 
lished on the older streets 

Prevailing Morbidity —During the first part of March there 
is reported a decided increase of the acute lung diseases, the 
diarrheal diseases and—except diphtheria — of the acute 
infectious diseases throughout the country There has been 
a recrudescence of smallpox m localities where it was sensi¬ 
bly diminishing during January and February, and, in the 
lower Mississippi valley—from St Louis south—the disease 
is very generally prevalent and increasing In the extreme 
south—Texas, for example—it is asserted that “the region 
is full of smallpox germs imported by Mexicans who were 
brought in to gather last year’s cotton crop,” in some 
northern localities—Chicago, for instance—the increase is 
attributed to refugees fleeing from smallpox in the South, 
and outbreaks are traced to Hot Springs sojourners and to 
negro colonists from Tennessee These pleas in extenuation 
and defense have little weight with the sanitarian, who 
points out that any well-vaccinated community may safely 
invite immigration from the Gaboon country itself, where 
smallpox is endemic and perennial 

Although influenza is increasing in frequency and fatality 
—as judged by the mortality returns of the large cities —it 
is still an msigmflcant factor of the prevailing morbidity in 
this country when compared with its newspaper ravages in 
the Old World A late cable dispatch says that while Lon¬ 
don is indulging the hope that the crisis of the combined 
affliction imposed by influenza and inclement weather isy 
passed, Pans, Vienna and St Petersburg "still cry out nu 
bitterness of spirit almost equal to the plague stricken 
Egyptians” It is admitted, however, that the disease is 
declining, but they manage to get a grewsome satisfaction 
out of an apprehended outbreak of typhoid and diphtheria 
4 owing to the long disuse of thousands of drains [sewers]” 

, frozen up and unflushed for a month or more The dispatch 
cited says that ‘ the sanitary condition of London, which is 
usually the best of any great city in the world is now' ex- 
i tremely unsatisfactory,” owing to the causes just mentioned 
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March 5 1S05 

Louisiana Xew Orleans, February 21 to March 2 lease 
Xew York Brookl) n, Marcli 2 to 9,1 cube 
Michigan Threo Itivcrs, March 1 to 7, 1 ease 
Missouri St Louis, March 2 to 0, 33 cases 0 deaths 
Pennsylvania Philadelphia, lebruary 21 to March J, 10 
cases 

Wisconsin Milwaukee, lebru iry 21 to March 2, 7 cases, 

2 deaths 

Texas Taylor, February 15 to Marcli 2,1 euso , Wortham, 
February 16 to March 2, a few eases , Fort Worth, February 
lo to March 2, 3 cases 
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Reports of smallpox received by the Supervising Surgeon- 
General Marine Hospital Service 
Austriu Buda Pesth February 11 to 18, 1 case, l death 
Belgium Antwerp February 0 to 10,3 cases, 2 deaths 
oohemia Prague February 2 to 0, 11 cases 
un fro 1 ? 1 ? London, February 9 to 10, 3 cases, lebru 

ary iu to 23, 1 deatll 
Gibraltar, February 10 to 17,3 cases 
u n , Cal c utta . January 10 to 20, 30 deaths 
Tinian c ^°“ e J da “. January 10 to 23, 5 cases 1 death 
deaths St Petersburg ’ February 2 to 20, 13 cases, 0 

Rr°nt?p U nH 8 f T eguci S ai P a , February 2 to 0, 1 case 
Scotland Glasgow, February 10 to 23, 2 deaths 

niO DE JANElitO 

Feb 9 V ifif£ 6 Tn 0, Le r t0 H at l 8mit r °P° rt for the week ended 
iwmin’.n ° 4n tbls week there were 24 deaths from accesso 
of 9 3 from" lnC f, ea8e ot 4 • 14 from ^How fever, m increase 
as in 3 theTveTbe P fore a i d r 2fr T fa7er ' «*° 

from diphtheria nnrf 81 1 fr ° m beriberi, a decrease of 1, 1 
cholera, an increase oA° n v f “ 1 who ?P |n S cough , 4 from 
increase of 5 anri n ™ a ’ ^ from diarrhea choleriformis an 
m the^reilous week“W f f r ° m cbolerilla a e a '™t 1 
T*e.ng 10 more than in the foregolngTek CaU8eS WaS 2 "’ 


Bi sjvmin Bt mtoi ii ns, M I) , Of llrookly I1,N \ .died M ireii 
7, at the ago of 17 ye irs I lo w is gr idu ited in medioiiie at 
the I ong Island College Hospital in lv>h and soon afterw ird 
settled In the city named lie was a member of the kings 
County Medical Society,and was for a tune ail employio of 
tlie Health Department and in tint c ipaeity sirvedwlth 
marked credit and ellielenoy Uiuut a yeir ago lie m uii- 
fested Bymptoms of pulmonary tubureulosis, and from that 
affection died, leaving a largo circle of friends to mourn 
his loss 

, ' U '“- K , T , G u - «f Brooklyn, X\ .died Jan 0, 

ISOo, in his fiftieth year lie was a native of Watertown, 
Conn Ho obtained his inedicaledue ition at Yale Umvi rsitv 
graduating in 1800 He practiced Brookly n from the year’ 
1807, and was a member of the local medical society for 
many years and in a number of bocuiI organizations was 
recognized as an miluenti.il citizen Dr II ilium was ap¬ 
pointed a member of the Board of Education 1882, by 
Mayor Seth Low lie was Vico President of the Bushvv .ek 
Savings Bank and was a director of the A.nph.oi. Academy 

1 Wa ? U llfG me,nber of th0 Ainpli.on Musical 
Society,and was also one of the founders of r.lm 
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Club He was a member of the Union League and of the 
Windsor Club His death occurred from an attack of uremic 
coma due to chronic renal disease that manifested itself 
fully two years before He was twice married His widow 
with two daughters survive him 

Bobert Ogden DuBois, M D, of New York City, died 
March 9, in the thirty-sixth year of his age He was born 
in that city of old Huguenot stock and of a family branch 
that has been frequently represented in medicine He 
was graduated from Yale Medical Institution in 1886, and 
was an assistant surgeon to the Eye and Ear Infirmary, as 
others of his name had been before him 

Arnold Hallett, M D , formerly of Brooklyn, N Y , died 
at Norwalk, Conn , on the 10th inst He was a native of St 
John, N B, having been born there nearly seventy years 
ago He was for many years attached to the surgical staff 
of the Long Island College Hospital, and an honored mem¬ 
ber in the local medical societies He was an alumnus of 
the College of Physicians and Surgeons He early acquired 
a lucrative medical business, and retired several years since 
from active practice 

S Vohden, M D , aged 69, Baltimore, Md , March 1- 

L Burden,M D .Lagrange,Ind .March 3-F HardingM D 

aged 33, Norwalk, Ohio, February 25-M S Butler, MJ) , 

Cherokee, Iowa, March 3-H Schneider, M D , aged 53, 

Baltimore, Md , February 28-W A Stovering, MD, 

Cleveland, Ohio, March 3-A Deitrichs, M D , Denver, 

Colo,March 8 -A B Mason, MD, aged 51,Wadestown, 

WVa,March4-B E Vaughan, M D , aged 32, New York, 

N Y, February 25-W Lemon, M D , Staples, Minn , March 

5 --A J Applegate, M D , Indianola, Iowa, March 2- 

-S 0 Scudder MD, Borne, NY, March 2-D Towne, 

M D , Worcester, Mass , February 26-F H Hoadley, M D 

West Palm Beach, Fla , February 25-B B Taylor, M D 

aged 70, Philadelphia, Pa, February 26-C M Gaylord, 

M D , of Mason City, Iowa, March 11-1 N Fox, M D , of 

Woodstock, N H, March 6 , age 35-J M C McLaughlin, 

M D , of Kansas City, Mo , March 6 
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High-Priced Cod-Liver Oil —Another cod-liver oil famine, 
similar to that of eight or ten years ago, has caused a con¬ 
siderable raise in price with an intimation of a still further 
advance The famine is attributed to the prevailing lean¬ 
ness of the fistv during the last year or two The increase 
in price already amounts to over 100 per cent and the effect 
is seen in the instructions given to hospital staffs to be eco¬ 
nomical in prescribing the oil 

Generous Donation by a Physician —The Ohio Wesleyan Uni¬ 
versity has received a gift of $50,000 from Dr Charles E 
Slocum, a reputable physician at Defiance, Ohio, for the 
purpose of enabling that institution to erect a fireproof 
library building Dr Slocum is an alumnus of the College 
of Physicians and Surgeons, New York, and Jefferson Med¬ 
ical College, also a member of the American Medicvl 
Association and several other national scientific bodies 

Wounds of the Eye —Ottinger has collected (La Pi ewe Med- 
xcale Beige) the statistics of 1,000 cases of ocular traumatism, 
39 S of the right and 002 of the left eye Of these, 715 were 
operative wounds and 287 accidental Among the former 
the right eye uas involved in 272 cases and the left in 443, 
among the latter, the right 12S times and the left 159 times 
These figures corroborate those of Cohn, showing that the 
left eye is more exposed than the right 

Medical Education in New England —The faculty at Yale 
Unnersity has decided to advance the period of the regular 
medical course from three up to four years A committee 
has been appointed to make the necessary changes and 
announcements The faculty at Harvard has voted to 


authorize certain approved physicians to announce their 
proposed instructions yearly in the medical department 
These extra-mural teachers will receive this privilege upon 
application to a special committee, of which Dr E H Brad¬ 
ford is chairman 

University of Maryland —As an addendum to the table of 
medical colleges and college attendance, republished by re¬ 
quest in the Journal of the 9th inst, the University of Mary¬ 
land, Faculty of Physics— J E Michael, A M , M.D , Dean— 
reports a total attendance at the current session of 240 stu¬ 
dents , 104 first-year, 78 second-year and 58 third-year The 
figures of the total are the same as for the preceding session, 
but there is a gain of nearly 20 per cent in the first-year 
men as compared with the previous year—the classes of 
1893-94 numbering 87 first-year, 83 second-year and 80 third- 
year students 

Safeguarding Street Car Travel —The Camden, N J, Board 
of Health is pushing the passage of an ordinance to compel 
all street, trolley and steam cars to be fumigated daily The 
Brooklyn, N Y , Board of Aldermen is considering action 
looking to the appointment of inspectors for every line of 
surface cars operated in that city, the inspectors to regulate 
the speed, passage of street crossings and other measures fOF~'" 
the safety of passengers and pedestrians During the discus¬ 
sion Alderman Clark, the mover of the resolution, asserted 
that two, three and sometimes four people a day are killed 
by the surface cars in Brooklyn This, if true, is worse than 
the surface crossing slaughter in Chicago 

A Surgeon Slain by a Lion —Surgeon E S McKay, of the 
British Navy, ib reported by the Illustrated London News to 
have been slain by a lion, near Lake Nyassa, Africa This 
young man was an athlete and a prize-winner in cycling 
circles After taking his medical degree he went out to 
Africa, for three or more trips, as surgeon to steamers In 
1889 he obtained an appointment as surgeon in the Navy, 
servmg on the 8 S Swallow and Herald He volunteered for 
duty in Central Africa and while there bad a few days’ shoot¬ 
ing among the elephants and large game near Lake Nyassa 
One day, however, he came unexpectedly on a lion and 
lioness, the former of which he wounded In pursuing the"' " 
animals the surgeon advanced too far The enraged beast 
sprang upon him and injured him fatally He was buried 
with naval honors on the shore of the lake 

Pay-Hospital for Infectious Diseases —A wealthy lady residing 
in New York City has responded to a suggestion that room 
exists m that city for an institution whereat the well-to-do, 
so unfortunate as to contract contagious disease may receive 
suitable treatment, and has started a subscription fund with 
a check for $25,000 The general plan of operation of the 
fund will imply, says the Medical Eiamme) for February, 

“ that the hospital shall be a private hospital, that the 
money shall be used solely for the purpose for which it is 
given, no part of it to be applied to the improvement of 
any existing institution, and that the management shall be 
in the hands of the Board of Health and of a board of trus¬ 
tees appointed by the subscribers to the fund toward the 
erection of the hospital ” 

Mixed Infections in Gonorrhea —Bordom-Uffreduzzi reports 
in the Gazette Medicule de Liege the case of a young girl rav- / 
ished by a man suffering from gonorrhea A few days later, * 
double pleuritis supervened, numerous joints beiqg also in¬ 
volved Gonococci were found in the pleuritic exudate and 
cultures by Wertheim’s method showed that no other bac¬ 
teria save these uere present This case adds to the mass 
of evidence previously accumulated which tends to negative 
the theory advanced by some authors that all the complica¬ 
tions of urethritis are due to secondary infection Accord- 
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I microbe klfw ° r P nS oan be contaminated by this B P°n cooking by Mrs Dearborn, late Princmal nfn.li 

' aow the y can be met with in milk, or on clothes, ton Cooking School principal of the Bos- 
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Physicians Organizing for GAR Encampment —A 
meeting, by invitation of the chairman Dr W P White, of 
the physicians of Louisville, was held in the rooms of the 
Citizens Committee of the G A R on the 8th inst Dr 


Samuel Garvin was elected chairman and Dr Henry E Tuley 
Secretary Dr White addressed the meeting and stated 
that the object of his invitation was organization He said 
“ the medical department shall be charged with the duty of 
arranging for the care of all visiting Grand Army veterans 
who may need medical attention, securing for the purpose 
the use of established hospitals and, if necessary, other ] 
suitable quarters The medical division shall detail physi¬ 
cians who shall be on duty at these hospitals during certain 
hours, for the purpose of giving patients such treatment as 
may be needed, shall provide such ambulance service as may 
be required, and maintain good sanitary conditions in all bar¬ 
racks and hospitals, that maybe in charge of the Citizens 
Executive Board It was then decided that the chair ap¬ 
point a chairman from each of the twelve wards in the city, 
and that he, in conjunction with the other physicians in his 
ward, shall constitute the medical department The Secre¬ 
tary, Dr Tuley, read a letter from Dr G C Wiley to Dr 
White, in which he described his methods of handling the 
medical department during the twenty eighth encampment 
in Pittsburg—-and which conveyed many valuable sugges¬ 
tions It is pleasing to note the willingness of the Medical 
Department of the local GAR organization to do their 
duty during the encampment in the city Sept 11,1895 

Smallpox —Owing to the impossibility of the Secretary of 


the State Board of Health receiving satisfactory reports 
from Lexington in regard to the smallpox epidemic there, 
he investigated for himself Dr F 0 Young, President of 
the local Board of Health, issued a report that in all there 
had been thirteen cases in the city Three recovered before 
a pest-house was secured, and only ten were sent to the 
pest-house It was his belief that the disease was well un¬ 
der control Dr McCormack found the above report sub 
stantially correct. There were sixteen cases in the pest- 
house , one new one was sent there during his visit All 
were doing well save one which was expected to die Two 
cases were quarantined in private houses in the city None 
but colored persons have been attacked, and the epidemic 
is much milder than the reports would lead one to believe 


Louisville Medical College— The twenty-sixth annual 
commencement of this institution was held March 8 Estelle 
Victor Wedding, of Kentucky, delivered the salutatory ad¬ 
dress The graduating class numbered thirty eight and 
prizes were awarded to the undergraduates 


Washington Notes 


nor fornix vagina and was encysted for two and one-half 
inches, requiring the use of the spoon saw for its removal 
The case occurred in the service of Dr H L E Johnson at 
the Emergency Hospital Dr H L E Johnson presented 
two cases of retained pessary, one a child's ordinary rubber 
ball 

Central Dispensary and Emergency Hospital —The reg¬ 
ular monthly meeting of the attending staff was held on the 
2 d inst The report for the month of February read as fol¬ 
lows Number of new patients 886, number of visits 3,032, 
number of operations 203, number of deaths 5, number of 
post-mortem examinations 3, number of prescriptions 2,693 

Local Bills Passed by Congress —The bill with appropri¬ 
ation for erecting a statue of Dr S D Gross in the City of 
Washington has been signed by the President and become a 
law The bills regarding the sale of milk in the District, re¬ 
moval of snow and ice from the sidewalks, requiring all 
persons employing female help in stores to provide seats for 
each female when not actually engaged, for the promotion 
of anatomic science and prevention of desecration of graves 
m the District of Columbia were passed 

Health of the District — The report of the Health Officer 
for the week ending February 23 is as follows Number of 
deaths (still-births not included) White 87, colored 52, 
total 139, Death rate per 1,000 per annum, white 24 60, col-v--* 
ored 3100 total 26 71 Death rate per 1,000 per annum for 
corresponding week last year, 17 69 Still births White 6, 
colored 9, total 15 

The report of the Health Officer for the week ending 
March 2 is as follows Number of deaths (still-births not 
included) White 79, colored 69, total 138 Death rate per 
1,000 per annum, white 22 S8, colored 35 26, total 26 52 Death 
rate per 1,000 per annum for corresponding week last year 
26 09 Still births White 5, colored 8, total 13 

Physician to the Poor —The Commissioners have ap¬ 
pointed Dr C W Childa physician to the poor m place of 
Lewis Johnson, resigned 


THE PUBLIC SERVICE 


Ifnry Changes Changes in the Medical Corps of the U S Navy for 
tne week ending March 0 1896 

Asst Surgeon T W Rickabds, detached from Naval Laboratory and De-_. 

partment of Instruction, and to the U S S “Minnesota ” 

Asst Surgeon James Stoughton, detached from the U ti S ‘ Mlnne 
sota, and to the Puget Sound Na\ al Station 


Medical Society of the District— At the meeting of the 
Medical Society held on the 27th ultimo, Dr S O Richie 
read a paper entitled “What is the Significance of Oxalate 
of Lime in the Urine?” Dr Harry A Robbins read a paper 
on “Cerebral Syphilis,” and Dr W W Johnston presented 
specimens and gave the history of a case of cancer of the 
descending colon, and tuberculosis of organs from Trudeau s 

Il A?thS r £SSJ“ L to Soofety held on the 6th ,„st,Dr 
n inrwo M° Sternbere USA. read the essay of the evening, 

prJenleJV^e clnien of^ubcutaneoua^myt^lpo^fihroma 

feCddr b nr Effi'p S&& tf™ o»” er : 

cular larynx 

Washington Obstetrical and Gynecological Society 
The two hundred and twenty-fourth meeting of the Society 
^as held on the 7th inst Dr M F Cuthbert read he essay 
of the evening, entitled “Some Unusual Cases of Labor 
The reported fifteen cases, one of which was a case of chin 

presentation with posterior rotation, successfully delivered 
w.,h forceps Dr ^ ^ N»h «*d 

Case of Prol°nged JRetent o f Pes ^ noC rem oved 

f„ e “,Jh 0 Sa m moatt S It had cut J my through the ante- 
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LECTURES ON INTRACRAXUL SURGERY 
3 _MEM\Gy Kb lU-MOUUHUtV \M» ITS bUH.K U Till \T- 
VU NT 

BY FMORY JAMMU VU, M D , l»n 1* 

t-T WO 

Since Macewcn, in 1S70, opened tin* skull oJ ii b‘>v 
and removed two ounces of iluid and coagulat'd 
blood from beneath the dura m the lowtT part of tho 
Rolandic area, with recovery, operations for memn 
geal hemorrblge base been too numerous and tin* 
results too brilliant to admit of discussion ot tin 
propriety of operative procedures whenovtr tin site 
of bleeding is accessible All progressive burgmin* 
now agree with this statement, b lsnig their opinion 
upon such statistics as thoso of Weisomiinn (A u( du 
Zeitschrijt fur Chmtnju., 1^85) which give 117 casts 
treated by the expectant plan, with 1'*1 deaths md 
only 16 recoveries—a mortality of more tli m b‘J pi r 
-cent—while 110 cases subjected to operation gave* .50 
deaths and SO recoveries, a reduction of the death rato 
to about27 per cent This position ussumed by opera¬ 
tive surgeons is further strengthened by the fact til it 
not a single death has over been recorded from tho 
■operation itself, though a few deaths lmvo followed 
from the gravity of tho injur) 

Hemorrhages within tho cranium urn, in tho ordor 
i of their frequency, in tho caudate and lenticular 
nuclei, in tho meninges, just beneath tho cortex, 
m the centrum ovalo, in tho optic thalamus, uml 
in the pons Those occurring in tho meninges uro 
grouped as 

1 Extradural—between tho dura and the skull 

2 Subdural—beneath tho dura 

3 Subarachnoidal—m the subarachnoidcan space 
The first variety is alw ays duo to injury and may ho 

either rapid or slow in development Tho second class 
is closely allied to hematoma of the moinngOB (pachy¬ 
meningitis mterna) but it ib claimed that tho hem¬ 
orrhage occurs before the formation of the investing 
membrane and is less circumscribed In the third 
varietv the blood may be w idely disseminated , bomg 
, more or less intimately mixed with the cerebro¬ 
spinal fluid it is apt to gravitate toward the base and 
° b , eyon L d the reach of the surgeon 

he objects m view in opening the skull are 
locating the point of the hemorrhage 
\ % Removing the blood clot 

Ceding by a, location of the 

a tnmnr. ve | 8 W a °d ligation, or b, the application of 
a tampon of iodoform gauze 

rainage in cases so demanding 


vomiting com 
ingin As u rule it mm 


No 1, 


roilromma as giumu< •*<*, h< id u h- ami 
l -till b< mg promxnu • <i n of ba-Tl 
1 . - ml tli it in i if* •* of 

nth* r tli in it tli ba-o 


mav be hiicli prodromata as gidilitu 
J . . .» ■ 1 1 1 ,. 


trouble ot ins ibarmt* r male th> ir Upp ar n r* 
hours ift* r in liijnrv to the h> ad, tin* jimhahtmi's 
arc mi strongly in favor of im mug al h< morrli v as 
to jn-ititv opining tin* skull nt tie* point of injure it 
known—ii not, then it tli** b« itioii ot tin inuidb* 
id, ning* il artery , for i blow ujroii tin -lull mi. 
cuu-i a laceration ot Mint* intrnrmiil « e■ 1 siting 


ribe to intuit di ite sv niptoms ot n ul* In inorrlng', "f 
it m iv r< suit in i slow **«• cotidarv " In nn>rrha K • >• ith 

gradual sup* rv. ntum of the sv mptoiiin lib' 

of the hrst kind, I (junto the tollowing from 


Hlii-tr ltive 
im cam 


records 

Ohj , ccilorciU Ti on l)« t 1, I s JI found uncon 
scions upon Hie street al <5 i it and e irriul to hit bun o 
where In* was been by l)r t von tjmtt at 10 1 « \ dia„ 

imam of rupture of the middle nieidiiK' al irti Xj via* made 
and it midnight I w is vallul to ojierate The symptom* 
tiieil were profound utlcolisciousiu n frequent uml revere* 
convulsive movements of the right arm ami leg, dilatation 
of the pupil, stertorous respiration and temperature of ii/J'. 
degrees J rumination showed no evidence of fr icturc nor 
ovenof bruiHingof these nip tsslstid bj Drs voii (Juasf and 
C Ii Vdams, l opened the skull over the region of the mid¬ 
dle meningeal artery Upon uncovering the voced a coin 
plcto rupture of tho artery was found, Oil spurting boili* 
resumed as soon us tho bonuwas removed lhe end w is 
caught without dillicully the vessel tied and a clot the siic 
of 11 irge oruugo removed This clot was extradural file 
space between tho skull and tho dur v which liail been uceu 
pied by tho elot was washed out, iodoform g imo drainage in¬ 
serted and tho scalp sutured and dressed with sublimate 
gauze Aftur romowil of Che clot tho brain did not return 
to its normal position—so an opinion was given that death 
would bo tho result inside of twuhohuurs Hu died at 7 v m 

Tho uutopsy showed degeneration of tho vessels prob ibly 
syphilitic Complete collapse of tho ventricles had occurred 
from pressure of tho clot mid there was a very marked ane¬ 
mic condition of all tho intracranial structures 

I um of tho opinion that this man’s hfo might 
havo boon saved had trephining boon posBiblo soon 
after the accident, boforo tho clot became so largo ub 
to produco the excessive pressure upon tho vital 
structures * 

Illustrating tho second class of cases, I tako this 
record from my note book 

Tod K.uged 13 years, foil uud rolled down a bluiT, a dis¬ 
tance of sixty-five feet, striking upon his head The ucei-v 
dent happened at 11 v m , May 10,1801 Ho was not uncon¬ 
scious when conveyed to his homo and u physician declared 
his wound not a serious one, washed the lacerated scalp and 
applied an antiseptic dressing At 1 i w , the boy began to 

become drowsy and vomited repeatedly At 2 pm rfound 
him almost unconscious, pulse very weak, skin of a purple 

color and shock pronounced Tim tli n a « I— l-l. __ 1 


—ty- ^ vaooa bu uemanaiDE r ; r w “ uv ^ icpauwvujy ai ^pm.i roumi 

“*f to a..mff»K 5 S™fr 0 ,; °L b I“ d ; SXVrhVSffilif . 0 “2 K - ,«■?. 


is dim tne effusion of blood' 

the brain fL? 11 ? ° f a large vessel at the ba8e of 
no other a™ f Wi be mtenBe coma with probably 
ymptom, when from a smaller vessel there 


, t j -i y, -''“/r'b luu uieuian imo. lust 

At 1 B I l. d M th w^h r rg tal 0I ? linenco > but no indication of fracture 
At 3 i* m . with the assistance of Hr John Wilson, I enlarged 
the opening in the scalp and turned back a ilap, revealing a 
fracture of the parietal bone, with a slight d Pnrpaotnii ^— 
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two inches across The fracture had been hidden by the 
scalp’s slipping over it and by the boggy swelling of the soft 
parts A small opening was chiseled and an elevator intro¬ 
duced, but the depressed bone could not be thus raised, so 
the hole was enlarged Much blodti came away at this time, 
and there was considerable bulging of the brain through 
the opening, the protrudmg matter being pulseless A 
sharp fragment of the vitreous plate was found projected 
through the membranes into the brain tissue Upon rais¬ 
ing the depressed bone into position and slitting the dura, a 
large subdural clot was readily removed, allowing the brain 
to resume its natural position , pulsation at once returned 
in it and simultaneously the purple hue of the skin began to 
fade The clot came from a tear in the posterior branch of 
the meningeal, to prevent further mischief the vessel was 
tied with catgut carried around it by a curved needle All 
clots and fragments having been removed, the wound was 
irrigated with hot water, the cut in the dura closed with 
fine catgut, a small strip of iodoform gauze placed next to 
the dura and allowed to protrude through the scalp-wound 
for drainage and catgut sutures introduced through the 
scalp, with biehlond dressings At 10 30 p m the tempera¬ 
ture was normal, there was no pain, the patient was bright 
and cheerful May 17 at 3 pm the condition was excellent 
—pulse 90, temperature 99^ degrees On May 18,1 removed 
the drainage and applied a permanent dressing of sublimate 
gauze, there being no indication of pus formation Conva¬ 
lescence was uneventful, the wound healing by primary 
union and the patient being discharged May 31, entirely 
well There has never been any evidence of trouble since 

Aa I have already stated, the symptoms following 
an injury may occur soon after the accident but more 
often appear gradually, the bleeding slowly continu¬ 
ing until either the tension checks it by pressure or 
a fatal compression is induced Bauduy, of St Louis, 
describes the latter as “progressive extradural hem¬ 
orrhage,” a variety that is often mistaken or escapes 
us, it is commonly due to a blow upon the head 
with a blunt instrument, like a sand-bag, or a fall 
upon the head The dura may be detached from the 
inner surface of the cranial vault and a slow hemor¬ 
rhage occur which does not necessarily come from a 
rupture of the meningeal vessels or even of their small 
branches The bleeding has its source in the lacera¬ 
tion of the small vessels which everywhere pass from 
the dura to the bone As the blood, little by little, 
escapes, the dura is gradually pushed away from the 
hone and the collection increases in size until symp¬ 
toms of compression gradually supervene, after a 
period of many hours the patient becomes soporose 
and finally comatose It should be remembered that 
all this may occur without fracture or even external 
contusion 

The only case of this k'md I have operated on is 
this 

Charlie S , age 10 years, was brought to my clinic Oct 3< 
1S92, by Dr A J Kelley, who had been consulted on ac¬ 
count of a partial blindness, a headache and gradually in¬ 
creasing drowsiness of the boy The father said the child 
was struck upon the right side of the head nearly three 
weeks before (the mother said it was only a week) with a 
board in the hands of a playmate, that he wa3 unconscious 
for a little while and vomited, but resumed his play, com¬ 
plaining of nothing but the soreness of the “lump” which 
appeared where he was struck For several days (exact time 
not obtainable) he showed no signs of trouble, but finally be¬ 
came indisposed and said he could not see well, a few days 
later occipital headache appeared and a stupor came on 
from which he could be aroused only with great difficulty 
At the time of examination there was bilateral hemianopsia 
(blindness of corresponding sides of both eyes) of the left 
side, slight ataxic gait, sluggish pupils, and a tendency to 
sink into a stupor from which he could, with some effort, be 
aroused fora time 

There was no external evidence of injury Recognizing 
the danger of delay, I operated within an hour after exam¬ 
ination, assisted by Dr Kelly and a student, opening the 
skull over the middle occipital convolutions—the point in¬ 
dicated by cerebral localization, and corresponding nearly 


to the place designated by the parents as the spot injured.. 
Upon removing the button, a lot of half clotted blood, 
bulged from the opening The quantity expelled was so 
great that I feared there had been an injury to and sub¬ 
sequent leakage from either the lateral sinus or the su¬ 
perior longitudinal I therefore very cautiously removed 
the blood with a spoon and pieces of gauze No source of 
the hemorrhage could be found, but a little oozing con¬ 
tinued after irrigation So I packed the wound (not very 
tightly) with iodoform gauze, closed theexternalcut except 
at the point of protrusion of gauze, and dressed antisep- 
tically There was no injury to the dura Reaction was- 
prompt and satisfactory The temperature rose to 100 5 de¬ 
grees on the second day but fell by the evening of the third, 
when the drain was removed No more bleeding had oc¬ 
curred, but a few strands of catgut were inserted in the dura 
to continue drainage for a short time All bad symptoma- 
disappeared upon removal of the gauze packing Convales¬ 
cence was rapid and the boy was still in excellent health 
some months ago, although there is still pulsation at the- 
point of trephining 





This diagram represents the location of the blood,., 
the dark area showing its approximate extent About' 
three tablespoonfuls of blood were removed 

Ransohoff, of Cincinnati, haB noticed that m addi¬ 
tion to these symptoms of hemorrhage there is a high 
specific gravity of the urine (1030 to 1040) with the- 
presence of sugar 

In Borne non-traumatic cases it will be lmpossible- 
to make a diagnosis between meningeal and cerebral 
hemorrhage, though the differentiation can some¬ 
times be made But even if one be certain m the- 
diagnosis, operation is not to be made if the heart’s- 
action is much affected in its rhythm, depressed, tb&- 
respiration irregular and swallowing difficult—the- 
difficulty is probably of the subaracbnoidean variety 
with involvement of the pons and medulla, trephm-, 
mg would be useless 

Small clots upon the convexity usually cause con¬ 
vulsive movements, but they may also produce mon¬ 
oplegia, amnesic or ataxic aphasia, hemianopsia, etc - 
m which case location of the lesion is easy, particu- __ 
larly if the patient be within one of the periods of 
life especially prone to this form of hemorrhage, viz 
below 10 years or over 50 years, it being generally 
acknowledged that the veins as well as arteries are- 
very liable to rupture when young children are in¬ 
jured m the head, while m the elderly, atheroma pre¬ 
disposes to the same accident In a large propor¬ 
tion of cases as the cause is an injury the condition 
can be recognized readily 
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When there is an mjurv the wound indicates the 
aito for operative procedures If there bo nooxturiml 
guide, dependence must bo placed upon localizing 
signs,'prov lding tliov boaulliuonth positive Other¬ 
wise in suspicious cases 0110 is justified m opening 
the head over the region of tlio middle imiungi il 
artery which, according to'1 rovi s, cro'-si s tho ante 
rior and inferior ingle ot the parietal buiiu at a point 
oue and one half niches behind the external ungul tr 
process of the frontal bone and one and three 
quarter inches abovo the /vgomu The center-pin of 
the trephine should be* inserted one and om half 
inches behind the external angular prou ns and one 
ach abovo the zjgoinn .Should the hole show no 
emorrhage it in iv be enl irgcd upw ird and b ick- 
ard, or a second button may bo removed just below 
he panot d eminence, tins point being ov< r tin* pont<* 
lor branch of the artcrv 

The tune of selection foroper ition is not later than 
lghteen to twentj-four hours ifter the hemorrhag*, 
,nd yet tho surgeon should not hesitate to operate 
nuch later than this, since tin* clot inn) rt m nil for 
nonths, as in the case reported bv McRurntv,oi New 
fork, in which he trephined four months itl«r the 
njury and removed t clot which was still uinth-orbed 
ind causing trouble—securing a favorable r< -nil 


artery , it no trouble l>» 
posit rior brain h 


found tlier*, tin n ov* r the 


,1 CnHua of “compression” or ‘com us«iou 


” W itllOllt 

of nijiirv 


U vnijii . ... - 

lot aluing s) liiptoins or i \t< rniil * v nit in * 
should be siibjt ct* d to , \ph>r ition if tin r* b** no r** 
turn of coiiHt loiiHin ->h within < iglib <>n hours it tin* 
flirtlu st, upon both sub s if in m p* irv 

I (tiddiin ss, In idiu In* and vomiting with stupor 
and convulsions of om* sid<, m iv b« dtn to in* nm- 
gi il In inorrhag* , • xpb*ration h p< num-ibb 

II h< n iw( <•> —1 Winn tin In trt ** in turn 

is dcprtrth*d, nspiritnui irr* gular and svilloving 
dillu lilt, tin* In morrh ig<* is probable rtiib inn hin'id* in 
and operation can not be of I . n< tit 

‘2 In c t-a - d< p< udi lit upon frntur*,if blood In 
time barged from tin* mouth or * ir tin r** is b is il in 
jurv uid tin* jiistiiiabilitv oi op> ration isipn slioii ibl* 


ORIGINAL ARTICLES 


SOME 1’OIVIS IN R 1 tlMW, 'lu TIN I’R! 
I* VlIlOl Ot.IC \M) nil.i:\IMA IK 
s'l Ml s op DH’H 1 IlhRI \ 

J’N 1 N 1 o\ 1 M II 

*1 l<;l I U ) 


H n r 


re o-------- ..r... . It will lie admitted that until r* e* nt 1 v tin iniui«-<* 

If the patmnt be unconscious no anesthetic is nc j m( . nt ()1 dip!, tin ru upon tin* pin ot tin m.dnal pro. 
-ssap The method ot opening the skull must d. -, lls *,. n JH nmiu r (il , „ , |, „ , ! , 

holT/Js 0 , “ 1 f lr " m T tB U ‘n l l< ‘ T n . Uor r -n>P«nc il Mnco tin- d* Unit, . in-, of t|„, d.s* .s* 

.hoico between the trephine, the mallet .ml chisel, ] h IH .. , ,, iblmln d, w, l,;v, I „ .bh to 


work more intelhg. nth in our tr- itm. nt 


ind the gouge and rongeurs i lie clot w Inn disiov « (J ra more inieiiig. ntlv in out 
-red should be removed b) tin* lingers or force ps and .„>» j,, toruotien how-nr ,i, , 

:he irrigator allowed to flow into tho cav.h for a j A* HuVdonm ^ mV, m . , r ’ V 

muute or two, so that all ri mm nts of biuod mav 1 *.> * K* n In orv of «li 


ae washed out and nnv bleeding vessel uncovered ■ 
If a ruptured vessol be found m the dura, it must be j 
ligated b) catgut passed beneath it with a curved 
aeedle, and tied securcl) If the mum artery in the 
bony canal be the sourcoof trouble, tho bleeding mil) 
usually be controlled In punching with the sharp 
end of the handle of the bone forceps, in extraordi¬ 
nary cases it may bo necessary to crush tlio bone 
upon the vessel by strong sequestrum forceps Vos 
sels in the pia and beneath, like the Sylvian, can be* 
readily caught by passing a fine curved needle be¬ 
neath carrying a catgut ligature for tving Not 
- for . ce 8 l J°uld be used in ligating vessels in this 
location for the reason that tliev rupturo very easily 
under even moderate strain V’hen a general oozing 
tho ° r ^ e T / rhug0 from points not accessible, 
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teachers were told off for cellular instruction Our mi¬ 
croscopes had got so far as to unriddle the facts of 
cellular construction, and therefore there must be a 
cellular pathology winch was to explain everything 
Two parties existed and they fought bitterly, the only 
real and permanent effect being that the unhappy 
student had to meet two sets of examiners and to 
know two sets of answers to the same questions, the 
one to be given as the wind blew from the east, the 
other as the turn of the west wind oame The cellu¬ 
lar party apparently triumphed, but it has silently 
and mysteriously disappeared, so that we may ask 
with Hans Breitman “Where is dad barty now?” 

In his paper, Tait refers to a contribution of Dr 
Leslie Roberts in a recent number of the British Med¬ 
ical Journal on the pathology of vegetable hair para¬ 
sites, and remarks that it interested him greatly be¬ 
cause it was a phase of the dermatologic investigation 
getting as near the laboratory flasks as seems pos¬ 
sible Tait makes a note of the lack of unity of 
opinion on the part of dermatologists, with reference 
to the pathology of vegetable hair parasites He sug¬ 
gests that from a bacteriologic standpoint they are 
no further advanced than botanists were in the times 
of Gussieu and Linnaeus, and that the philosophical 
revolution affected by Darwin has not yet reached 
them, and refers sarcastically to the amount of drivel 
that is made to center around the culture tube He 
verv tersely says “What should we say if an in¬ 
vestigator provided to classify the trees in an orchard 
by the shape of their branches or the color displayed 
by their fruit? ” He says logic can not change with 
the size of the objects or with the apparatus and 
manipulation He decries the rapidly appearing 
successive memoirs which are self-contradictory and 
which are objectionable and unusual in scientific re¬ 
search, and suggests to us all the necessity of reserv¬ 
ing judgment Indeed he says, many of the opinions 
maintained so strongly regarding bacteria have 
passed ^nto medical currency with very little inquiry 
on the part of those who have reached them He 
says their work is carried on without regard to the 
first principles of Bacon and with an utter disregard 
to the teachings and examples of Darwin “ The very 
fundamental thoughts of the evolutionary school of 
biology are brushed aside, and the great text-book of 
Sachs might as well have never been written ” 

Tait criticises the application of Pasteur’s law 
which he so wonderfully illustrated m the process of 
brewing and wine fermentation, which were of such 
enormous financial value to the interests involved, as 
not being applicable to the human body, and says 
that Pasteur was responsible for leading wildly astray 
many young doctors who had never studied Bacon 
and were incapable of grasping the fact that while 
the former might bo wholly right m the brewing vat, 
it required a re-arrangement of the syllogisms to 
carry the argument to the human body For in¬ 
stance, take ten thousand human bodies all perfectly 
alike, as far as we can see, and drop your germs of 
typhus about and see what will happen The first 
remarkable fact to be found is that if the bodies are 
m Birmingham there will probably be no effect at all 
If they are in Edinburgh, no effect, or very little will 
be seen m the new town, whereas in the old town 
some commotion will result and there will be about 
a hundred cases of typhus These will be distributed 
in various centers with mathematical proportion, 
and probably no two cases will be exactly alike 
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Clearly then, according to Bacon, the provocative 
cause lies not in the germs 

We can not ignore some of the bacteriologic per¬ 
plexities which confront us, however loyal we maybe 
to the germ theory 

1 Pneumococci may exist m the air passage with¬ 
out producing pneumonia 

2 The bacilli coll (which are constantly at home 
m large numbers in the large bowel) are believed by 
some to be essentially the same as the typhoid fever ba¬ 
cillus of Eberth and to develop the same biologic and 
pathogenic characteristics when the soil is favorable 
Indeed it is freely stated that the Klebs-Loffler bacil¬ 
lus is often found among the many scores of bacteria 
infecting apparently healthy mouths 

In a recent paper Bleyer says “To-day we know 
with almost absolute certainty that there are two 
forms of diphtheria, which to the eye 6f the clinical 
observer present similar changes m the mucous mem¬ 
brane, inasmuch as both are characterized by the ap¬ 
pearance of a pseudo membrane, at times dirty white, 
often tinted greenish or yellow white m color Viewed 
at the bedside alone, in both you will observe alike, 
prostration, a febrile condition, swelling of the sub- 
maxillary glands, disturbance of respiration often 
slight it is true, so that a differential diagnosis, clin¬ 
ically, is a qualification to which few of us can lav 
claim Notwithstanding this, the two are totally 
dissimilar Examined bactenologically, the exudate 
of one will reveal nests of bacilli which are found 
only in the exudate of true diphtheria, while in the 
other there are no bacilli, but instead the bo called 
staphylo- and Btreptocooci The first variety is highly 
fatal, statistics showing a mortality of almost 50 per 
cent, while the second, so far as danger to life is 
concerned, is comparatively harmless ” In this lat¬ 
ter statement he is wrong, for even these causes may 
produce fatal blood poiBomng 

Skigo reports several cases which he met with dur¬ 
ing an epidemic of diphtheria where the tonsils were 
covered with disseminated spots of exudate the size 
of a pea, and he tells us that there was absolutely no 
clinical indication by which he could differentiate 
the cases which ran the violent course of true diph¬ 
theria, and those which took the milder course 

Morton examined 200 cases of diphtheria that had 
been diagnosed by that eminent clinician, Simon of 
Paris, and found id only 137 of these the Klebs-Loffler 
bacilli, 43 of the remaining 63 cases proved to be 
tonsillitis, 13 proved to be croup of which 12 got well 
without operation, 7 cases proved to be diphthe¬ 
ria with croup, 6 of which developed the bacilli 
after the operation of tracheotomy had been per¬ 
formed and which Morton says had been due to hos¬ 
pital infection 

In recent investigations made by Park, in the New 
York Orthopedic Hospital, where the children seem 
specially liable to attacks of follicular tonsillitis and 
enlarged tonsils, culture experiments were made and 
in some instances pure cultures of the typical Klebs- 
Loffler bacillus were found in fair abundance and in 
others they were scanty Though the soil was favor- ' 
able, the bacilli found were evidently not of a viru¬ 
lent character, and from these reports, Chappell, in 
the New York Medical Recoid , observes that until 
these causes were examined, he had supposed that 
Klebs-Loffler bacillus found m a sore throat meant 
diphtheria, whether the clinical history and evidence 
supported that diagnosis or not He concludes that 
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at present writing it seems there are three possi 
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In a recent discussion, Dr C II Johnston, of Grand 
Rapids, Mich , says he can see 110 good reason fur con¬ 
sidering these so called pseudo bacilli us other than 
true diphtheritic germs, which if planted upon suit¬ 
able soil may giyoriso to the most soyero fornib of 
diphtheria 

The many conflicting facta presenting thomsehes 
t 0 1 ? 8 ’, may ’ ^ fbey do n °t prompt us to usk ouraehes 
pathologically, “where are wo atat least make us 
esitate in insisting upon the making of a diagnosis 
ased only upon microscopic demonstrations Indeed, 
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0 e best men of tho profession tho world over, 
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tiona, even including that of Behring, for he undoubt¬ 
edly originated and developed the antitoxin treatment 
of diphtheria Roux, who is a skilled bacteriologist, 
and presented remarkable results m a definite man¬ 
ner at the International Congress of Hygiene at Buda- 
Pesth last summer, freely accords the credit of this 
discovery to Behring The literature that has been 
presented during the past few mouths m favor of the 
■blood serum therapy as applied to diphtheria, is enor¬ 
mous, and no candid careful observer can ignore the 
fact that the great bulk of it is favorable 

Nearly a hundred years ago, Edward Jenner pre¬ 
sented to the world the original thought in the direc¬ 
tion of treating disease in man by a product from a 
lower animal which had previously been acted upon 
by the same disease In other words, Jenner’s appli¬ 
cation of vaccination for smallpox was thefirstmove 
in the direction of the bloo x d serum therapy, for we 
have no reason to doubt that vaccinia on the udder 
of the cow is probably primarily the result of small¬ 
pox introduced into the same animal It is true that 
the workers m this field are now moving along scien¬ 
tific lines and not empirically as did Jenner, and yet 
he stands an example to all scientists whether they 
be bacteriologists or bedside physicians, illustrating 
the thought that in the study of symptoms, the grasp¬ 
ing of facts, the application of them, clinical work 
is after ail one of the best means of demonstration 
in the hands of the physician It will be remem¬ 
bered, too, that Jenner did not publish to the world 
his work until he had elaborated it, perfected it, and 
extended it over a period of twenty-five years 

The best report ot the antitoxin treatment of diph¬ 
theria has been through the United States Marine- 
Hospital Service Surgeon-General Walter Wyman 
having delegated Surgeon J J ICmyoun, a skilled 
bacteriologist, to visit the Pasteur Institute and study 
thoroughly the work of Prof E M Roux, ne presents 
his official report in the weekly abstract published by 
the Marine-Hospital Service under date of Opt 20, 
1894, and it is indeed the most succinct and reliable 
article upon this subject that has yet appeared Too 
great credit can not be given Suigeon General Wyman 
and his subordinate, Dr Kiuyoun, for the report 
The essence of the conclusions made by Dr Kmyoun j 
are contained m the following “The results ob¬ 
tained by Professor Roux in the treatment of cases 
of diphtheria are so'astounding, that one is almost 
compelled to ask one’s self, is this possible?’ but 
when the methods are known and the array of statis¬ 
tics are given, there can hardly remain a trace of 
doubt The future possibilities m this direction can 
not be over-estimated as we have in the 6erum the al¬ 
most absolute preventive of epidemics of diphtheria ” 
The great Virchow was for a time opposed to this 
method, but m a recent meeting of the Berlin Medi¬ 
cal Society, he publicly announced that he had to 
- yield to the brute force of unanswerable facts A 
full opportunity was furnished for the comparison of 
results in a large number of cases in Berlin, when 
treated with and without the blood serum Haus 
man Virchow’s assistant, still opposes the blood 
serum, but as yet there haB appeared no presentment 
of facts upon which to base his opposition, at least 
it has escaped my observation The reports from 
London France, Berlin and upon this side of the 
water are in the affirmative The government of 
France has given to Roux its highest honors in recog¬ 
nition of his work 


And now what shall be said of the present general 
application of the blood serum therapy? First of 
all, the remedy is enormously expensive The ani¬ 
mal best adapted for its development is the horse, 
and the time required is not less than six months 
This practically places it beyond the reach of the 
great masses If the serum treatment is to become 
general, then comes the important question, and it is 
a difficult one, what arrangements are to be made for 
protecting the community under sufficient and proper 
guarantee with the material for this treatment? 
Surely the same arguments would apply m favor of 
this prophylactic measure (for such it is, as well as 
a lemedial agent) being placed under the control of 
local boards of health, the same as in vaccination for 
smallpox It is to be supposed that health boards 
have definite knowledge and supervision of the vac¬ 
cine farms which furnish vaccine virus to the respec¬ 
tive communities, and they should have similar 
supervision over the laboratories where the blood 
serum is developed The health boardB should know 
that properly healthy animals are secured, those of 
proper age, and that the proper sanitary and anti¬ 
septic precautions are exercised m the estabhshmeB-S^ 
Even granting that the blood serum therapy has 
proved its case, until it is available, and even after, 
we must not lose sight of other remedies which have 
after long service proved of value, for there can be 
no doubt that considering the fact that the antitoxin 
antagonizes only the Klebs Loffler bacillus and not 
the streptococcus and staphylococcus and other pyo¬ 
genic microorganisms, we are nevei safe in'ignoring 
our old therapeutic friends in favor of the exclusive 
use of the new Reviewing the amount of confusion 
that exists even among bacteriologists regarding the 
definite cause of diphtheria, and the different kinds 
of diphtheria, and the like confusion and uncertainty 
pertaining to the blood serum therapy, and our ina¬ 
bility to make it generally applicable to mixed infec¬ 
tions, we are justified m the exercise of the extremist 
caution m its application 

Diphtheria poison is tenacious of life and may be 
transported indefinite distances The disease is al¬ 
ways more or lesB present in ciowded communities, 
possibly inhabiting permanently the sewerage systems 
of cities Laboratorically demonstrated, the Klebs- 
Loffier bacillus is admitted to be found in seemingly 
healthy mouths frequently A large number of the 
children m every community at certain seasons of 
the year through the medium of follicular tonsillitis, 
enlarged tonsils and catarrhal disturbances of the 
air passages, and scarlet fever angina, present them¬ 
selves as standing invitations to diphtheria A bac- 
teriologic demonstration of true diphtheria requires 
tventy-four or forty-eight hours Remembering all 
these facts, every case of sole throat should be iso¬ 
lated and treated as a suspect While in no case act¬ 
ing as an alarmist, the physician should be a guarder 
and a protector of bis patients, and should from the 
beginning inform the family of the possibilities of 
any sore throat developing into a diphtheria 

The foregomg being true in every case of sore 
throat, the treatment from the first should be antag 
omstic to diphtheria, locally and constitutionally, no 
matter how benign it may appear, no matter whether 
the Klebs-Loffier bacillus be suspected or discovered 
Every case of sore throat should be treated in a 
cleanly way and every hygienic rule should be ob¬ 
served The ideal treatment for tonsillitis, the an- 
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well diluted with pi mi water c\ery one or two hours, 
according to the age of the p it lent, screes ns i stun 
ulator of secretions and is the best remedy tor prompt 
reduction of a benign inflammation of the tonsils, 
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moist condition of all the surfaces ^ How of mu 
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bathed in them, absolutely inert, so that the remedy 
is more or less locally antiseptic In addition to the 
remedy suggested, the bichlorul of mercury should 
be given from the beginning, starting yvith l-'iU of a 
grain or even 1 32 well diluted, to a child of ‘2 years, 
and increasing in proportion to the age, for at least 
twenty four hours, the same doso to bo continued 
every two or three hours thereafter as long as tho 
conditions call for it, unless too freo a catharsis bo 
produced Clinical facts deduced by others, as yvell 
as those coming under my r own observation, uro ab¬ 
solutely convincing that tho internal use of tho bi- 
chlond of mercury is antagonistic to tho toxic ofiect 
of the diphtheria poiBon, tho same as it is to tho Lust¬ 
ily 611 germ of syphilis (if there be ono) aud to all 
o her germs as well, including even tuberculosis yvhon 
given discreetly, and it is a local antiseptic 
Uur forefathers yvero not faryvroug yvhen they gave 
ca omel and other forms of mercury in reasonable 
oses to their cases of diphtheria, typhoid fever and 
o era, but mercury is not the only remedy yvhicli 
nr™ T centuries been given empirically and yet 
, ' „ t0 be scientifically correct We'have been 

\.m,n S °P mm f° r t' vo thousand years as a reliever of 

knov;?hi y i e t t doe8 dODOtkDOW h ° W lfc acte ’ we ° nly 

ln^-.ho ^ 0U S b tful physician should never lose sight 
and sgement of his throat cases, of feeding, 

having placed^thfi t 1 went y; four 01 forty-eight hours, 
ble ski f d the alimentary canal in the best possi- 

the nutrition ttl9 dl .^ 8tlon an d aeBimilation of food, 
, in a form to be readily digested (use it 


MMei' 

Nutrition ot u . harm t. r t<* I.- im>*t promptly util¬ 
ized, und nothing i* belt, r m tint du* ctmn than p. p* 
tuniz.d milk, md milk ha- the adventv m tliH 
form of being soothing to tin* mil mi. .1 mirt ic> of 
tho throat I.. .mi m uh >>f m>od m it* rial- is 
often grab fully rcu ixc.1 by the jmticnl md i.- quit.* 
dig. stlble 

.stimulation, but not until it is r.qutrul tor lie 
wliocrosbcs his bridgen b for. In gets to them mu'. s 
a mistake Oats ar. b. iter for the thorough l>r<d 
roadster than tlmvvhip, uni. ns the 1 »u. r b. tin d upon 
tho annual win n in tin-middle of a bridge wliieli is 
breaking down and then the whip sery.s v.ll to 
spur tho Hugging cm rgn s, and m> w itli stiniulatiou in 
dib. use 

Tranquillizatum both of body and mmd should bo 
tho rule from tho beginning, and to this . ml the y ic- 
tim should noy. r lio gi\ou the diagnosis ot Ins c mo, 
and no application, no remedy, nothing should bo 
permitted to mtertoro with a full amount ot shop 
within tho twenty four hours If necessary,socially ch 
to secure rest should lie given and they should bo 
given for an ullect Small doses of a sedative often 
oxcito, vv borons large ones result happily 

Rest is ono of the sweetest words in our lutiguago, 
and in tho management of no disease ib this more 
truo than m diphtheria 

In closing, lot mo insist upon tho thought that in 
tho majority of cases tho microscope is only valuable 
for tho confirmation of tho diagnosis, though excep¬ 
tionally it is essential to tho making of a diagnosis 
and w bother we gotour own consent to tho application 
of the blood serum thorapy or not, lot us never lose 
sight of the proper toilet ot tho throat, the propor uso 
of our accepted and well tried remedies in addition 
The child with sore throat, us woll as tho other 
membersof the family, should bo given tho benefit 
of the doubt, and isolated and treated always with 
the possibilities of diphtheria in mmd 


The Forty-sixth Annual Session or tho Ameuican Mm,hat 
Ashocivtion will be held in Baltimmi, y ,i ° n m, i L 
Wednesday, Thursday and Friday Mav 7 S 
mencing on Tuesday, at 10 a m y ’ ’ 0 and 10> com ‘ 
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TABETIC FOOT WITH PERFORATING ULCER 
(MAL PERFORANT DU PIED ) ' 

Read before tbe Chicago Pathological Society Dec 10 , 1894 
BY HAROLD N MOYER, M D 

ADJUNCT PB0FES80B OF MEDICINE IN BUSH MEDICAL COLLEGE, 
CHICAGO 

Male, 48 years of age, of previous good health and 
vigorous constitution, a sailor by occupation, con¬ 
tracted syphilis fourteen years ago Two years later 
an ulcer began on the right toe, at first there was 
some swelling of the epidermis on the inner aspect, 
and a bleb formed This gave way and an ulcer 
remained that gradually deepened until it extended 
m a funnel-shaped excavation to the bone After 
this the toe was amputated The following winter 
the third toe on the right foot became diseased and 
was removed From that time on the patient was 
free from all disturbance about the joints, with the 
exception of the gradually developing deformities, 




until, the winter of 1893 and 1894, twelve years after 
the onset of the malady in the right foot, when the 
great toe of the left foot became similarly affected 
necessitating amputation 

In January of that winter he began to have pa in 
in his stomach, his gait became uncertain, and there 
was a numb sensation from the knees down Since 
that time he has been unable to work He has now 
well-developed tabes, marked incoordination, loss of 
the light reflex, gastric crises, but no lightning pains 
The feet show the loss of toes that have been ampu¬ 
tated and also a clubbed condition of the second toe 
on right foot where there is a large callus and no 
nail The second toe of the left foot is gangrenous 
The whole foot is deformed and distorted.* There is 
a thickening of the metatarsal bones, and disease and 
deformity of the bones and joints which make up the 
arch of the foot An examination of the accompany¬ 
ing photographs will show that the medio-tarsal joint 


is the moat involved Not only are the bones eroded 
and displaced, but there is more or less thickening of 
the cartilaginous and osseouB structures forming the 
arch of the foot, bo that the foot is humped much as 
it appears in dislocations of the medio tarsal joint, 
but unlike the latter condition the foot is not m an 
equmus position and the plantar surface can be 
brought to a right angle with the axis of the leg 

There are two principal varieties of tabetic arthro¬ 
pathy of the foot, m one we have the medio-tarsal 
joint involved, with a projection of the arch of the 
foot, in the other the disease seems to expend its 
force largely upon the ankle joint and the articula¬ 
tions between the astragalus and os calcis In these 
cases the foot is in extreme extension , in one figured 
by Charcot there is a dislocation of the ankle and the 
foot forms a direct continuation of the long axis of 
the leg 

To Charcot and Fdre 1 we are indebted for the term 
tabetic foot In 1883 they reported two cases of thiB 



1 


disease and priority is commonly accorded them 
Page, 2 tbe previous year, had described a case of ta¬ 
betic arthropathy in which the tarsal bones of both 
feet were involved In 1884 Fdre 3 reported an addi¬ 
tional case Since that time cases have been reported 
by Boyer, 4 Joffroy, 6 Cbauffard, 6 Longuet, 7 Fdreol, 8 
Kramer, 0 Cbipault, 10 Audocond 11 and Klemin 13 
In some of the cases, perforating ulcer was asso¬ 
ciated with tbe deformity of the foot such as we have 
m this case, but they are not necessarily associated, 
as each condition may occur separately and apart 
from the other / 

So far as I am aware, Bernhardt 13 reported the 
first case of perforating ulcer m connection with 
tabes This was followed by cases from the pens of 
Pepper, 14 Hinze 15 and Audocond 18 Hmze, 17 m a 
later communication, collected twenty cases from the 
literature and two additional ones occurring m his 
own practice, in all twenty-tw«, of these nineteen 
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DEDUCTIONS FU01I TWO HUNDIlELl AND SLV1 N 
OPERATED, WITH TABULATED It! PORT 
Read before thu Chicago Pathological Soclctj, Dt.c 10 1SJI 

BY JOHN J5 MURPHY, JI D 

CHICAGO 

Profesior of Sarnerj-and Clinical Surgery ColltRo of Pliyalclniifl nnd 
Surneons Chlcuio Profensor ol SurRery l*oat Ornduuto Medical 
School and Hospital, Utendlug Surgeon to Cook Count) 
Hospital Attending Surgeon to Aluxlan Brothers 
Hospital Consulting Surgeon to Hospital 


, ntirt-h du> to . rrom ous notion^ of tin* pathologic 

had oil the 
till¬ 
ing mu nun 01 in.- (..mi ........ ..* » >■■■'- . . 

to du\ bi eu almost. ntir> 1\ slip, rm d. il b> tin* t* u h 

mg of the op. rilling t lble To da\ we oh- .. the 

operating t ihle pntliolugic lining, s almo-t from the 
inomiiit of their liiginning until the de-truetion of 
the parts concerned is complete, win re is formed) 
we made deductions, and there \ er\ erroneous om s, 
us to conditions that existed belore the pathologic 
changes ensued which produced diatli 

From results found post mortem we mferr. d the 
cause and course, and here was the source of error, 
to da> wo observe the disuaso in the various st iges 
of its progress from its inception to tho tiual result 
Wo uro therefore preeminently quulihed to arrive at 
a correct conclusion, inasmuch as our opportunities 
are so much groator for observing pathologic changes 
as thoy progress 

Now, on what points have the surgeon and tho 
physician eliflored and what 1 ms led to tho divorsitv 
of opinion? 

From 1886 to 1 S 88 , when Gaston and Kraft wroto 
their excellent monographs on appendicitis, it was 
tho prevalent opinion of tho profession all over tho 
world that tho vast majority of diseases m tho right 
sacro iliac region wore due to cecitis, an lnllammation 
of the cecum or its surrounding tissues us a result 


for Crippled Children etc 

In many of the recent periodicals we find these of disease of that viscus, and it was variously know n 
\ ideas expressed “The pendulum of operative appen- as typhlitis, perityphlitis and cecitis nn '"~ ~ <- ‘— 


dicitis is now swinging in the reverse direction ” 
in ' 16 * rec l ue ncyof operation on the appendix is going 
through the same course as did removal of the uterine 
appendages ” The frequency of operation has not been 
irrationally swung, nor carried to its present posi- 


Theu, aftor 

these elucidations, the physicians gradually yielded 
point after point until finally, to-day, it is agreed that 
all except 2 per cent of tho inflammatory pathologic 
lesions about the caput coli are due to primary 
1 lesions of the appendix 


tion so called excessive, but has found the strongest We may now regard the first point as practically 
opposition from the very onset and is only now by 1 settled , the next argument advanced on theoretical 
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considerations was that the appendix in inflamma¬ 
tory infections becomes swollen, and relieves itself 
by the discharge of its inflammatory products through 
its normal opening into the intestine, thus effefctmg 
a cure 

What have we learned from observations at the 
operating table? That m inflammatory lesions of 
the appendix, the canal is rarely relieved of its in¬ 
flammatory products in the way suggested, but is 
relieved by a necrosis of its wall and perforation 
This is followed by the formation of an abscess and 
a subsequent necrosis of the attached wall of the vis- 
cub to which it is adherent, the contents of the abscess 
escaping into the intestine 

The next contest was over the presence or absence 
of pus outside of the appendix, in the majority of 
acute cases Observation in operations has shown 
us that in the acute stage, in 94 per cent of the cases, 
pus is found outside of the appendix, that the exist¬ 
ence of pus outside of the appendix does not necessi¬ 
tate a perforation of that organ for its production 
That an infection of the peritoneum and the forma¬ 
tion of a pen-appendicial abscess may occur with an 
internal ulceration of the appendix and no perfora¬ 
tion, as I have shown by cases reported in the Jour¬ 
nal of the American Medical Association, 1 March 
3, 24, 1894 

While the profession was not prepared to believe 
that pus was'present m the form of a circumscribed 
pen-appendicial abscess in practically all of the 
cases of acute appendicitis, it had been acknowledged 
for many years that in some cases abscesses occurred 
around the caput coll, which emptied into the intes¬ 
tinal tract and the patient recovered We know now 
that this is the course in the very great majority 
(about 82 per cent) of cases that recover without 
operation 

The last and final questions, and the ones on which 
the controversy is still spirited, are a, the patho¬ 
logic changes produced by perforation of the appen¬ 
dix into the peritoneal oavity, b, the likelihood of 
that perforation, and also perforation of the circum¬ 
scribed abscesses about it,into the peritoneal cavity, 
c, the immediate and remote symptomatic and phy¬ 
sical manifestations of the latter, d, the ultimate 
result of such rupture, and e, the danger of infection 
of the peritoneum from an endo appendicitis with¬ 
out perforation 

The pathologic changes produced depend 1, on 
the character of the material admitted into the peri¬ 
toneal cavity, % e , whether the contents of the appen¬ 
dix or abscess consist of, a, pus or debns in which 
the staphylococcus predominates, b, whether the 
streptococcus predominates, c, whether the bacillus 
coli communis exists m its virulent or inert condi¬ 
tion, and d, whether the pus, in which any or all of 
these may have existed, has become innocuous, 2, 
the quantity of material admitted at one time into 
the peritoneal cavity, 3, on the condition of the peri¬ 
toneum at the time of admission of pus 

I have observed in patients, and demonstrated ex¬ 
perimentally, that pus m which the staphylococcus 
and the inert bacillus coli communis predominated, 
could be free in the peritoneal cavity for a long 


i Dr lowler also made the same observation and In the AnnaUoJ 
Surncry, Januarv lb04, expresses himself as follows “From the first ap 
pe iraneeof an eudo-appendlcitls channels of Infection are open which 
ma\ lead to the occurrence of anv one or all of the forms of septic perl 
tonitls u ithout the occurrence of perforation, formation of adhesions, 
or rupture of a sero-pnrulent collection of an abscess ca\ Ity ” 


period of time and produce but very slight changes 
m the peritoneum, i e, that the intestine may be- 
bathed m pus of this character for days without 
excoriating the peritoneum I have observed a pint 
of puB of this character in the peritoneum of a pa¬ 
tient where the history showed conclusively that it 
must have been present for five days, and upon open¬ 
ing the peritoneal cavity the normal gloss of the- 
pentoneum of the bowel was still maintained I 
have taken this pus and produced cultures with it 
which demonstrated its character, and injected one 
drachm of the pus as removed from the peritoneal cav¬ 
ity into the peritoneal cavity of animals, both with 
and without mechanical abrasion of the peritoneum, 
without producing any symptoms, and no pathologic 
lesions were found on making an autopsy 

In cases of general suppurative peritonitis, aB a 
result of appendicitis, that have been under my ob¬ 
servation, in which the normal glistening appear¬ 
ance of the peritoneum was present at the time of 
operation, the patients recovered, and inoculations 
of the pus into the peritoneal cavity of animals pro¬ 
duced no symptoms or lesions When I find that 
the pus has not abraded the peritoneum, even though 
the surface has been covered by it for a length of 
time, I consider the case a favorable one 

Note how this contrasts with the appearance in the- 
abdomen where the streptococcus predominates Here 
we find, within a short time after the rupture into- 
the peritoneal cavity, the peritoneum in contact with 
the infectious material is entirely denuded of its en¬ 
dothelium, resembling the condition produced by & 
cantharideB blister The quantity of pus is always- 
small, rarely exceeding a few drachms, with here and 
there flakes of lymph The bowel is distended and 
paralyzed, peristalsis has ceased Inoculations with 
this pus produced the same condition, the red and 
angry appearance of the intestine I now recognize as 
a signal of the gravest importance, as the majority 
of my cases in which this condition was present ter¬ 
minated fatally 

The septic conditions of the bacillus coli communis 
produced about the same physical manifestations as 
that of the‘streptococcus The quantity of material 
discharged into the peritoneal cavity is of great sig¬ 
nificance , if it be small the intestines and omentum 
rapidly circumscribe it and protect the general peri¬ 
toneal cavity from invasion If it be large, and if it 
be irritating and poisonous, it may abrade the peri¬ 
toneum of its endothelium as boiling water would,, 
quickly, and be followed by a rapid absorption, caus¬ 
ing death in a few hours I have had only one case 
of this class in which an abscess of considerable size- 
ruptured into the peritoneal cavity, within two hours 
the extreme symptoms of shock were present and m 
twelve hours the patient succumbed If a large quan¬ 
tity of pus of a low septic character be admitted into- 
the peritoneal cavity, it may remai* m that cavity 
for days and produce but slight changes, finally,, 
from some cause, this material which had been innoc¬ 
uous, suddenly produces grave conditions andi 
symptoms ' 

It is a matter of deep-rooted belief that a perito¬ 
neum that has been irritated repeatedly by the pres¬ 
ence of a tumor, by the close proximity of an accu¬ 
mulation of infectious material finally attains an 
increased resistance against infection, the peri¬ 
toneum of a patient who has suffered from the pres¬ 
ence of a large and movable tumor will tolerate much 
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l, The60 l avmi)t , oa'a'acairn»K*>H 1 ^'' I a 

s.i"c l »u—r ^ 

a simple catarrhal appemliutm lhiA i o »«“ t 

cate whether tho aupendix hna pcrtorate ‘ J 
perforated, nor whether the cause is all “ 

with the staphylococcus, streptococcus,lm« ilh a col 
commums or tho prcanco of a foci .Jon. « » f*£ 

eienbodv They do not indicate whether it is sic 

X. of the appends or a lr ..d.c.twoU.lo.nn. - 
merely that it is on appendicitis, a disease if 


merely that it is on appe 

“Thfphysical manifest itions, the presenco or ah- > 
aenceof induration, tumefaction edema of the wall, 
tympanites, etc, aid >n the dilTeren tmtio no ft c 
various pathologic conditions present m the more 
advanced stage, hut ill of these are absent or com- 
paratively worthless in tho early stage 
The etiology', which was for a long tune a subject 
of contention, is now pructically ugretd upon 
was very difficult to eradicate from tho professional 
mind the deep rooted erroneous belief that m a great 
majority of cases, appendicitis wns duo to forcigu 
bodies admitted into and retained in tho appendix, 
as grape stones, cherry' stones, fragments of bono 
We had four cases of foreign body and 38 por cont 
of fecal stone To indicate tho causes of appendi¬ 
citis, I will use the 6amo classification employed in 
my article of March 3, 1893 

1 Simple pus infection, producing tho catarrhal 
variety 

2 Extensive infection by bacillus coll communis 
or pyogenic microbes, producing gangrene of a greater 
or less portion of the appendix 

3 Pressure atrophy with infection of the appen¬ 
dix a, by fecal concrement, and i>, by foreign bodies 

4 Retention accumulations a, from cicatricial 
contractions, stenosis and obliteration, and b, from 
occlusion by enterolith or foreign body 

From the reports of autopsies collected, I find that 
J v in 70 per cent of the cases there was a perforation 
\ °f the appendix Of my own cases in which the 
appendix was removed there was about 80 per cent 
perforated Simple catarrhal primary appendicitis, 
if it exists, is rarely brought to the attention of the 
physician and still less frequently to that of the sur¬ 
geon Of 207 cases reported we had but one of this 
variety A catarrhal inflammation where the more 


gorous and now .... ‘.TV7"" an., giv » 

dicitia may ,r t | 1(J patent may * ” b’ r ‘ nt *>' 

... 

."r • W; 

hi yond tin* at igo where an ojarilnm olTers n non- 

ivltlt* hoiMi for u r< . , « * 

The c|utrilion lo l)u iinii\\«rul itf, Wheix AxoxxUl 

0, Tho ao call, d const native anew, rs * Op. rat-on 
the collapsed cast», tho eus* s that pr. rent sv mplouH 
of fulminating peritonitis. the car. s that 
, m unfavorable course, the easts that mp» »r t<> be 
progressing rapidly to dcitrticlion under uudicvl 

|treatment” . , , „ , 

The surgeon must t ike a positive stand and answer, 

So to .ach of tin re rubs It is admittid tlmt ..0 
nor cent of the fatal e iscs terminate l.ciure thu . nd 
of the sixth day, many on the fourth and a smaller 
number on tho second .. 

Thu aurgtona\s ho w mt till tho tuxth <lu\ inu^t tiicro* 
fore expect to h ivo a mort ility of 50 per cent ot all 
the eases that would die without operation 1 believe 
thu proper position tor the true, earnest and adv anee.1 
medical man is expressed by the* eminently scientific 
and truly conservative physician, Dr Norman llndgo, 
m tho following words “ Appendicitis is one of thu 
moBt frequent and dangerous of the iiiHumnmtory 
diseases in or about tho peritoneal cavity We do 
not know tho lino between proper medical treatment 
and tho demand for surgical interference, and rather 
despair of finding it Tho medical man is practi¬ 
cally poworlosB to control tho destiny of tho patient 
It is always a surgical diBoaso and tho mortality' 
should bo materially lossoned by skillful surgical 
treatment ,,J Would you dolay operation in a caso 
that is progressing favorably? By that I moan a caso 
in which tho tomporaturo is not ahovo 99 degrees, tho 
pulse not above 80, the expression good, tho abdomen 
presenting no alarming symptoms No, I lmvo seen 
cases of this olaBS go to tho third, fourth mid fifth 
day with all of tho most favorable symptoms that 
could well be imagined and on the sixth day dio 
From what? From a suppurative peritonitis that 
bad existed all that time, us shown by the pathologic 
changes found in the peritoneum 

We have no sign, symptom or combination of signs and 
symptoms which indicate with any degree of certainty,' 
suppurative peritonitis It may exiBt and tho free 


i Prof Wm i, Quine, whoso name la aynonymoun with rational con 
variety A catarrhal inflammation where the more I Borvatlsiu has Bald “I nm coni Incod that onrl> operation In tho most 
J t 1UUUUUU&UUU , ecleutlfto treatmout for appendicitis with our proaont knotsleduo of tho 

serious form of appendicitis had previously existed 1 pathoiocio condition " 
ib not uncommon 
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peritoneal cavity contain drams of pus with the pa¬ 
tient about town as the following case illustrates 
The case occurred in the practice of Dr Jas G Berry 

Patient, G P, aged 19, weighed 220 pounds On the 
morning of September 8, after breakfast, was attacked with 
a severe pain in abdomen, shortly followed by vomiting, and 
the pain and discomfort were sufficient throughout the day 
to prevent him from attending to his work He remained 
about the same during the night, and the following 
morning, at 10 o'clock, twenty-six hours after the onset of 
pain, he walked a couple of blocks to the drug store and 
consulted the druggist concerning his trouble, who advised 
him to see a doctor, and he was seen hy Dr Berry at 3 
o’clock, diagnosis of appendicitis made, his pulse when seen 
by Dr Berry was 140 and temperature 102 degrees, no tym¬ 
panites, increased local tenderness over the region of the 
appendix, peristalsis absent, patient’s countenance good and 
expressed himself as feeling tolerably comfortable At 4 
o’clock, assisted by Drs Berry and McQuaig, I did a lapar¬ 
otomy On opening the peritoneum, pus flowed out, there 
were no adhesions whatever between the intestines, the 
appendix was free, a fecal stone protruded from an opening 
in the side of appendix, where it had produced a pressure 
atrophy perforation , appendix amputated, abdominal cav¬ 
ity sponged, pus found down in the pelvis gauze drained 
The normal gloss of the intestine was not disturbed in the 
least by presence of the pus and the surface was not even 
red Patient made an uninterrupted recovery It will be 
noticed that tne operation was performed thirty-three hours 
after the onset of symptoms and but a few hours after the 
patient had been walking about in the street with a suppu¬ 
rative peritonitis What would have been bis condition if 
the operation had been delayed twenty four or forty eight 
hours? The answer is self evident 


A retention appendicitis, on the other hand, may 
produce a temperature of 105 degrees or even greater, 
enormous tympanites and pulse 140, an anxious facial 
expression and all of the so-called classical symptoms 
of a peritonitis, and the peritoneal cavity be free 
from infection (See report of case which occurred 
in practice of Dr E W Lee, Journal of American 
Medical Association, March 3, 1894 These are ex¬ 
treme pictures, but they do occur 

When should we operate? As we are unable from 
the Bigns and symptoms to determine the exact patho¬ 
logic condition, are we justified in allowing the prob¬ 
ability of fatal conditions to continue for such a 
period of time without such action as would place the 
patient beyond'the possibility of rescue even by 
operative procedure? No, until Buch time as the 
physician is able to determine th6 exact pathologic 
condition and danger in the individual case, and in¬ 
deed we must now consider that time far distant, he 
is not justified at the peril of the patient’s life in re¬ 
straining the surgeon from acting 

It must be conceded by all, that an operative pro¬ 
cedure, in competent hands, is in itself one involving 
very little risk, while the continuation of the patho¬ 
logic processes in many cases greatly jeopardizes the 
life of the patient 

There is only one safe position to take, and that is 
in every case in which a diagnosis of appendicitis is 
made, the operation should be immediately performed 
It is true that many cases can recover without opera¬ 
tion, but we can not differentiate, m the early stages 
which cases are going to be favorable ones It is 
further true that the earlier the operation is per¬ 
formed, the leas the danger to the patient and the 
greater’the ease of removing the appendix 

In a majority of cases, if an operation be performed 
within forty-eight hours after the onset of the symp¬ 
toms the appendix is not yet ruptured and can be 
removed without pus infection of the peritoneum, an 
advantage of which even the boldest surgeon is 
pleased *to avail himself The following case in the 


practice of Dr Hoelscher is a beautiful illustration 
of this class 

Date of operation, Nov 10,1894 Operator, Dr, J B Mur¬ 
phy with Dr J H Hoelscher Diagnosis, appendicitis 
Patient,MissT, aged 16, was perfectly well up to 4 30 p m .No¬ 
vember 9, when she was attacked with pain in the abdomen, 
which persisted and increased m severity, compelling her to 
go to bed She began to vomit at 8 30 p m , and vomiting 
and pain continued through the night and up to the time of 
operation At 11 30 of that night, when seen by Dr Hoel- 
scber, temperature was normal, the diagnosis of appendici¬ 
tis was made At 8 a m , November 10, temperature 99 6 de¬ 
grees and pulse 80, at 11 a u , time of operation, tempera¬ 
ture 100 degrees, pulse 110 Very tender over region of 
appendix, not sensitive in any other portion of the abdo¬ 
men, no tympanites, peristalsis absent m close proximity 
to the appendix, expression good Dr Hoelscher is to be 
congratulated on his early diagnosis 

Operation Lateral incision Appendix covered entirely 
by peritoneum, adherent to the posterior surface of cecum 
up on to the ascending colon End enlarged to h&lf an inch 
in diameter, contained no fecal stones, but was full of pus, 
gangrene of mucous membrane beginning lymph flakes in 
outer wall of appendix Appendix ligated and removed 
without rupture peritoneum sewed over, gauze.drainage. 
Patient made an uneventful recovery 

In the later stage, if the surgeon is unfortunate 
enough to be called at the time that the peritoneum is 
flooded with puB and the patient collapsed, it is his 
duty perform the operation and give the patient the 
advantage of the small percentage m his favor m 
this forlorn condition 

The mle first, last and always should be Operate m 
every case of appendicitis, promising oi unpi omismg, at 
the ealkest possible moment What operation shall we 
perform? The incision should be made a- little 
toward the median line from the highest point of in¬ 
duration, parallel to the rectus , the muscular layer 
should be separated with the handle of the scalpel 
parallel to the course of the fibers, as advised by 
McArthur and McBurney, and thus lessen the liabil¬ 
ity of hernia The opening must be ample to allow 
the surgeon to perform the work within with ease 

In the early cases the appendix should be removed, 
as the adhesions are friable and permit of the appen¬ 
dix being readily separated and drawn into the field 
The parallel band of fibers on the cecum, opposite its 
mesentery, can always be followed to the position of 
the appendix and is an infallible guide to' its lo¬ 
cation 

If the non-infected portion of the peritoneal cavity 
be opened before the abscess is reached, as is always 
desirable in the eatly stage, a thorough packing of 
gauze should be made around the induration to pre¬ 
vent the gas from entering the unaffected portion of 
the peritoneum This I consider of very great im¬ 
portance, and I make an effort to enter the peritoneal 
cavity just to the side of the adhesions, so as to open 
the unaffected portion of the peritoneal cavity before 
I open the abscess, in that way the adhesions may 
be located and the packing well placed, so as to thor¬ 
oughly protect the peritoneum before the adhesions 
are torn 

In the later cases, that is, from the seventh day on, 
I consider it advisable to open directly into the ab¬ 
scess where adhesions to abdominal wall are present, 
drain the abscess, remove the fecal stone, if one be 
present, and make no effort to remove the appendix 
The appendix m the acute cases should be simply 
ligated with chromicized catgut, no effort should be 
made to top-sew it or bury it in the cecum Occa 
sionally there will be a fecal fistula, but that closes 
in a very few days itself 
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In the cases of appendicitis operated on m tho m 
termedialo stage it, between the attacks, a cull 
should be made of tho peritoneum of tho appendix, 
peeling tho peritoneum hack one-half inch or more, 
tho mucous and muscular layers ligated and the cult 
drawn back over the stump of mticoua memhranuand 
ligated The pus should he t lrefully sponged out of 
tho cavity mid no water or disinfecting solutions 
used, do not waterlog the peritoneum as it is suflt- 
cieutly taxed in taking care of tho pus without this 
additional labor A gl ms and gauze dram should 
both bo Ubed in all cates in which pus is present at 
the time of operation or m which there lias been a 
recent attack of ippemhutm The* drun can be re 
moved in eight or ton dav s is the cavity tills up from 
the bottom 

This, in short, is ill outline of tho procedure I fol 
low All of tho minor details can not lie mentioned 
here There is no operation in the peri tom* il c n lty 
where tho pat.ent’s life is so completely in tho hands 
of the operator, where the errors of doing too much 
or too little work would lie so likely to result fatally 
us in the operation for apnemlicitis, with its multi 
form and complicated pathologic conditions The re¬ 
sults depend in a very great d<grco on tlie extent of 
the invasion, and the latter upon the period of time 
that has elapsed since the onset In speaking of re¬ 
sults, I do not mean tho results m rei urrnig appendi¬ 
citis, tho simplest and leant dangerous variety of all, 
I mean the results in all classes of casts, from tho 
general suppurative peritonitis as a s< quonco of ap¬ 
pendicitis, to the simplest catarrhal variety 
There is a growing tendency m the profession to 
shirk the responsibility of operating where the dan¬ 
gers are great, i c , to defer operation on tho moht 
dangerous cases and udvocutc operation on tho oblit- 
erated or stenosing recurrent varieties m which there 
i6 the least danger to the life of tho patient from the 
lsease We must not swerve from our obligations to 
( our patients, but make overy effort to rescue them, 
egardless of the praiso or condemnation bestowed 
upon us 

In reporting the cases, it ib tho duty of every ope¬ 
rator to classify or mention m dotitil tho important 
symptoms of each individual caso in a 
nn j 1 fnT i° rm and glve an abstract of tho history 
, n P at hologic conditions, that tho analytical mind 

onerltnrl 105 reaalts obtained by tho individual 
succens ITTT be ab , 0 to 0X P lam the cause of their 
TherefnrT/f 11 “jc tbo operator himself is not 

on this duty of ovory sur fl eon , writing 

to enable ^ glve Bufficient details of his cases 

grave o m mil eadet , to J ud « e why they woro of the 
of recurrent- d vat , le ty * whether they were all cases 
many of them™ 15 S ’ adbesive appendicitis, or whether 
X .° the «*°IS"noui perforative 

ran exuLZly, “““ P ° r '‘°”’ 

(To be continued ) 
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tribe of Pi, v N u ^ Slain ~ a medicineman of the 
hilled hv T,f up odians, named Jim Bonchette, was 
to the Ihinl? another Indian belonging 

tr T *■* the State J 

faded tocum fL , rea8 ° n that tbe former had 
of the latter 6 B1 ° 0688 three of the children 
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spread around tin* mitral corpus, hs by lapillfty 
action The blood ,u igulat* d v< ry slow ly and form* d 
a large loose coagulum, or * lot, wlmli loiitrictid 
slowly uni imperfectly 'llius in tin* 1 IAAJ gram sp< 
cihc gravitv botth the voagulum lilhd tin* .viuil<* 
hottle, and from this amount of blood not mor>* than 
150 grains of golden colored strum could In toll, it* d 
at tin cud of tortv eight hours Tin blood corpu- 
ch s tended to rapid dissolution in the *, rum, and 
upon long st Hiding tin* si rum changed l nun time in**, 
to a bright rt d The n actum of the blood vv is most 
circfullv dutenmmd as ittlow.d trom tin vuns, and 
was found to In* slightly alkahn.us is usual in lit iltliy 
blood I regarded this observation witlnnt, rest as in 
several cases, in which 1 hud abstracted blood trom 
the uiviticH of the heart, aft, r d, ath, it gave a de¬ 
cub d acid reaction , but the present observation would 
seem to show, that tho acid reaction was dm to post¬ 
mortem changes 1mm, diatidy alter its abstraction, 
the blood was subject, d to a careful and rigid micro’ 
scopie examination l rnler a magnify ing pow, r ot 
oiu fifth of an inch (binilh A Rucks of 1 oiidon, best 
objectivo glass) many ol the blood corpuscles pre¬ 
sented an irregular stellate outline When viewed 
uiHior high iiiugnifyuig powor*% an tho ono oitthictHith 
inch immersion lens of G ,v b Merz, of Gertmmv 
with eye glasses, to magnify 1,050 diameters, tlm 
crenated and stellate blood corpuscles were found to 
bo studded upon tho surface, with nodular rounded 
projections I ho colored blood corpuscles appeared 
to bo undergoing changes of form, ns if nodular 
transudations of the globulin wore forming upon tho 
surfaco these changes were most marked and fro- 
i y , a > u P° n tho surface and outer portions of tho 
clots, and resembled in some respects tho umceboid 
movements of tho coalescing corpuscles, tho nodXs 
were how over, uniformly diffused over the sur co 
of the corpuscles When the blood was exauu ed 
from the interior of tho clot, tho cornusclos 
conglomerated together for mine roll R nr n.i° r ° f ?, Ud 

mal in shape, and presented no s XS nr’ "TV?"; 
outline as vvas the case v h Bteilate °, r nodulated 
surface of the olot^nt^ T 901 ^ from the 
serum It appeared as if the Hltrro nnding golden 
had formed the bond of cement 1 “T exudat 'on 
flat surfaces Upon .taSEJ ° PP ° S1U S 

longer, the colored corpuscles ended'S^ h °i‘ rS and 
lose their outline, and the Bern! \ dlBBolv ® and 
from the escape of the coloring becam ° colored 
globules ^ matter of the red 
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The coloied corpuscles appeared to be acted upon 
and altered by the urea and bile which chemic anal¬ 
ysis revealed ip. considerable amount in the serum 
After standing m an open beaker or m porcelain cap¬ 
sules for forty-eight hours, numerous vibrios made 
their appearance, as in other putrefying animal fluids, 
as blood, albuminous urine, and serous exudations 
But no living ammalculse or vegetable cells or spor- 
ules or pigment granules were discovered even after 
the most diligent search with high powers, ranging 
up to the twenty-thousandth of an inch objective, 
in the fresh blood The blood drawn from the arm 
during life putrefied much more slowly than that 
taken from the heart and large blood vessels after 
death The blood was carefully examined by the 
best and most reliable chemic methods, and was 
found to contain a comparatively large amount of 
this constituent, large and well formed orystals of 
urea, and of the nitrate of urea, were obtained from 
comparatively small quantities of blood 

As much urea was obtained from 100 grains of the 
yellow fever blood as is ordinarily obtained from 
7,000 grains of healthy blood The serum was also 
carefully tested for bile, and was found to contain all 
the ingredients of bile The blood also contained 
numerous small oil globules and in one of the speci¬ 
mens a distinct oily soum rested upon the surface of 
the clot So striking was the oily appearance of the 
blood that it was noticed by the medical students 
who assisted during the bleeding The presence of 
the urea in increased amount, and of the bile in the 
blood, were due to the suppression or arrest of the 
functions of the kidneys and liver To the presence 
of these substances in the blood must be attributed 
in part, at least, the delirium, intoxication and aber¬ 
rated muscular and nervous action, and to a certain 
extent the nausea, vomiting, gastro-intestinal irrita¬ 
tion and black vomit The altered shape of many of 
the colored blood corpuscles waB certainly due, m a 
great measure, to the physical and chemical action of 
the urea and bile of the Berum Specific gravity of 
venous blood from the arm of this yellow fever pa¬ 
tient, 1055 6 The density of this blood was some¬ 
what’ below that assigned by physiologists and pa¬ 
thologists as the standard of healthy blood Thus 
Becquerel and Rodier give the density of the defibnn- 
ated blood of the male as 1060, and of the female as 
1057 5 

The specific gravity of the serum of the venous 
blood from the arm of this yellow fever patient was 
1027 The specific gravity of the serum, therefore, 
did not differ materially from that of health , accord¬ 
ing to Becquerel and Rodier, the density of the serum 
of the male being 1028, and of the female 1027 4 
The serum was of a deep yellow color, similar to the 
vellow color of the liver and of the diluted bile from 
the gall bladder of yellow fever subjects Clot, soft, 
large and without any very great contractile power 
After the contraction of the clot the serum was tinged 
of a red color, from the presence of colored cor¬ 
puscles and the coloring matters of the blood The 
amount of serum forced out of the clot was relatively 
small and appeared to possess the power of dissolving 
the colored corpuscles upon standing in contact with 
the clot the red color increasing gradually in depth 
In these respects the yellow fever blood presented a 
marked contrast to healthy and inflammatory blood 
Only 10S grains of serum could be obtained from a 
vessel containing 890 grains of blood 


Fibrin m 1,000 parts of venous blood abstracts 
from the arm of this yellow fever patient, 0 271 
The fibrin was greatly diminished, being only one 
tenth of the quantity present m the normal blooc 
The fibrin itself appeared to be of the usual tenacity 
and the imperfect contraction of the clot appeared t 
depend rather upon the small amount of fibrin, tha: 
upon any physical or chemical change m the con 
stituents of the blood In the marked diminution c 
fibrin, we have a most interesting and important ex 
planation of the cause of the hemorrhagic tendenc 
m yellow fever 

The following are the chief characteristics of th 
blood in the stage of depression in yellow fever, a 
established by the preceding chemic analysis 

Specific gravity of blood and serum not special! 
altered 

Blood coagulated slowly and imperfectly 
Clot voluminous and soft 

Fibrin, quantity deficient and not more than one 
tenth the normal amount 
Reaction of blood alkahn 

No deficiency of colored blood corpuscles, the drm 
blood corpuscles being 130 57, and the moist bloo< 
corpuscles 522 28 The organic matters of the moia 
blood corpuscles are normal m amount, while th 
fixed saline constituents are diminished, being onl; 
1 78 in the blood corpuscles of 1,000 parts of blood 
The relation of the moist blood corpuscles to th 
liquor sanguinis, as far as quantity was concerned 
was not disturbed, the former standing in relation t< 
the latter in the 1,000 parts, as 522 28 of the blooi 
corpuscles to 477 72 liquor sanguinis 

The albumen of the liquor sanguinis was dimin 
ished to a marked degree, being only 53 40 parts 11 
1,000 parts of blood The extractive matters of th< 
liquor sanguinis were increased The extractive mat 
ters were complex, and included bile, urea an< 
ammonia The fixed saline constituents of the liquo 
sanguinis was not diminished Without doubt th 
loss of albumen, as well as the presence of bile, urei 
and other excrementitious matters m the serum o 
liquor sanguinis, determine to a certain extent, a 
least, the character of the capillary circulation anc 
the production of black vomit The patient diec 
twelve hours after this observation The kidney 
never acted and he appeared to die from the combine! 
action of the febrile poison, bile, urea and other ex 
crementitiouB matters, and the loss of blood durm| 
the slow but persistent hemorrhage from the gastro 
intestinal mucous membrane 

Autopsy twelve hours after death Exterior, supe 
nor portions of face, trunk and upper portions of limbi 
of a deep golden orange color The lower dependen 
portions of the face and of the trunk and limbs weri 
of a mottled, purplish, yellow and livid maculatec 
appearance, as if the patient had been beaten with t 
club The general appearance of the exterior of th< 
body was horrible Black vomit had run out of thi 
corners of the mouth, and saturated the winding 
sheet, and had trickled in a muddy filthy strean 
along the sides of the face and neck Features ful/ 
and somewhat swollen Belly full and tympanitic 
Well formed muscular man, m the full vigor anc 
strength of manhood Large well developed chest 
with full pectoral muscles Arms full and round 
with good muscular development The left knee 
appeared to have been injured at some previous time 
at least months if not years before the fatal illness 
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The patella "ns displaced downward and outward 
1-1 *n.. „„,i mint was ank\losed A small 


later illy, and the joint was nnkyloheil A sinaii 

ulcer existed upon the outer aspect of tho loft knee 

joint, below the edge of the displaced patella 1 ho 
left leg was a little shorter and smaller than the 
right I had tho hones carefully cleaned after death, 
aud found tint they had been altered l>s chronic 
lutlanuuation, which had been attended with u rt nil 
changes of tho bom structure This injury was ot 
long standing, and had nothing wlmtescr to do with 
the present attack, as tho p itiont was iblo to perform 
active labor up to the time of his lint illness, nnd the 
parts in and around the joint pren nt« d no swelling 
or discoloration The patient appeared to lime he> n 
suddenly cut oil m full vigor nnd health, and in 
ith resembled one into whose Vi ins a dt adly poison 
i been injected b\ a\enom<nis reptile, which hid 
t only poisoned, but also onvolopi d m its powerful 
Is and strangled its victim 

dead Dura mater, pi i mater ind iruchnoid nn m- 
mes congested with blood 'l'liu brain was con 
ited with blood, not only in its numbrunes but 
io throughout its textures T he brain and its mem- 
sues, howe\er, presented no marks of inflammation 
no exudation Membranes of spinal cord con 
stedwith blood The congestion of the blood v<*n 
Is of the brain appeared to hi similar m all r< spicts 
that of the capillaries mil small blood\cssels in 
e different organs and tissm s T lie consistency of 
e brain \vns normal Weight of brain, two pounds 
id fourteen ounces, it was carefully test d for bile 
id urea The infusion of the structures of the brain 
esented a bright golden color, like that of tlie 
rum \\ heu carefully tested, tho presence of the 
doring matters and acids of the bile was con- 
usivelydetermined in tho cert bral structures \\ lien 
ie decoction of tho brain was evaporated in a watch- 
ubs and examined under the microscope, numerous 
lautiful stellate and prismatic cryst lls of tho plios 
bates of lime, and ammonia and magnesia made 
leir appearance * 

When carefully tested for urea, according to the 
est methods known to chemists, the alcoholic ex 
act obtained from tho water extract was found t< 
e literally loaded with tho product of tho motu 
lorphosis of the tissues, and us largo a crop of per- 
ictly formed and characteristic crystals of the nitrate 
urea wero obtained us from an ordinary' specimen 
urine of moderate specific gravity Tho brain 
ontained more urea than any other organ, the liver 
o excepted It was clearly established by r this 
emic examination that the urea oxisted in much 
rger quantity than in the healthy brain, or m the 
1 ains of those who die from diseases in which tho 
ion of the kidneys is not diminished 
orax Ihe pericardium* was congested As is 
'fiscal 111 * v? w ^ ever > the capillaries and Bmall blood 
Lr , 8 9 pericardium presented a beautifully 

■nwJi Cent a PP ear &nce from the accumulation of 
aon nf 9 ? r P U8(dea I have in my possession a por 
!?hu*Vi t & P ericar hium of a yellow fever patient, 
slide and^fw 6 ? by 8im P l y spreading upon a glass 
lam nriri after dr y m g. saturating with Canada bal- 
ihows nr, C ° V f riD ^ W1 ^ a g laaa slide The preparation 
J&mllftTiaa eD ;f e COD g es tion of the blood vessels and 
ffes nnri i, 80 nume rous are the colored corpus- 
fSBembles ' 1 + Dt the colors > that the preparation 
Ermine ts be8 ^ m l ec t 1 ons with the moat brilliant 
ue pericardial sac contained about two 
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ounces of bright golden colored transparent serum 
The heart presented a brownish yellow appearance, 
resembling the pule flabby heart of scurvy " u 
textures although softer than in the normal heart, 
Wore, however lirnmr (hull 111 Will marked t"*(e 

degt nerat ion 


lutty 
In art 


coition The decoction 
itter was loaded with 


golden colon d oil, which 
floated in a thick scum upon tin* siirlaci, and it ro- 
K**inbhd in its rich oily nature the richest soup Hindu 
from tlm marrow and fat of tin boms of tat well lid 
iminals The fat was far more abundant than is 
usual m the heart of malarial l< m r or otlmr dm- men 
m which there is no fatty digem ration of tins organ 
t'he filtered dtcnction of the lie irt was of t gold* n 
allow color T he d< ‘ octioli ot the In art lolitnind 
bile m abundance \s the decoction of the In art, 
ftur carotid filtration, *dowh < vaporated in a pore** 
bun cupaub , a di ep orange colori d ring Inrun d 
around the sides oi the v< ssel \\ i lght of In irt, 
ight and one half ounces Roth eavitics of the 
he irt contain* d blood hover ll small, ropy, golden- 
yellow i lots wore iImj discoxi n d in tlm cuvitns of 
the heart TIn* mu-cular tissue ot the In art ippmrtd 
to have lost its U uacitv uiul to h ivc hi i omc r* 1 ixcd 
and somewhat soltcned, and this view was confirmed 
by microscopic. < xainination '1 In In irt was 
carefully testi d tor urea, and tins niibst me 


however, firmer than in will 

. '1 he muscular textuns of the 

spared considerable pounding in tin* mortar to 
duco them to fragments sullirii ntly small for d< - 
. f thu heart m distill'd 


also 

„ _ _, . . wns 

clearly detected in considerable quantity, but m rda- 
amouiit than in the brim Under thu 
oil was touud m tin* torm oi minute 


tively less 

microscope, .-.. 

globules, diffused through all tho tissues ot thu heart, 
and oven within the ultimate muscular fibers Tho 
muscular fibers of tho lie irt presented under the 
microscope*, a granular appearance, aud the trans¬ 
verse strnc were not as distinct us in normal he irts 
The increase of free fat or oil in the structures oi the 
heart was therefore determined by the microseopo 
and by actual experiment The heart contained 
therefore in comparatively large amounts, bile, 
urea, oil 

No animalcule) or vegetable colls or spores wore 
observod under the one eighteenth inch immersion 
objective of Mcrz, either in tho blood or toxtun s of 
tho heart 

l'« he coiifimiuf 


THE EARLY DIAQNOSIS OF CARCINOMA OF 
THE STOMACH, WITH THE BACTE¬ 
RIOLOGY OF THE STOMACH 
CONTENTS 

B\ FIWTON 15 TURCK, M D 

UlOFLSSOIt OF WHUrttS OF Till. STOMACH VM> lNTLSTIMTS 1 liar 
OltADUATL MEDICAL SCHOOL ATTENDING UI\HICIAN TO 
THE COOK COUNT\ UQdl ITAL 
CHICAGO 

(Concluded from paye fOG ) 

i 8 i b ft nB de Tl “rap Medico Clnr , Apnl 1, 

1890) found sixteen species of microorganisms in 
his own stomach after fasting, ten of these he assorts 
rTif ^ orna lactic acid This has not been corrobo¬ 
rated by other similar experiments Abelous makes 

H?A C m Dtr f 0 i!’ n °i r doeB , he P revent contamination from 
the mouth and esophagus In Miller’s experiments 
the stomach contents were secured from a patient 
who could regurgitate the content, at“,11 TSy 
time After disinfecting the patient’s mrmtfi m ,ti 
b.chlo„d 1 to 1,000, Milfer secured the contut. of 
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the stomach On examination he discovered many 
microorganisms which he had previously found to be 
present in the mouth, among these the bacillus 
lacticus 

The esophagus is a perfect culture bed Its folds 
form a favorable nidus for microorganisms Unless 
this is specially considered, error may arise, since 
contamination from the esophagus easily takes place 

The lactic acid forming bacilli can be found in the 
stomach m health, as well as m disease However, 
it is doubtful whether the colonization of the bacillus 
lacticus can be demonstrated m the healthy stomach, 
to such an extent as m carcinoma, and more partic¬ 
ularly caromoma pylori 

CHEMIO METHODS 

The presence of lactic acid m the stomach con¬ 
tents ib determined by Uffelmann’s and Nessler’s 
reagent The quantity of lactic acid in the stomach 
contents is estimated by Boas’ method This is as 
follows The patient’s stomach is washed out with 
sterilized water in the evening The patient then 
takeB oatmeal gruel which is prepared by boiling a 
tablespoonful of oatmeal and a pinch of salt, in 
1,000 ccm of water In the morning the stomach 
contents are drawn off and filtered The filtrate is 
concentrated upon a water-bath, until a reaction with 
Congo red paper fails Barium carbonate is then 
added which combines with the lactic acid to form a 
lactate This is brought to the boiling point, to 
drive off the C0 2 and volatile substances The lac¬ 
tate is then treated with phosphoric acid which sets 
tree the lactic acid This is extracted with ether, 
the ether evaporated, and lactic acid mixed with 
alcohol remains The residue is then treated with 
an oxidizing agent, to change the lactic acid to acetic 
aldehyde It is here where Boas’ method is faulty, 
alcohol when oxidized also forms an aldehyde To 
avoid this error, Dr Wesener made an essential 
modification before oxidizing the lactic acid which 
may also contain alcohol, Wesener treats the residue 
with barium carbonate, and evaporates pearly to 
dryness This drives off the alcohol and does not 
affect the lactate The lactate is again treated with 
phosphoric acid and boiled, to remove the C0 2 After 
this, Boas’ method is carried out The solution is 
diluted with 45 ccm of water and 5 ccm of sulphuric 
acid, and about 30 to 40 grains of black oxid of man¬ 
ganese added This solution is placed in a 200 
ccm flask which is connected with a Liebig con¬ 
denser and gently boiled, andj distilled until four- 
fifths of the material has passed over (The lactic 
acid has been converted into acetic aldehyde ) The 
distillate is treated with 20 ccm of a decinormal 
solution of lodin, and 20 ccm of a normal caustic 
potash solution At this point iodoform, potassium 
iodid and lodite are formed, 20 ccm of HC1, sp gr 
1018 is added which liberates all of the 10 dm not 
used in the formation of iodoform Sodium bicar¬ 
bonate is used to neutralize and a decinormal arsenic 
solution is added in exceps The excess of arsenic is 
filtrated back, with a decinormal lodm solution 
Starch is used as the indicator The difference in 
the number ccm of decinormal 10 dm and decinormal 
arsenic solution is equal to the 10 dm required to 
change all of the acetic aldehyde to iodoform This 
result is multiplied by .003,388 which equals the 
lactic acid present in the stomach contents used 
Compute to 100 and this represents the percentage 
of lactic acid 


BACTERIOLOGIC METHODS 

For bactenologic purposes the contents of the 
stomach are taken 

1 From the fasting stomach 

2 After a test meal according to Ewald 

3 After test meal according to Boas (oatmeal soup 
at night and withdrawn next morning) 

4 The stomach is washed out with sterilized water 
and the water that remains is aspirated 

The gyromele is introduced according to the method 
as described in the Wienei med Wochenschr , Nos 1 
and 2, 1895 To avoid error of contamination, the 
mouth and esophagus should be cleaned Micro¬ 
scopic examination is made of the contents A stain 
is irrigated through, by placing the stain on one side 
and a blotter on opposite side of the cover-glass 
When any field of interest is presented it can be 
divided and mounted according to the usual methods 

Drop cultures are made from the stomach con¬ 
tents, using the contents as a nutrient media The 
development of bacteria under the microscope may 
be observed for hours in succession The observa¬ 
tion of the growth of some of the algue is very in¬ 
structive by this method Line cultures may--be 
made upon the sterilized mucous membrane of the 
stomach of pigs 

The mucous coat is dissected from the muscular 
coat, stretched upon a glass plate and Btenlized at 50 
to 55 c four hours each day for one week The ordi¬ 
nary moist chamber allows contamination to take 
place To avoid this I devised the following method 
A glass battery jar is placed upon a common dinner 
plate, a second jar of larger size ib inverted so as to 
cover and inclose the first jar, a solution of 1 to 
1,000 bichlorid ib poured into the plate to form a 
water valve, a few folds of filter paper interposed 
between the inner and outer jar prevents rapid evap¬ 
oration Two glass tubes pass from the outer jar to 
admit air and when plugged with cotton prevent con¬ 
tamination This moist chamber is sterilized and 
the culture plate placed m the inner jar, and steril¬ 
ized by fractional sterilization as before mentioned 

Thus the coagulation of the albumin is prevented 
The ordinary sterilized platinum needle is used 
dipped into the material derived from the stomach 
Line cultures are made by drawing it lightly over 
the surface of the sterilized mucous membrane used 
as the culture bed Five or six strokes or lines are 
sufficient The third line will isolate colonies for 
pure cultures (fished under the microscope fifty diam¬ 
eters) The colonies can be forced without melting 
the medium, and it furnishes as near a natural cul¬ 
ture bed as possible for artificial cultivation 

To favor the development of lactic acid micro¬ 
organisms, the surface of the culture medium may be 
sprayed with a thin mi?ture of starch water When 
desired the mucous membrane can be dried like 
parchment and the colonies preserved in situ 

Nutrient gelatin and agar-agar for tube cultures 
This is prepared by the usual method, except in place 
of beef extract, I use the extract from the mucous 
membrane of the stomach of pigs, 5 to 20 per cent of 'j 
gelatin is added, or 1 to 2 per cent of agar-agar The 
addition of sugar to the eultuie material is often an 
advantage in the study of stomach bacteria 

Liquid Media —Extract from the mucous mem¬ 
brane is prepared by taking one-half kilogram of 
finely minced mucous membrane of the stomach of a 
pig, covered with 1 liter of distilled water and left in 
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the refrigerator for twenty-four bourn Thinnms he 
sterilized b) Iriction il sterilization ns in the prepum 
tion of blood serum To tlm mu) ho ndded tftun.li, 
grape sugar,milk,or brewers’ hi|Ui(l malt, winch nniht 
bo obt lined fresh from the brewer) This m uvd lor 
the stud) of fermentation and germnof putrefnclion 
In place of the extract of the mucous nionibr me, I 
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1 Carcinoma of the otoinm h enrh create^ a soil 
for the rapid development of lincroorg tniHins 

2 The lactic acid forming germs grow more read 
lly in carcinoma of the Htoniach than in oth< r dm 
eases of that organ 

3 Lactic acnl germs found colonizing m tin 
stomach are of gre it diagnostic value in carcinoma 

4 The absence of germs dots not exclude carci¬ 
noma 

5 The determination of liu tic lcid of ferment it ion 
bv Boas method, as modified b) Weaciicr, is ot diag¬ 
nostic value 
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Electricity, no matter how produced, is believed to be one 
and the same thing The terms frictional-electricity, pyro¬ 
electricity, magneto electricity, voltaic or galvanic-electricity, ther¬ 
moelectricity, contact-electricity , or animal or vegetable-electricity, 
etc .though convenient for distinguishing their origin, have 
no longer the significance formerly attributed to them as 
representing different kinds of the electric force ” 

In this definition we find a foundation for the statement 
(which is important in considering' the limitations of the 
subject assigned to me) that if we form a clear conception 
of the comparatively simple phenomena of the distribution 
of direct currents, (constant in direction), we shall be pre¬ 
pared to appreciate to a greater degree the complicated and 
involved phenomena which appear when we distribute cur¬ 
rents of alternating direction I have taken the liberty to 
depart slightly from the letter of my topic as announced, in 
order to include currents which are always the same in direc¬ 
tion, irrespective of whether they are “constant” in the sense 
employed by electrical engineers, that is, of unvarying 
strength or rate of flow As a part of the groundwork of this 
discussion it may be convenient also to remember that such 
currents may for practical purposes be excited by primary 
or secondary chemic batteries, magneto or dynamo-electric 
machines or pyro magnetic generators, though the last- 
named source of electrical energy is still in what we may 
call an experimental stage for the purposes of producing 
any considerable electro-motive force 
I may perhaps be excused for illustrating some features 
which attend distribution from either of these sources in the 
way which makes the results most clear to my own mind 
Possibly the method may not appeal as plainly to others 
It is only about fifteen years ago that the electrical engi 
neer was called to deal with the distribution over large areas, 
of currents representing many mechanical horse-power 
The possibility of doing this work commercially was a direct 
result of the discovery by Faraday of the law of magneto- 
electric induction, by svhich for the first time the product 
eleotricity was secured at a cost which bore a reasonable re¬ 
lation to that of the power required to excite it For seventy 
years the world was in possession of the most brilliant and 
efficient source of light which man had ever devised, the 
electric arc, without applying it to the illumination of streets 
and houses Such applications suggested themselves to Sir 
Humphrey Davy m 1810, but there were grave difficulties to 
be overcome One of these, the wasting of the carbons, 
which are in part vaporized and in part dissipated by ordi¬ 
nary combustion, was overcome by the invention of regula¬ 
tors or arc lamps 

The second arises from the operation of that inexorable 
law which, (in the language of a noted scientist) throughout 
the material universe demands an eye for an eye and a 
tooth for a tooth, refusing to yield the faintest glow of heat 
or glimmer of light without the expenditure of an abso¬ 
lutely equal quantity of some other power Hence, in prac¬ 
tice, the desirability of any transformation must depend 
upon the value of the product m relation to that of the 
power expended The metal zinc can be burned like paper, 
it might be ignited m a flame, but it is possible to avoid the 
introduction of all foreign heat and to burn the zinc in air of 
the temperature of this room This is done by placing zinc 
foil at the focus of a concave mirror, which concentrates to a 
point the divergent electric beam, but which does not warm 
the air The zinc burns at the focus with a violet flame, and 
we could readily determine the amount of heat generated 
by its combustion The zinc can be burned not only in air 
but in liquids It is thus burned when acidulated water is 
poured over it, it is also burned in the voltaic battery Here, 
however, to obtain the oxygen necessary for its combustion, 
the zinc has to dislodge the hydrogen with which the oxygen 
is combined The consequence is that the heat due to the 
combustion of the metal in the liquid falls short of that de¬ 
veloped by its combustion in air, by the exact quantity 
necessary to separate the oxygen from the hydrogen Fully 
four fifths of the total heat are used up in this molecular 
work only one-fifth remaining to warm the battery It is 
upon this residue that we exclusively depend, for it is solely 
out of it that we manufacture our electricity 

So ruinously expensive is this process of burning zinc 
when the electrical engineer is called to develop large 
powers, that the world waited, as I have said, until it was 
discovered that those other and greater storage batteries, 
the coal beds, which represent the activity of ages past, 
might be pitted against the waterfalls, which represent Na¬ 
ture’s activity of the present, m a grand competitive effort 
to provide man with a magic wand in response to which all 
the mighty forces of the sunlight and the ocean would mar¬ 
shall themselves to do his bidding 


It was some time before the electrical engineer acquired 
confidence in his own ability to produce ana distribute suc¬ 
cessfully the high pressures demanded by many street lamps 
m series, and to handle the lower potentials when expended 
at the rate of hundreds or thousands of volts for each ohm 
of conductor or translator resistance 

The coming of the electric arc lamp, requiring nearly a 
horse-power of mechanical energy for each large unit of light, 
aDd the softer incandescent or glow lamp which only gave 
from one hundred and ten to one hundred and twenty-five 
candles of light for each meohanical horse-power, usually in 
the form of seven or eight lamps of sixteen candles each, 
demanded an electric currentrepresentmgl,000horse-power 
for each 1,000 arc lamps required for the lighting of the 
streets of a city, or each 7,000 glow lamps for stores and 
dwellings 

There is perhaps no more impressive example of almost 
irresistible power than a modern high speed locomotive and 
its vestibuled limited express train flying at the rate of a 
mile a minute between the great cities of the United 
States The total weight of such a tram is from 400 to 
500 tons, or from 800,000 to one 1,000,000 pounds, and a 
speed of seventy five miles per hour is sometimes attained 
The energy of 400 tons moving at that speed is nearly twice 
as great as that of a 2,000 pound shot fired from a 100 ton 
Armstrong gun But these illustrations express a power 
only about one half of that which was last year constantly 
required for the lighting of the art gallery at the World’a 
Columbian Exposition by 16,000 incandescent lamps Be¬ 
cause under ordinary circumstances the electric current 
speeds along the motionless conductor without causing a 
quiver or vibration perceptible to our eyes or ears, we are 
apt to overlook the fact that its power for great usefulness 
and instantaneous transmission of a variety of manifesta¬ 
tions of energy, when properly directed, is equalled by its 
ability to do serious mischief whenever it escapes from our 
control 

The possibility of commercially generating electricity on 
such a scale was only realized when the modern dynamo- 
electric machine was made practical and by its means the 
tremendous energy of motion derived from the power of 
waterfalls and steam boilers was substituted for the feeble 
combustion of chemic cells The coils of the armature of 
the dynamo, being forced by the resistless pressure of steam 
to revolve between the poles of powerful magnets in the 
field of magnetic force, and in spite of the attraction with 
which that force opposes the revolution, develop and send 
out this marvelous agent which we call electricity, not m 
transitory sparks like the discharge of the Leyden jar, not 
m an almost microscopic wave like the pulsations of a tele¬ 
graph or telephone circuit, but in a maintained succession 
of powerful throbs following each other in such close inter¬ 
vals of time as to constitute a practically uniform flow of 
any volume we desire, so that we popularly speak of it, for 
want of a better analogy, as if it were water or gas and 
moved in tangible particles from point to point 

The physician who desires to draw suggestions from the 
experience of the electrical engineer may profitably reflect 
upon a few primary truths which he may have known in the 
abstract, but which may never have been presented to him 
as possessing concrete importance 

1 Electricity is not a source of energy, but only an inter¬ 
mediary agent 

2 It has one fundamental characteristic by which we 
make it available, namely, pressure 

3 All its useful engineering results are accomplished by 
the expenditure of this pressure 

4 By providing a conducting track or circuit of consider¬ 
able length, two objects may be secured, 1, transformation 
of energy , and 2, transference or transmission of energy 

5 The electrical pressure is expended in every part of the 
circuit (including the mechanism of the generator) indirect 
proportion to the resistance encountered 

6 It thus becomes possible to transmit and localize the 
expenditure of the electrical equivalent of the initial me¬ 
chanical energy with which we start out, at any point or 
points desirea, always considering the inevitable losses / 
which take place in transformation and transmission, and 
to vary those losses within any limits which conditions of 
safety and of commercial investment may permit 

Let us discuss each of these statements with some care 

The engineering practitioner does not recognize in elec¬ 
tricity a source of energy He realizes that to obtain it 
he must expend some initial force that costs him money,and 
can never expect to recover all of what has been thus spent 
He is not able to make electricity available to bun as a force 
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whkh directly completes any useful operation rcrlmps 
there mu Iw those hero who can tell mo whether in the 
nnnlicatom ot electricity to the human mechanism, tho mja 
tenous agent is itself directly effective, or whether it can 
bo relied upon only to convey to the proper point a potent 
enerev so tiexible,so obuiient to known 1 iws, tlmttho Intel 
St physician can predict the result of Us transformation 
to heat, to cheinic action, or to some other dcairid mini 
testation of what may be, for aught wo know, a single ail- 

^In the everyday application of electricity to commercial 
problems of distribution, it is an interim (it iry agent, hav mg 
two great features of utility 1, it tr msforms or tr mslates 
one manifestation of Natures forces into mother, -\ it 
transfers energy (while in the interiucdl Uc* state* which we 
call electrical action) from point to point inst mtly Vs an 
intermediary agent it is thus botii a skillful in igici m and a 
swift winged me-senger lly Us action, one manifestation 
of natural power, as for instance the motion of a waterfall, 
disappears and In itsstead another md more useful mnni 
festation of heat, light or cheinic action is developed ellhi r 
in the same place or l ditlerent pi lee, as we desire W lien 
we wish it to transmit or transfer power, wo connect with 
the source of energy a suitable patli in tho form of a male 
rial which readily conducts electrical impulses mil we ilnd 
the power appearing at tho objective (toint before* we cm 
realize tliat the transmission h is taken place Wherever, 
in the path thus provided we* wish to do Useful work, vve 
place an obstruction which the electricity must overcome 
and in the operation of surmounting such an obstacle a p irt 
or practically the whole of its energy may ho expended 
While we can not tell what electricity is we cm say that 
for the purposes of practically generating anil controlling 
it, it has but one element, nmicly, i 'pressure" sir tin,” 
or "tension," which m systems of electric lighting forex 
ample, is steadily generated by tho dynamo, which is the 
mechanism in wliicli tile electrical force llrsl appe ir*. and 
that it is as steadily expended in the circuit" or pith by 
winch we connect tho outgoing and the incoming terminals 
of the dynamo,and with buch instantaneous oireet tli iL the 
moment we connect such a bourecof power with a conductor 
forming a complete circuit, the pressure h is traversed tho 
entire path and lias spent its entire force* Vt every point 
in this path, or, more accurately, between any two points, 
no matter how large or easy tins path m ly lie, vve* Ilnd that 
some fraction of this total pressure li is been expended in 
exact proportion to the opjiosfUon it bus met or in oilier 
words to the resistance it lias encountered Vs long us the 
connection with tho bourcu of power is kept lip, tins genera 
tion and expenditure nuy be maintained, the instant wo 
break the connection at any point in tho complete circuit 
all action ceases, because the- electrical pressure generated 
before the break oceurrid lias been instantly used up or 
transformed into some other form of energy, such as heat, 
light, magnetism, cheinic action or motion The portion of 
the initial pressure which is inevitably expended between 
the point where it is generated and the point where it is 
made useful in a ‘translating device ” is transformed into 
neat and disappears, thus being, so fur as any useful result 
is concerned lost or wasted ilenco tho loss of pressure in 
transmission is often called “drop" in pressure, and the 
energy thus lost i3 known as ‘ heat waste” Tho translating 
oevice may be a lamp, a heater, a motor, a plating batli or a 
magnet, in Bhort, any mechanism within which tho energy 
o electricity may be translated or transformed to some 
other serviceable form of energy 

thus the function of all electro-generative apparatus ap- 
* f ,! e to systems of distribution is to develop or mulntain, 
nnia Tr 1 u ?, efu l difference of potential between Its termi- 
th» S t ‘t current is to be interrupted or pulsatory, 
if ,,P otentia l‘^h'erenco may be momentary or transient, 
ninni 3 cur , ren l t 18 to be continuous, whether variable or cou- 
' n , lts atrength a useful potential difference must be 
of a sttmA °I teninl J oj an outlet by the completion 

diffBrann^ 1 » an< l tlle resulting tendency to a reduction of 
tur« nf ° f Potential to an equilibrium, witli the expendi- 

Tt.u am ^ lC i al P ote ntial 

action m a r ua to conceive of the rapidity of electrical 
action nrlr c er we consider the transformation of chemic 
sion or nr ehaDIcal terce into that form of molecular ten¬ 
or wh P iL. B8Ur !° r ?teain which we call electro-motive force, 
intr oath , tlnk of lt8 expenditure through a conduct- 
cur senses can h / 0rms a complete circuit we have, so far as 
city and , 8cern > instantaneous conversion to electri- 
mametiam ^o ta . neous expenditure resulting in heat, light, 

“gnetism, chemic action or motion 


Wo can not then measure the rate of tho exi’endituro of 
M h in I,me (so many vo ts ncr to owl), butV* 

■o its ratu of oxpundituro in tho r>mtliime «i t/ecimni (so 
many volts per ohm), anil this ratu of i xpuiding volts 
each ohm Is what wo call tho current or « ■* 

When wo develop electrical potentials wo ' Xpind a nicas 
iirahlo power, but afterward If the* poteuti il m »"t | I V U1 ' ' 1 
(that Is if tho charged body Is perfectly insulated,bj i"ir 
rounding it by mutt rial which offi rs inllnito reshtanc to 
opposothu pressure), no powi r ii required to mainta n t 
lienee, in doing useful work it is not the llrsl develop. ! it 
of the potential which costs tho effort or tho mom y, but tin 
inainti nance of tin potential when tho restraining r* sisl 
anco is lessened and we* allow tho potential to e*e ipo or 
equ ili/e* itself at any rate (per ohm) which we de-ore 

Tho result secured In useful power from tin expenditure 
of a maintained 1 M t , v irlc-t directly ns tin* rati of ex¬ 
penditure in e* tch unit of resist nice or in otln r words di¬ 
rectly ns tho impi res 

'llius tho ‘'volts" considered alone* do not t xpr* *>s lm 
power required for g« Her it ion nor the power neovtnd in 
soiuo useful result Doubtless every one hero pri ** nt has 
often noted tho very small powi r required to deve lop i fro 
t io ti it 1 spark, yi till it spark lit ty ripresmt i voltigc fir 
in y ond tli it of any direct curre tit dy n mm now oper icing 
arc lumps in tins city In order to e xpi ml itself it has to 
o » reoine* an enormous re sistauco in tin form of an air space, 
tml the* rate of expi mlituri* of volts per ohm of this gn at 
resistance Is so uiinuti that wo have peril ips no instruuu nL 
except tho telephone which can diteetil and vi e m not 
even then me istiro the inlinilcslmal rate in ampi ns 

Nor is it tlie* ‘nmpires" alone which beeoim a tin isiiro 
uf tlie* work done* 1 very number of ibis Vssoeiatioii may 
have notid the nneertniiity of Ulaining l current of a given 
number of iiulliatnpt res by the npplu itlon of i given num¬ 
ber of cells of b ittery in the Iru linn ill of my ^ivt n tissue 
Tlie battery may be in some eases Justly loidedwith its 
share of blame bee ause* it may it any moment fail to devi lop 
its usual vollngi, but you ire dealing with in iinkuuvu, or 
only approximately known or iven n v triable n-istmrc 
and tlie expending of 10 mllli volts per ohm (which is simply 
another form of expression for securing a current of lu mi 111- 
ainpi res) gives very little idea of tlie eh ctru il powi r which 
is bung expended in that p irt of tliu circuit formed by the* 
tissue* tinder tre iiiiu.nl 

The rate of expending energy or doing work between any 
two points in an cdcetncnl circuit is known only when tin 
tot il potential thero absorhid or expended is found and 
multiplied by tho rate uf such expenditure in eaeli unit of 
reslslaneu be*lwcL*n tho points consideTuI 1 hat is, it h only 
known when volts are muliiplhd by impi res, mil is ex¬ 
pressed by tho resultant “ watts ” Here, in electric il distri 
button, vve have tho b isisof a measurement of energy neces¬ 
sary to keep up the battery or turn tho crank or pulley 
But tlie watts give only a rut. of dqing work To know 
what <iy</r<*/.it, work is done, wo must add another factor, 
time* And so tlie physician should bo able to record tlie 
three factors—ioffs, m/i/itV< land mom/s, which alone e m give 
the 'joules" or energy expended or work accomplished 
either in heat developed, or cliumie action stimulated Iho* 
time* is at bund when by a singlo instrument, self recording, 
tho skilled electrical specialist may road on a tape (with the 
enso that cable operators now rend by tlie siphon recorder 
of lord Kelvin) tho record of each application m totul po¬ 
tential applied, rate ot expenditure ot volts in ouch unit or 
body resistance, variation of such resistance under tho upnh- 
cation of tho electric energy, and duration of treatment 
In tlie distribution of electrical onergy from a generating- 
source to translating devices, the electrical ongmeer ut"fc 

EEs SrSitiJs? “ b >' “»”•«»«& 
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line extending to the right from the upper extremity of the 
spiral (at 300 volts) indicates a conducting wire, and the fall 
of the wire from the 300 volt line indicates that 50 volts 
have been expended in this division of the circuit The two 
heavy vertical lines with a small space between them indi¬ 
cate the carbons of an arc lamp, and it is assumed that 50 
volts additional is expended in this lamp, causing a sudden 
drop of the potential to 200 volts Beyond this lamp comes 
another length of conductor, a second lamp, and a return 
conductor twice as long as each of the two upper sections of 
the line, and occasioning twice as much drop, or 100 volts 
This brings us back to the zero point or negative terminal 
of the dynamo, and for convenience of illustration I have 
shown near this negative brush a current indicator stand¬ 
ing ht 10 amphres, which is assumed to be the normal cur¬ 
rent of the circuit here illustrated The denominators of 
the several fractions (which are written m black) indicate 
the number of ohmB resistance assumed to exist in the var 
ious parts of the circuit, 10 ohms in the armature coils 5 in 
each upper division and 10 in the lower division of the line, 
and 5 in each lamp, 40 ohms in all As it is assumed also 
that 10 volts is expended in each ohm (that is, 10 amphres 
of current flows) the number of volts indicated m red and 
to which I have already explicitly alluded, is found by mul¬ 
tiplying the number of ohms by ten It will be understood 
that I am here illustrating the law of series distribution by 
assuming an exaggerated case No competent engineer 
would provide or recommend a dynamo in which would be 
expended 25 per cent of the total energy produced, nor a 
conducting wire which would cause a drop of 50 per cent of 
the total E M F generated It is, however, customary to 
use for series arc lamp circuits a size of wire which has a 
resistance per mile of about 5 ohms 
The middle figure of this diagram is intended to illustrate 
the same system after two or more lamps have been added, 
and while the dynamo is generating the same total E M F 
of 400 volts The only difference in the resistance of the 
system as thus modified is the additional 10 ohms introduced 
by the two new lamps, but this modification is sufficient to 
cause an entirely different distribution of the fall of poten¬ 
tial As the resistance of the entire circuit is now 60 ohms, 
the total 400 volts must be expended at the rate of 8 volts 
per ohm, and the ampere meter accordingly indicates 8 
amperes There is 80 volts drop in the armature, 20 volts 
in each of the four upper divisions of the line wire, 80 
in the return and 40 in each lamp, under the assumption 
that although the current is reduced, the lamps have main¬ 
tained their original resistance of 5 ohms This reduction 
of the current flow causes an abnormally small light in 
each lamp, and it becomes necessary to take some action 
to restore the current flow to the normal standard of 10 am¬ 


peres 

This restoration is accomplished by the process of regula¬ 
ting the generative capacity of the dynamo, or in other 
words causing it to generate a sufficiently higher total E M 
F so that the fall of potential through each division of the 
circuit may be restored to 10 volts per ohm This result is 
indicated in the right hand of the three sketches which con¬ 
stitute the upper diagram The spiral indicating the gen¬ 
erating coils is extended upward to show that it now gen¬ 
erates 500 volts, of which 100 is absorbed within itself and 
400 is expended in the outside circuit at the rate of 10 volts 
per ohm The ampere meter again indicates 10 ampbres 
From this it also appears that the dynamo attendant may 
be guided, in the operation of a senes system, entirely by 
his ampere indicator, the current being the constant factor 
in the operation of such a system 
It may be convenient in this connection to summarize 
the peculiarities of the series method of distribution 
Constant Factors 

1 Expenditure of E 51 F (amperes) 

2 Dynamo resistance 

3 Dynamo internal drop 

4 Line (conductor; resistance 

6 Line drop 


Variable Factors 

1 Number of translators (and hence resistance) 

2 Resistance of individual translators 

3 E M F generated 

It will be noticed that in the above summary I have stated 
that the resistance of individual translators is variable, 
though in the diagram it has been assumed to be constant 
in order to simplify the illustration 
The action of a series electrical system may perhaps be 
better understood by noting the very general analogy which 
is afforded by a system consisting of a hydraulic pump and 


water wheels connected by a closed pipe so as to form a sys 
tern in which a given quantity of water circulates perpetu 
ally Whenever work is done by turning the pump, anc 
thus producing a differehce of pressure between the receiving 
and the discharging side of the pump, the water will circu 
late through the pipes, and thus transmit in the form o 
pressure the power which drives the pump, to the wheels 
where the energy of the pressure will be re converted int< 
useful mechanical motion 

Such a form of apparatus is illustrated in Fig 2, when 
l the pipeB are assumed to be made of glass Tubes arising 
; from several points in the circulatory system (as for in 
! stance from the upper or high pressure side of the pump ai 
! A , also from the pipe B beyond the first wheel, also from i 
point C on the pipe beyond the second wheel, and at D, rep 
resenting the level of the return pipe) will show the watei 
I standing at the same level m all the pipes while the appar 
atus is at rest, as indicated by the line of equilibrium L°, u 
the left hand diagram When, however, the pump is rotated 
the water will stand at different levels in the different tubes 
as illustrated in the right hand diagram, ranging from i 
high level, L 1 , at the high pressure or discharging pipe o 
the pump A, gradually dropping at L 1 and L 3 in the tubes 1 
. and C, as it passes through successive wheels, losing somi 
■ pressure at each wheel, to a low level (indicated by L 4 ) ai 
the return pipe where the tube D is attached, when all oi 
nearly all the pressure due to the action of the pump v hai 
been expended 

The difference of level between the highest and lowest 
points (A and B) indicating the total drop in pressure (neg 
lectingthe small drop in the return pipe),will represent the 
available pressure for distribution and for useful work, corre¬ 
sponding to the potential difference or voltage in the electri¬ 
cal system of Fig 1 In case all the wheels were close to ths 
pump, no perceptible loss or drop would occur in transmis¬ 
sion from the pump to the first wheel, or between the 
wheels, or in the return pipe The product of the difference 
of pressure between a point above and a point below one ol 
the wheels, multiplied by the volume of flow (which in¬ 
dicates the rate of expenditure of such pressure) is the 
measure of the energy expended in operating each of these 
useful devices Any break in the pipe or interruption oi 
one motor stops the action of the whole system 

Thus illustrated, we conceive of electricity as completely 
filling the system of generation, distribution and transla¬ 
tion, whether it is moving or at rest We neither create it 
nor destroy it, any more than we create or destroy the 
water in the pump system, we simply start the dynamo 
and thereby disturb the equilibrium of the electricity which 
we assume pervades the whole system, and we thus give it 
pressure or head This pressure results in motion or cur¬ 
rent (so-called), and this pressure is expended (or as we say, 
a drop is produced), at every point in the entire circuit in 
proportion to the resistance which the pressure encounters, 
some of it being expended in "internal drop,” that is, in the 
generating mechanism, some in "conductor drop," and a 
large percentage! in a well organized system) m useful “work" 
by the translators The same current w hich starts out from 
the dynamo returns to it after being deprived of its pressure 
to receive another charge of energy and start again to re¬ 
peat its work The “work” expended in the translators, 
added to the ‘ conductor drop,” is equal to the difference of 
potential or “voltage” at the terminals of the dynamo, 
and this voltage multiplied by the “current" or rate of ex¬ 
penditure of the potential in unit resistance, shows the total 
energy delivered by the generator to the circuit Any 
break in the conductor, or any accident to a translator (in 
the series system, which we are now considering) stops the 
action of all the devices in the circuit, and may interfere 
with the action of the generator The electricity itself 
costs us nothing, the pressure is all we pay for 

A good illustration of what has proved to be perhaps the 
best method of effecting the regulation of a senes dynamo is 
afforded by the well known Thomson-Houston type of gen¬ 
erator, shown in Fig 3 Here the variation of total E M F 
is effected by an automatic magnetic device which moves 
the brushes toward the point on the commutator which 
represents the highest E M F , or away from that point m 
accordance with the increase or decrease of the strength of 
the mam current which circulates through the governing 
coil With such a dynamo,capable of operating for example 
forty arc lamps in series and thus delivering, a maximum 
voltage of about two thousand automatic regulation is se¬ 
cured between wide limits, usually from the full number of 
lamps for which the dynamo is made, down to about the 
voltage required for ten lamps and the connecting circuit 
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Tho second method of electrical distribution I have 

called the multiple arc or mimilruieouy method is neeom 
Mished by leidmg out from the terminals or brush, a of thu 
Generator to my required dial u.eo, two conductors pnicti 
calh punllel with e ieli other, and comii'ctlng b.twi.ii 
them, by pinllel cross wins or electric il bridges, two or 
more translators *>o tint i multiplicity of piths ih created 
for tho expenditure of the prit-Miro, uiul nil lliu lrjin , *l f ittirrt 
at any time actively placed in these multiple hr inch, s re¬ 
ceive simultaneously tho proper volt ige* md i friction of 
the total current dch\er«.d l)> tho ki'iiLntur 1 uii tram* 
later is therefore independent of ill the* otln rs 
This is the ruerco of the hi rics method, for in the hi ran 
s\atem (with a varying lo id) the* proper total voltage van. s 
dircetlj is the number of trmslators and tin proper cur 
rent is constant, while in the multiple iro system (with a 
varwiiK loid) the proper total voltigi* Is the eonstiint, md 
the current earns dlrceily is the iiumlnr of translators 
In this general statement contrasting the two sjhUiiih I 
have not made mention of tin conductor .Iron winch for 
the purposes of this statement is an immaterial factor 
la the lower di .gram of 1 ig 1, i multiple are system Is 
indicated under three conditions corresponding with those 
of the series system winch forms the upper di igrnm of tin 
same figure In the left li md sketch tin spiral indie iting 
the generator coils is mueli short, r th in that of the sern s 
generator immcdiitcl> above illus.tr itmg that mid. r ordi 
nary circumstances the standard of voltage d. hv« rid by a 
multiple arc generator is mue.li lower than that of a v rii s 
generator operating the s line numberof translators \\ itli 
two oO-volt lamps I hive assumed the total I M 1 pro 
duced by tho dynamo to he Ilo volts, the r< Mstameof the* 
armature the outgoing conductor anil tho return conductor 
to be 1 ohm eicli, while th it of the lamps is the* s line as 
in the series system 5 ohms c* ieli Hut iiiste* id of oiferlng a 
total resistance of 10 ohms is in tho aeries system, tlio two 
lamps in tho multiple arcollcr only - fi ohms In net in ord. r 
•■but the same percentage of tho total k M 1 may be ex 
iended in the distributing conductors, the resistance of 
he=e conductors must also be gre itly le ss tlian those of the 
cries system having the same length I have illustrated 
his idea by assuming that these multiple ire eonduetors 
lave a total resistance of only J ohms instead of .'Outline is 
n the series system \s each lamp requires 10 umpires 
he total current is JO ampins Proper action of this sys 
em is indicated by a volt meter connected it a point on the* 
arcuit near the lamps through pressure wires, and showing 
o the dynamo operatortlie norm il wonting conditions 
The middle sketch illustrates the re adjustment of poton- 
aal which happens when two more lamps arc connected in 
nultiple arc,and tliu total !• M I is not changed Instead 
if increasing the resistance of the outside circuit (as was the 
:ase m_the series Bystem) tins addition of 1 imps decreases it 
romJStoUo ohms, and consequently tills lamp division 
if ^e circuit causes a less number of volts of the sumo total 
h F to bo expended Tho diagram shows that tho 
Pressure has dropped from 00 to 32 volts at thu 1 imps, anil 
this change is instantly indicated by tho volt motor lo the 
lynamo operator 

p*\r®i^ at i! on t-tiia system consists in so increasing the total 
b , that tlie lump voltage shall return to 00, and in tho 
right hand sketch we see the conditions winch exist when 
ms result lias been accomplished The current lias risen to 
se amperes, which is equivalent to saying that it lias been 
in th 161110 V ,e Qorma ' standard of 10 ampbres per lamp, but 
ttiese multiple arc cases it lias not been necessary for the 
ynnmo attendant to concern himself about the amperes 
’ ° ut on 'y regarding tho volts supplied to tho 
“ 11111 tors operating in parallel 

mnif. ? ay ller e summarize some of the peculiarities of tho 
multiple arc method of distribution 
Constant Factors 

1 Available E M F at translators 
U i?> na J?° resistance 
Variable Factors 

1 Number of translators (and hence resistance) 
wesistance of individual translators 
ynacno internal drop (with varying load) 
eaistanceof line (conductor) with length in 
Cur U °t° r ^ r ° P ^ Wlt * 1 varying load) 


as great in this parallel system ns win n the same water is 
uml repi iteiily by one* wheel after another In 'k - 
triple pressure Is expended in tliree ■ qua! frictions in but 
.mi* i linnni I T lie mi < li mlcnl energy m ce ssnry in I _lg 1 '<> 


use 


Such 


hv a & u' e l a y atem of distribution may be made clearer 

Here eachwfttpr llC i analo S ue which appears in Fig 4 
water pm.oi e Jiwheel is assumed to require an amount of 
the total vni.vL 1 . supplied to each wheel in Fig 2 , hence 
mme of flow or current of water is three times 


1 to 

maintain a low pressure* i xpendeil m three iliircreiiL . linn 
nils Is the same ns Hint nqnlrcd in I Ig - t" muint nil tliric 
tliiu s the pressure i xpendeil in oil. eh unit I In otln rvvords, 
tin* product of the thru* fold pre-«suri by tin unit current 
requlri d for tlieserii s vvhci Is of 1 ig Ju cqu il totliTt of I n 
thru fold current by the unit pressure required for tin 
multiple ire win. Is of Fig I sueli pumps and pipes as in 
inecH'arj for cqu il iconoiny being nsfiiiin <1 

In tho left hand sketch of 1 Ig 1 the systi m is shown nt 
risL or in equillhriuiii.nml the water in the v irloiui pri stunt 
tulurt m at tin* huiuj lit i^ht / Tho rij III IniHi ten Hut 
tntLs tin dilTi rt no In thu lit if ht of tin* wall r in tin Jin *» 
hiiro tubi k / , / • //. win'll tin* -itt m h in oj»i rition l Iih 

(Hire re He. is p irtly due to the fall In pressure wlm h o* eiir« 
In tween the opposite i nils of the saint until pipe , for i lain 
tilt , the tilln / , nt tin* i ml of the upper pip' more (list Hit 
from the pump shows i lowt r pn ssun* /’, than Is shown by 
the tube / nt tlie pump terminal /' and illustrat* » i fall 
by friction in tin pipe* which Is analogous to thu fall in tin* 
conducting vvir< s of 1 ig 3 The dilfi ri lice in tin* In l*hl of 
the w iter In tlie two right h mil pressure tubes <> is tlie 
re stilt of the f ill of tin score from / to / \ which occurs ill 
doing the use fill work of turning tlmwnli r whet Is lily on* 
of tlie wl eels mny he stoppi il by shutting its individual 
v live or g* ite, which nothin corn spond* to tlie tin akmg of n 
branch wire in the i leclriei! system of the lovvi rill i„ram of 
1 ig 1 by which each translator is liirm d on or oil" In a*t 
one wheel is disahli il or its null v Ido il lira itch pi pi is broki n 
none of the other wheels are itTi eted Diu pump is adapt, d 
to give i low pressure hut to throw i large volume of w iti r 
through the pipe which is materially large r th in th it of 1- ig 
2, mid as is tin nse in the electric il system of 1 ig 1, tin 
let Ion of the pump may he modified so that just the prop, r 
pressure is delivered to tin wheels it all times 

Urn multiple ure arrangement h is lnen used for ninny 
years It Ills In en said th it it was even utilized by Prof 
Moses (i 1 inner in an expenmenlal plant op. rated by him 
nt his home in ‘*ak*m Mims tliirty years ago or mure *-o 
far is l know, the e irllisl piihlienliuu which sineilleally de- 
scribcs this pirillel urr ingeinenl was a l n itch pitent 
grunted to M di Khotiiisky in 1*>76 tig 3 is a r. produc 
tmil of two of tlie dr livings of that patent undo more clear 
by the Use* of red lines for the positive and blue for tlie rug- 
Uivt eonduetors and by arrows Indicating thu direction of 
tlie current The inc indeseeut lumps which are described 
in this patent are here shown ns conducting strips count et- 
ing tlie positive and negative branch wires,mid it is evident 
that tlie main current sent out by the dynamo divides itself 
between all the lamps or bridges of the system 

Thu lower diagram of 1 ig 3 shows an arrangement ov i- 
dcntly supposed bv khotiiisky to botho equivalent of a cir¬ 
cuit entirely of wire, in which tho earth forms tlie return 
Actual practice has shown that while this u»o of tho eartli 
and its connections is practical for sueli small currents as 
are necessary in telephone, telegraph and similar work 
there are Ber ous diillcultics encountered when tho larger 
currents^of electric light and power njatema arc expected 
to find their way back to the dynamo without continuous 
motullic conductors 

1 oHovvmg along the history of development of the mult, 
pie arc method of distribution, it is interesting to observe 
whutwas proposed in connection with incandescent lnmiis 
by Mr Lane 1 o\,,tm Lnglisli experimenter, and described 
in two British patents of 378 Mr Lane Fox seems to have 
clearly appreciated the idea that in order to properly ope¬ 
rate incandescent lumps It was desirable to supply them at 
all tunes with a practically constant voltago, anil to connect 
them in multiple arc in order that thov miulifc b» „i 

controllable Thus they would avo&JnoSftS “Skutt 
of a ser es arrangement, which is that when one lump 
out or fails to operate it tends to break the entire crcmt 

r nni Tr^ 8Bt0p l i le °p° ratl0n of all the rest The idea of Mr 
Lane-Fox was to arrange a network of positive conductors 
on the principle shown by Khotinaky in the second of the 
diagrams I have reproduced, so as to keep up a steady press 
ure from all points of these conductors to enrt i and tl, , 
force through each translator connected from line to cround 
such a current as its resistance would allovv to oass If m 

sssssiSKa 
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ducing an equivalent resistance into any circuit whenever 
its lamp went out Lane-Fox suggested an automatic regu¬ 
lation of the dynamo by a mechanism which governed the 
throttle valve of the steam engine which rotated its arma¬ 
ture Foreseeing that there would still be a probability of 
a lack of uniform pressure throughout a large system, by 
'reason of the drop which would occur even in very large 
conductors, he also proposed to place at different points 
through the district, storage batteries which should be 
charged from the central station during times of small load, 
and discharged when the requirements of the increasing 
load had reached a predetermined point By means of this 
automatic dynamo regulation and this reinforcement by 
storage batteries he thus attempted to secure constancy of 
voltage delivered by the dynamo to the circuit, and uniform¬ 
ity of voltage (at one lamp with relation to other lamps) 
throughout the entire area While neither of these meth¬ 
ods has proved to be desirable m practice, the disclosure 
of them at the date of his patepts showed a remarkable in¬ 
sight into the subject of electrical distribution 
The next material step in advance was made by Mr Edi¬ 
son and described by him in patents applied for m Febru¬ 
ary, 1880 One of these was granted in Great Britain in 
August of the same year, and the corresponding United 
States patent issued in 1887 Fig 7 gives diagrammatically 
an illustration of the connection of several dynamos in mul¬ 
tiple arc to a single pair of “omnibus wires” from which the 
main conductors of the distributing system are taken In 
this original arrangement preference was given to vitaliz¬ 
ing the magnets of the main generating dynamos by means 
of a special excitor, the field of which was in its turn excited 
by a battery Later experiments showed that the mam 
dynamos might with equal success and greater convenience 
be excited each by its own armature To the omnibus wires, 
or to any portion of the distributing conductors, by means 
of “pressure wires” coming back to the station, was attached 
a galvanometer, or a test lamp, or some other means of indi¬ 
cating when the pressure delivered to the system was at a 
proper standard One of the great steps taken by Mr Edi¬ 
son in the perfection of this comprehensive plan by which a 
greater or less number of dynamos might be connected or 
disconnected in multiple arc, and might supply through 
outgoing and return metallic conductors large numbers of 
translators, was a special construction of the dynamos The 
cardinal features which made these dynamos successful for 
this use were the reduction of the armature resistance to an 
exceedingly low point with relation to the joint resistance 
of the translators and the distributing conductors , also the 
construction of massive magnets, excited to a moderate 
degree by a small amount of electrical energy, and in this 
condition capable of a marked increase or decrease of their 
magnetism by a small variation of the exciting current It 
is now clearly understood that the combination of these 
features constitutes one of the essentials m a system of mul¬ 
tiple arc distribution, and this combination, the reduction 
of the internal resistance and the adoption of magnets of 
great mass, was for some time recognized as one of the 
wonders of electrical distribution Such advances quickly 
become matters of course, in the rapid advance of such an 
srfc 

The regulation of a voltage delivered to the translators 
by the Edison type of dynamo solved the problem of secur¬ 
ing constancy of potential which Lane-Fox hadseen to be an 
essential of multiple arc lighting The question of relative 
uniformity had occupied Mr Edison's attention even earlier 
than the publication of his comprehensive multiple arc plan 
It was clearly outlined as a problem and a clear solution 
was indicated, m a caveat filed in the United States patent 
office m August, 1879 The method is outlined in Fig 8, and 
consisted in the division of the territory to be covered into 
fractional consumption circuits each separately supplied 
from the central station by conductors having no transla¬ 
tors directly connected Thus m a system so large that it 
would be impracticable to supply it from one end on account 
of the size of the conductors necessary to carry a large cur¬ 
rent over a long distance to many lamps, it became feasible 
to secure the proper standard of pressure at each of several 
different points distant from the central station, and to 
make the drop beyond those points from the nearest to the 
farthest lamp of each fraction of the consumption circuit, 
so small that each lamp would give practically the same 
1 nr lit as every other It also became possible to cover large 
areas by economical amounts of wire because the drop 
which occurred between the dynamo and the nearest lamps 
might be made anything that the engineer might desire 
without affecting the relative action of the lamps In thu 


plan a pair of pressure wires was to be led back from each 
point or center of distribution and attached to a pressure 
indicator in the central station 
In this same caveat is disclosed a method of automatic 
regulation of dynamos for constant potential, which has 
been found the most reliable and satisfactory for many 
uses of any system ever proposed This method consists in 
equipping each dynamo with two magnet coils,one of which, 
usually called the primary or initial coil, excites the mag¬ 
net to a degree merely sufficient to deliver at its brushes 
the standard of pressure required by the translators before 
any load is connected to the conductors This primary coil 
may be brought from a separate excitor or taken from the 
brushes of the dynamo itself as a shunt to the outside cir¬ 
cuit The other coil (wound in the same direction) is of 
coarse wire and connected in series with the translating 
circuit, so that all the current which is intended for the 
translators shall pass through it Thus as a greater amount 
of current is demanded ana sent chrough this senes coil, an 
increasing magnetism is induced which is sufficient to main¬ 
tain the voltage practically constant at the translators, by 
increasing the total E M F to such an extent that the re¬ 
sistance of the armature and of the outside conductors may 
be overcome and a proper number of volts still be left for 
normal operation 

{To be continued) 
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NOT A CASE OF “RAILWAY SPINE” 

BY WEBB J KELLI, XI D 
GALION OHIO 

Prolessor ol Surgical Anatomy and Operative Surgery, Ohio Medical 
University, Member National Association of Railway Surgeons 
American Aoademy of Railway Surgeons Ohio State Society 
of Railway Surgeons American Medical Association, 

Ohio State Medical Society North Central Ohio 
Medical 8ociety Craw lord Connty Medical 
Society, Surgeon' Big Four ’ and Erie 
Railways etc , etc 

Railway surgery without the spinal malinger would be 
like a ship in mid ocean bereft of her sails and her rudder 
It is a question too, if we would not all lose our jobs if he did 
not exist, although it is claimed that our employment is a 
matter designated as being for sweet charity's sake, the 
court records show that the charity part of it is very much 
similar to the church donation of a candidate for a political 
office—sort of a "cast your bread upon the waters” affair 
It has been my privilege to examine and assist in the car¬ 
ing for many cases of spinal injury, and I might add, numer¬ 
ous cases of “supposed spinal injury ” Out of the list, I wish 
to call your attention to four cases that have seemed to me 
to be very interesting, inasmuch, as they pretty well cover 
the different forms of injury sustained by the spinal column, 
namely, fracture without displacement, complicated with 
severe injury to the soft parts, resulting m recovery, apo¬ 
plexy of the spinal cord, resulting in death , fracture with 
displacement,resulting in death, fracture and dislocation, 
resulting in good recovery 

Case 1 — S , aged 19, Irish, scrofulous , has had large ab¬ 
scesses on both sides of the neck, no history of syphiliB, 
either hereditary or acquired, not an employee of the com¬ 
pany Please remember this 
In attempting to step on the front end of a moving switch 
engine, he misjudged the distance and went under the en¬ 
gine, being rolled between the front trucks until the engine 
could be stopped, which was probably a distance of thirty 
feet 

Examination a few minutes after the uccident occurred 
revealed a comminuted fracture of the right forearm, about 
two inches above the wrist, contusion of inside of left foot, 
dislocation backward of left hip, with fracture of the acetab¬ 
ulum , the spinous processes of the lumbar vertebra were 
simply crushed flat with slight curvature of the spine to the 
right The soft parts over the lumbar and upper sacral re¬ 
gion were badly contused and fairly bagged with coagulated 
blood There was no paralysis of the motor or sensory nerves 
affecting either the limbs, bladder or rectum The case pro¬ 
gressed nicely The coagulated blood was taken up, and 
with the exception of the deformity resulting from the hip 
injury, he is as 11611 as ever This would have been a typi¬ 
cal case of “railway spine” had not the patient been wholly 
responsible for the accident 
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p., r )_h T aged M years, well dev eloped, strictly tum- 
nerute July 3. lvO, his carriage* was struck from l)Lliiiid by 
a runaway team, and ho wan thrown a dint nice of thirty 
t, alighting on Ins he ld md shoulders In company with 
my father, Dr II 1* 
accident occurred 


fcot’al'mhting on Ins he id md shoulders In company nun 
nn father, Dr II K Kelly, 1 siw tho case one hour after tlm 
accident occurred lie w is conscious, and had been user 
since the accident happened , there was a large scalp wound 
of tho posterior part of the head, but no indentation of tho 
bone complete paralysis of the lower md partial paralysis 
oftho upper extremities ’lho paralysis of the lower wnsof 
buth motion and sens ltion. and w as entire that of the upper 
was only partial, and w is more marked upon the right than 
upon the left side There was also aery Hllglit paraiya s of 
the intercostnls tailed to Had any fracture or dlspl ice 
mentof the\crtebn Howeur about the seventh cervical 
there wassome tenderness and a slight amount of techy mosls 
He buffered very little pain, in fact all tin pain lie had was 
occasioned when his head was considerable elevated Diag¬ 
nosticated the case as one of apoplexy of the spinnl cord 
and tho prognosis unfavorable 
Dr Rosenthal, in his excellent work on ‘Diseases of tho 
Nervous 'system," in sneaking of apoplexy of the tord say s 
“Consciousness, speecli and the functions of tho spt eial 
senses are frequently unalfieted It is only in abundant 
hemorrhages of a rapid course nnd t specially In those of the 
cervical region, th it momentary loss of consciousness occurs 
The paraplegic limbs most fr tpicnlly also lose their sensi¬ 
bility lho anesthesia usually extends upward to tho upper 
hulf of the hack and of tho abdominal region l.ellex excit¬ 
ability is preserved or even increased at tho beginning, hut 
it rapidly disappears when di struellun of the cord oLcurs in 
a transverse direction, and especially in tho gr ly matter 
The paralysis also involves tho Millimeters, retention of 
urine and constipation occur in the beginning, but ire soon 
followed by ‘nvoluntary evacu itions The muscles which 
are insensible to mecli.itiie.il stimul ltion nnd to the will, 
have also lost their electric ll contractility Cline lias oh 
served this abolition of muscul ir excil ibility upon tho ve ry 
day of the attack Bed sore a and erythema make their aji- 
pearance \\ hen the f ital termination is do! lyed it is c msed 
by progressive extension of lhe par ilysis by abolition of tho 
vegetative functions, by bed sores,cystitis, pyelitis, and the* 
final febrile exacerbations which accompany these eompli 
cations The duration of the disease muy be counted by 
hours, weeks,or even months ’ 

July -t hound him in about the s line condition to day as 
yesterday Delias not evacuated lilsld.adder \s ho antlered I 
a rupture of tlio uretiira about a year igo, wo ut oneo at 
tempted to pass a rubber cutliotor but failed \\ o thou tried 
several catheters but weru unsuccessful The btricturo hud 
closed down very tightly,and thcroulao seemed to boa eurvo 
m tho canal through winch it was impossible to pass any 
tiling Being afraid of wounding the paralyzed urethra, we 
desisted and left him, until the* follow ing morning 
It was now nearly forty eight hours since his bladder had 
been emptied, and as wo wero again unsuccessful in intro¬ 
ducing a catheter wo thought it best to resort to aspiration 
Jhe needle of a Dieulafoy aspirator was plunged into tho 
bladder about two inches above tho symphysis pubis nnd 
about two quarts of urine withdrawn lho operation was an 
entire success, as not a singlo bad symptom followed 
We succeeded next dny in breaking through tho stricture 
witnaNo 8VanBuren and Keyes’silver sound Afterwhich 
J entneter was successfully introduced, nnd his wife,—who, 
i tnmk, was the best nurse I eversaw—was able to catheter- 
ize him from this on Once in a while tho parts would bo 
m °re relaxed, at which time thoro wub a continuous 
riDblingof the urine, and ut these times his sphincter would 
whh v? 6 e 6 !i y i/ nuc * 1 relaxed Although wo were very careful 
son ms “ending a large bed sore made its appearance over the 
acrum It was surprising with vvliut rapidity these paralyzed 
An™, oul He remained in this condition until 

bvahi uV™ n he was taken with a severe chill followed 
imi nfever His friends were very anxious for counsel 
fullv a Ham j' ton > °f Columbus, was sent for After care- 
for ro„ rain *1? t * le patient he was unable to give any hope 
nni.i o° v ? ry Patient remained in about the same condition 
2 '*’ w hon he died On account of the great 
saernm nearl y every one of the lumbar vertebrie and the 
his dppfwe el Posed to view Until the second day before 
teen days’ there ^ a< I been n ° operation of the bowels for six- 

Ridvmvo^ we lve hours after death, in company with Dr 
Wiueeway we examinoH n,-_ Ljui_, 


discover any fracture or dl.plnre.i.Lnt of 


rho 

membrane/were found lo be In almost norma, cmidltlon 
until wo came to the eighth dorsal where they became vi ry 
much thicki tied and hardened U In n the me inhranes were! 
divided nnd tin* coni itself exposed u different state of at 
fairs win found to be present Beginningwith the first dor¬ 
sal and continuing throughout the whole It nglh of the rurd, 
it was found llint thin* full hi en comph to d< gem ration 
from the first a. tho fifth dorsal, th.* grav more than the 
white, nnd more upon tho right than tin left aid* rho cord 
wns so soft that wo wire eonipclbd to he very careful In 
handling, lest we might not he able to finish the • xamina 
Hon I rom tho fifth dorsal to I Ini ti rmlniis It vas very h trd 
and when cut open gave that characteristic sound produced 
by cutting i seirrhus uuieer Vboul the third or fourth, nnd 
also at the seventh dorsal verlthri vote evldenc s of » 
in inorrlmge rhese* s|«its vvtre distinctly inarkid \m wo 
were not pn pared to examine tin speeinn n imcroscnjilt illy, 
this uas all tliat wo were aide to learn from tlie t xamlnation 
although this ease, strictly sp* iking, was not one of rail 
way Injury, it was Just sUt h a case is might occur it tin 
time of a collision 

fmr i— h M agi d PI years Herman , switchman, mod 
trail ly good li iblts In attempting to get on hick end of 
switch engine tho lined hold pulli il out nnd lie vent undi r 
the engine* The eiigim* was sloppt d n» soon as possible 
win n it was found in cesniry to uncouple* the tank from th* 
engine to get him out, ns lie was wedged In hack of the fire 
box I saw him i few minutes after tin accident occurred 
and found the following symptoms 
Complete paralysis of hath m nsation and motion btlov 
the dorsal region, eomplaiutd of sharp piles and tingling 
ee*nsation extending to soles of fet t 1 rumination of spinal 
column rovealid in nppnriiit separated condition Li l vi in 
last dorsal and first lumbar file first lumbar seemed to 
have a fracture extending through the body, causing some 
compression from the left side 1 use the term, si Lined for 
the reason tint the fracture wns not perfectly plain The 
Inst dorsal was dislocated forw ird lho space intervening 
between the vertebri was the widtli of the thumb The 
ease progressed from had to worse,cystitis in an iggravated 
form starting up iliout tho third week Tho limbs bee uno 
edematous Dicers formed over the sacrum thighs calves 
of legs and the feet thciusi Ives almost separ ited from tho 
body Tlie innn lived for several months,finally dying from 
sheer exli lustion, after wasting away to a me ru skeleton 
V post mortem examination was not permitted, in the 
family desired to bring suit for damages, which the y after¬ 
wards did, recovering something like four thousand dollars 
Gun-.;—This case came under our euro while I was absent 
from tho city, und I am indebted to Dr 11 U Kelly for the 
early history 1' N , aged JJ years, engine* wiper, good 
habits, formerly farmer Was down under engine wiping 
w lien hostler attempted to nuiv o tho engine Ho w as doubled 
up and wedged under the* engine in such a way that it was 
almost impossible to get him out without Jacking up tho 
engine Lximiinution revealed a dislocation backward of 
hist dorsal vertebrie, tho deformity being fully one lmlf inch 
Tho first lumbar was fractured through tho body There 
was paralysis of tho motors below second lumbnr nerve 
roots, wInch affected tho bladder and rectum to a certain 
extent Tlie sensory system seemed to luivo eHcaned It 
was necessary to use the catheter for about three we eks 
Vni y if 1 ° °f tho urine however, ensued Great 

difficulty wns experienced in moving tlie bowolB Tho knee 
jerk was present Tho case progressed favorably and at ho 
end of several months ho was ablo to got around some U 
this time, some ten years since tho accident, ho is able to 
work at tlie carpenter trade I find nrnnnnn.n,! i7.° , 

imEii, EX'S aooU ’ a, “* 1 *"> ““io„l. 

This, gentlemen Is a brief history of four cases H.„e 
interested me, and I hope will call forth HioTtI aVe , 

the symptoms in certain conditions mtontion to 8 how only 



DISCUSSION 


mnch t„T t '° , Chlca «°- A “y surgeon who has had 
much to do with railways for any considerable length of 

time must have had some injuries that involved the spine 
To the railway surgeon the name of “railway spine” ,s a Teen 
term, and I believe it is no longer used, for the reason that 
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it is made to cover all injuries of the spine up to traumatic 
neurasthenia It is easy enough to give a name, but to de¬ 
termine the exact condition of an injury to the spine is fre¬ 
quently exceedingly difficult, and it requires a high order of 
skill and of scientific attainments to accurately diagnose 
Bpmal injuries m the majority of cases We can have as 
many different kinds of spinal injuries as of any other 
organ of the body We may have injury or involvement of 
the posterior or lateral columns of the cord Nowadays a 
knowledge of physiology and of the pathologic conditions 
will enable us to determine whether or not the spinal cord is 
injured If there be complete paralysis of any part it is 
positive evidence that the cord is injured, or else there is 
compression of the cord either by an effusion of hemorrhage, 
cerebro spinal fluid or by compression of bone I believe it is 
the duty of railway surgeons, when there is anything like 
paralysis of the spinal cord, to investigate very closely at 
the seat of injury, provided that injury has been along the 
spinal column, to know if the compression consists of a de¬ 
pressed portion of the vertebra If so, it is good surgery to 
elevate the depressed portion, I do not care whether it is 
the lamina, the transverse or spinous processes If absolute 
compression exists, the paralysis can not be relieved until 
the depressed fragments are elevated If there is an effu¬ 
sion, tap it If the spinal cord itself is injured, that ends 
the case The spinal cord, when severely injured or torn 
asunder, presents a condition that we can do nothing for 
As railway surgeons, there is nothing that is probably of 
bo much importance as the medico legal aspect of spinal in¬ 
juries Out of twenty cases of lawsuits brought to recover 
damages from railway injuries, fifteen of them will claim to 
have sustained injury to the spine, even if the spinal cord 
has not been touched In these cases we should make a 
careful scrutinizing examination, using the battery with a 
view to testing the presence of the jerks and reflexes, or the 
absence of any of them These examinations should be made 
as early as possible, and the railway surgeon should be pre¬ 
pared when the trial takes place 
Dr Reger— I infer from what has been said that in those 
cases in which there is paralysis after injury to the spine 
that they never fully recover their functions I had a case 
two years ago of a young man who finding that he was go¬ 
ing to fall, jumped off from the top of a rapidly moving train 
and fell with such force that it necessitated amputation of the 
right leg The bone3 were driven through the soft parts 
Paralysis of the lower extremities accompanied it—I mean 
paralysis of motion, but not of sensation Any artificial 
motion would produce the most agonizing pain in his case, 
yet he did not appear to move a single toe There was a 
perpendicular fracture of the.first two lumbar vertebra, and 
the displacement was almost the fourth of an inch I could 
feel it distinctly He was a very lean subject, and after the 
amputation of that limb I supposed the case would go on from 
bad to worse until he died I applied a couple of narrow 
padded boards about four inches long to each side of those 
vertebne, so that the weight of his body would press the 
parts together, and applied a plaster bandage over the parts 
About four weeks after that was done he began to move the 
toes of the left foot He kept on moving the limb, and con¬ 
tinued it for over a year, and finally got entirely well I sup¬ 
pose in this case it was simply an effusion that pressed upon 
the cord and that no part of the bone had touched the cord 


or its membranes 

Db j aa -where was the fracture? 

Dr Reger— The first and second lumbar vertebne 
Dr Ha.r-nde\— I have an idea that this subject is pretty 
well threshed out, and that I can add very little to whathas 
been said, but I wish simply to call attention to one quota¬ 
tion which I made in my paper, that of Dr Pope, of a collec¬ 


tion and tabulation of 120 cases of spinal injury, in which 99 
out of this number, he said, were tinged with the coloring of 
imposition I think the subject has been very thoroughly 
handled of late, it is still engaging the attention of the sur¬ 
gical world, and I believe the more we study this subject the 
more will it be demonstrated tbat this element of imposition 
or fraud is a powerful factor in these cases, and that we 
should as railway surgeons study to eliminate this element 
as far as possible During the war, through some method or 
process, I know not what, we killed off and buried out of 
sight the whole element called general debility We have 
not heard of it in recent years, and I think now through an 
evolutionary process we are going to kill off the neurosis 
called “railway spine ” Probably Encbsen never did a more 
foolish thing, or ODe which will dim the luster of his renown 
in the ages to come, so much as the one thing of inventing 
the term “railway spine ” No physician uses it by itself to¬ 
day I think, beyond any question, that the railways will 
be greatly benefited through the efforts that have been made 
by railway surgeons during the past three or four years to 
illuminate this mysterious subject I think it is the com¬ 
mon experience of the medical gentlemen present to meet 
with this bugbear w their private practice A man or 
woman falls down on a slippery sidewalk, and has prospec¬ 
tive damages in view against the corporation of the city 
Immediately follow the symptoms, wh ich are developed as a 
general thing by auto- or hypnotic suggestion or otherwise 
The patient will complain of pain in the back, which is the 
primary symptom usually met with, and although he does 
not strain the ligamentous attachments of the 3pinal column 
or at any rate, the muscles of the back, the lumbar muscles, 
or otherwise, yet that symptom is of importance, developing 
into something tangible It is our duty in railway injuries, 
especially as surgeons in attendance upon these cases, to be 
on the alert, to be cautious and quick to detect the incip¬ 
ient symptoms of this “spook ” 

Dr Scott —This paper should have brought out, I think, 
more discussion in regard to genuine injuries of the spine, 
and I only wish I were better prepared to discuss it We 
must not lose sight of the fact tbat we do have genuine in¬ 
juries and serious ones of the spine, that many of them are 
fatal within a short time Many of them produce permanent 
injury, and the Doctor has given us reports of some cases of 
tbat character I have found in my State among railway 
surgeons that there is a tendency, whenever they run across 
an injury of the spine, to throw it off and class it among 
those cases which have been under discussion so much in 
railway organizations during recent years, and in many in¬ 
stances overlook actual injury to thespmal column or to the 
spinal cord We must remember that injuries to the bones 
of the spinal column, injuries to the ligaments, muscles and 
membrane are not uncommon, and I think that we should 
certainly give them due attention I remember a case in 
point that I had a little over a year ago, of a man who was 
struck in the spine in the center of the dorsal region by the 
drive rod of an engine The engine was running backward 
at the time I thought from appearances he was suffering 
from a contusion, but shortly after paralysis developed, very 
much as that described in some cases of concussion of the 
spine I was inclined to think, on account of some remarks 
the man had made, that he was assuming these symptoms 
of paralysis, but I afterward found that he was not doing so 
He finally developed spondylitis I was fully convinced that 
here was a genuine injury I believe such a mistake is not 
uncommon among railway surgeons We should remember 
that in these genuine injuries of the spine the prognosis is 
not always grave A man will recover every now and then 
from a fracture of the vertebra They not infrequently re¬ 
cover from the effects of hemorrhage within the spinal canal 
provided the hemorrhage is not within thespmal cord itself 
I do not believe there are any authenticated reports of cases 
of hemorrhage within thespmal cord where recovery has fol¬ 
lowed, tbat is, where it is within the tissues of the spinal 
cord but from hemorrhage and effusions within the spinal 
canal between any of the membranes, we have every reason 
to believe tbat recovery takes place and it is not infrequent 
I can recall two or three instances of complete paraplegia 
where recovery resulted, and where I had reason to think 
the paralysis was due either to hemorrhage or to effusion 
(To be continued) 
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i-diihi r\nti\* r ink ami lih* k< cp along iimliaturlo d 
Revolutions md t-liurp inno\ Rums ir* \otiddn.n, 
until tlm turn* t oim a for tliur fn o umptann ami 
lmlorhoim nt, aa tlm lull u>m • naua ot opinion l»_» tin 
prot« hnioii it larg. \inhitioim an n in ly form riti^a 
| tor tin ir |»< rr-on tl atham < im nt, Init tin -oil h tin 
ami tin warly clung a ot tin miuto* 


will bo forwarded ngaUri) , . 

btntltnKn alrcail\ racmUri «>1 Ilia \"«ocUlion *lmuM m j I t irlr , i. rilltr nin » Hiirroilllil 111 L’h uhI m < trtUfll 

tnnual fcuWcrirtioa 10 iho Tffwuitr urtUrrci tilths Join Ul oler llli ••tlllfjn Drilltf lit* Mirrouuuuu^ wm u* mum 

All commuulcatloi]< ttjd mA iu cr!j»i ul irfclian ur 4 JiiicMnl | thllt UP* futiil t<i lon^ HlRt « M 

for publication in tho jM Ion Mu t i to tl*o J > r a *i 1 


til conmunicAtion* rtlatho to tie IuaIhim of tl«<* Jnir>Ai, 
ihcetl returned or in rtjard l« »ul “Cfij l!o»» aliout I Ik fuldrr* c<1 to 
The Journal of ntc VxtnJoAS 'it » eAh ViaociatU)'* M J Iltli \w 
nue Chicago 


SVTUKD VY M VKCH -M 


AMLUICVN MH)ll\I Vb^OOI VTION 
In an organization like the Ami im as Mi nn \i 
Association, sonio one* is always diattirhed A eor 
tain number find great fault w ith tho Jodis ai , otlmra 
are alarmed at what the} e ill the* political ring rulo, 
and others think tho A-soi i atios ethic's is a moat 
serious rock of offense Personal criticism of its 
ofheers and managers, is common ground for the* 
display of disappointments indall tho various slights 
and offenses, real and imaginary, that may appear 
This is the friction that la a part of all organized 
/ taovements, and mdieatea grow til and progress w lueh 
ib always very promising for tho future The mutual 
admiration societies who never differ, who have no 
conflict of opinions on any questions, rarely iiccom 
plish anything for scientific medicine Societies m 
which there is no struggle to become leaders or to 
direct its interests have not much influence in tho 
world In all live aggressive organizations there is a 
struggle, a restless movement and constant conflict, 
in which personalities clash and diftor widely, but 
such differences are simply different points of view, 
which vary incessantly This is no reflection on tho 
ouesty of the men who may be on opposite sides at 
i erent times, but evidence of their independence 
in thought and act 

To refuse to join the American Medical Associa¬ 
tion ecause of its ethics or want of ethics, or poli- 
ics, or rings, or dislike of some one prominent in 
b management is childishness The Association is 
stand 6 P ro< ^ uc k °f any ring, or political or ethical 
can W ^ ai th i it is the representation of Ameri- 
opment ^ 0C16nCe ’ an< ^ 1 ^ s progress and devel- 
frorn D 1819 D0 *' t' 0 k 0 measured and marked off 
year to year, but to be estimated as the results 


\ 


'1 his is common >*\< r\ day hi-tnr\ of m my utli* r 
asMiei it urns and organizations, md e\. n of tli**< linn h 
To rotiifO to join an imm i ition In < num its iui*mh< rs 
differ with > ,uli otln r m minor m itt**ri iw w< akin -s, 
Tojoin and take ictive p irt, and d< f. ml coinletlons 
on all mutt( rs w her* differeneis exist, is manly and 
scientific 1 In* son mc< ot im dieinu is not id\am< ( d 
and tlio great trutlis ol nattim •*ao1a« d, l.y phans ne 
criticism and refusal to take* part in the struggle that 
\or\ live* soefi ty i- passing through 
Tho \MHtn an Mum ai A--ociation is .\utwiuil, 
and holongs to llie* entire prolcssion over ill the* 
country If it is faulty in its management, its mem¬ 
bers are the real sinners They are the powers who 
can control, thuy can unite and regulate any wrong 
that may exist, tho officers and managers are but 
servants doing their bidding Sneers and criticisms 
and refusals to join tho Association because ot this 
or that, are absurd and unreasonable 
Tho Association will go on, and its Jouun ai will 
appear regularly, entirely irrespective ot the opinion 
or hfo of any individual It is organized for tho 
benefit of every medical man, and through ff 3 J 0Lm . 
NALto bring him in touch with evory advance of 
scionco, and with tho work of tho great touchers of 
tho world Its work aud influeiico belongs tp all 
uliko, tho practical country doctor, and tho theoreti¬ 
cal professor meet on tho same lovol, and liavo oqual 
voice in the control of tho Association It should bo 
a sourco of pride to every physician that ho belongs 
to the National Association, und has a part m tho 
growth and progress of American medicine which is 
destined at a not very distant period to load all tho 
world It should be both a pleasure and duty to 
attend the meetings, and take partin the many ques 
tions which are presented in both the seotione and 
general meetings The larger and more widely ex¬ 
tended its membership the more valuable its meet 
mgs become It is from the opinions of physicians 
from widely differing sections of the country that 
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great truths are evolved The disoussions which 
follow the reading of papers often contain far more 
truth and,practical suggestion than elaborate text¬ 
book chapters Many of the papers read are the most 
advanced studies of original workers, far beyond the 
teachings of the last book 
This Association was not established for any one 
class of men, it is for all, and its central purpose is 
to gather and organize the active .workers in every 
department of medicine, and to create interest and 
sympathy m every new advance of science It can 
not represent the views of any one man, it must re 
fleet the opinions of the entire profession It is a 
tribunal to which any member may bring his opin¬ 
ions for test and comparison, and may sit m judg¬ 
ment on the views of others It is literally the final 
court of resort for medical men, and should be most 
enthusiastically supported by every practical student 
of medicine 


SUNLIGHT AND FRESH AIR 

So much attention is just now being paid to the 
prevention and restriction of tuberculosis, and so 
sweeping and radical are the measures advocated by 
those who would (i stamp out” the disease at once, that it 
may be well to pause and try to find out“where we are 
at” The application of the tuberculin test to every 
bull, steer, cow, calf and heifer between the Atlantic 
and the Pacific oceans, as is urged by some enthusiasts, 
may prove to be no more necessary than the proposed 
notification of every case of tuberculosis and its 
suppressive or preventive treatment, as though it 
were as bad as leprosy or smallpox or worse than 
syphilis Indeed it is questionable, as has already 
been intimated in these columns, 1 whether the whole¬ 
sale tuberculin test may not be as mischievous in its 
results as the evil it serves to develop—whether it 
may not fan into flame a general tuberculosis from 
a latent spark which otherwise might have remained 
harmless 

Much good, however, is undoubtedly resulting 
from the attention given to the etiology of the dis 
ease- and its infectious character, and among the 
moBt interesting and important of recent results, 
from a practical standpoint, those accruing from 
the researches of Drs Sheridan Delapin and 
Arthur Ransome of Owens College, Manchester, 
Eng, the former Professor of Pathology, the latter 
Professor of Public Health in that institution These 
gentlemen have for some time been pursuing an in¬ 
quiry into the value of the municipal methods em¬ 
ployed for disinfecting rooms m which tuberculous pa¬ 
tients have lived, as well as into other methods of dis¬ 
infection and the influence of certain natural agents 
on the virulence of the B tuberculosis hominis One of 
their renor ts was presented to the Scientific Grants 

-f^^]^7TKEAltEBICAN MEDICAL \SsOCIATIOS,p 335" 


Committee of the British Medical Association shortly 
before the last annual meeting of the Association, 
but has only recently been published It embraces 
fifteen elaborate tables, with illustrations, diagrams 
and text, dealing with the virulence of fresh human 
tuberculous sputum, the virulence of recent cultiva 
tions of the human and avian tubercle bacilli, the 
effect of drying on the virulence of pure cultures of 
the same, the action of euchlorm on tuberculous 
sputum and on cultures of the bacillus, the effect of 
sulphurous acid, of the soluble products of combus¬ 
tion, of chlorinated lime solutions, of ventilation and 
of sunlight on the same 3 

Aside from the numerous experiments which have 
been made for the purpose of testing the virulence of 
the tuberculous products used in the experiments, 
and the influence of collateral factors, such as dry- 
neBB, ventilation, heat, etc, the investigators con¬ 
clude that 

1 The disinfection of rooms which have been con¬ 
taminated with tuberculous products can not be ob¬ 
tained by means of the fumigation methods such as 
are generally used at present Sulphurous acid, 
chlorin and euchlorm, as used under supervision by 
experienced municipal disinfectors, have proved 
practically useless This only confirms the results 
obtained by Koch and his pupils in the case of a 
number of other orgamamB 

2 The only other method of disinfection which 
seemed to promise more satisfactory results was the 
direct application of a solution of chlorinated lime 
to the walls to be disinfected This method has 
given so far satisfactory results, but is attended with 
discomfort on the part of those who have to carry 
out the disinfection It must be remembered that 
the experiments of Schill and Fischer are unfavor¬ 
able to the use of perohlorid of mercury 

3 Light is, in the case of the tubercle bacillus, as' 
it has been proved by several observers to be in the 
case ot other organisms, the most important natural 
disinfecting agent 

The bases of this last conclusion are to be found 
id Tables xiii—“E ffect of Sunlight on the Virulence 
of Tuberculous Sputum,” and xiv—“Effect of Sun¬ 
light on Pure Cultivations of the Bacillus Tuberculo¬ 
sis Hominis ” In the former are given the results of 
specimens of four different sputa used in experiments 
on mnegmneapigs, from one-eighth to one c cm , being 
injected subcutaneously into the tissue of the leg and 
into the peritoneum , all the sputa were proved to be 
infectious in control experiments, the specimens in¬ 
jected were previously exposed to sunlight and air for 
varying periods—the maximum being during “three 
bright afternoons”, one of the animals was killed 
and examined on the fourth, two on the seventh, two 
on the twenty-second, one on the thirty-seventh, one 
on the forty-Bixth, one on the eightieth and one on 
the eighty-sixth day after injection In none was 
any trace of tuberculosis found Table xiv gives the re¬ 
sults of similar experiments with a pure culture of the 

- For these tables, etc see British Medical Journal, Feb 10, ISOo 
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bacillus-four guinea pig* being ll ' 1U h " lth 

one half c nun, ot a culture proved to bo sirul* lit >>y 
control experiments, the culture mjtit.il liml Uni 
preuoubK exposed to sunlight for a maximum \» nod 
of eighteen mil i half rudmni hours, tin* tirnt pig was 
hillwl and e\ mimed on tlio fort) third din nfl* r in¬ 
oculation, the rein lining ones on tin m \< nty eighth, 
one hundred and fortieth mil one liumlr. d mid tit- 
tiethdays In none v\ is m\ truce of tuberculosis 
fouud 

Do not the re-iilts ot thou* paiiietnking mid < lab- 
oratc investigations tend to show tliit tin* ridieil 
measures of clu inte disinfi etnni, of to gr< g item of 


“An indignity him hei u imposed upon Dm midn nl 
profession by the police, and tin ir iclmn m a r>Miit 
( aae, wlin h mat form a proud* lit nub «* a prof st i< 
mudi \\< lin«l onrtah'rt bitvvnn tin norm «• i 


mud* .* ■ .-. , , , i 

dll. mma When < alh d to the h*d*id“ of a d>»ug 
woman, it we do not respond w hi*. oiir-o K< a "p< <* 
to the imputation of inhumuiutv It m* do r* ipoini 
and nnd the woman in dam;* r from what npp> ara to 
he the n-oillot a i runinal op* ration, w muat to* 
on i* of t no i our^i * 1 ltlur r< port 11 j * * unit t* r to t ho 

]>oln \* iitul Mthji <"t ourM‘h« * to th»* po^ilolitj of u 
lit** l auit, or k. ep it Merit and, ill th* '\**nl of the 

<1* itii of the pain lit, rim tin* risk of arr* it Uonro 
here to prot* it against tin* nh a th it tin pr* *** m < <>f 
u nii dn nl man at tin* la diode of a woman sutf* ring 
, troni misuirruigt h ij< « fiicto tvnh’iue th it h< lm 
branding and labeling tin* unfortuniti tubi rmlo-e ji, o im uitt* d a i nun in the math r Ituth* midwiv*-* 


are wholly uncalled lor or worse * Do tin v not again 
demonstrate the siilhcieiicy of the gri.it natnril 
agents of diainfi ction—sunlight and fr* sh nr ; tnd 
may* not nil ncccs*-iry prophylictic m< isnr-sm the 
family of a consumptive p iti< lit h<* s if«*l\ 1< ft to tin* 
attending physician, without the lntorvi ntmn of the 
health olheer or municipal disinfector ’ 


uid notorious al'ortionii(i who, mid'r th gm-** of 
spi eiahits, commit tin m* emm **, for whu h tin \ nri 
so ofti n indn t* d hut so s< Idom puuiih* d Thm * run** 
ia on the mi r< in-** Vr<> tin* otln«ra of tin* liw.bv 
their 1 ixity wlnrn th**\ should te moil mtiu, r<■ 
sponsilih* for (Ins st ite of alTnrs ' ’1 Ins ul\ should 

In made too hot to hold uhortumiits ' 

In the di-ciiisum which tollowcd, Dus J m *<n i, 
M vuk-, Ki i n, luwtx, Vis H\mioiii , Tt rr n , 11 \ut 
and otln rs, including tin corom rlums* If, a Dn 11m 
in it partiupitiil—tin* latt< r gentleman unnouin mg 


A 1’lTl tn, I OK Tin I’KOl f'-MON 

One of the most largely attiiulid meetings of the, , 

„ , , * ° ' , , , , , i ind attompluig to dclmd the startling proportion 

wew \ork Couutv Mi dical Society was lield last wick . . , . . 

. „ . , , J „ , Uhat a dusiuan is hound to r* si al the si cri ta of tin* 


at the Academy of Widicnn* in New \ ork cilv in j 
response to the following call 

WiiEUtss, A number of instances base oecurrt d m 
this city where reputable numbers of tins Socn ty 
have been arrested for complicity in malpractice 
caseB without even the shadow of a reason for such 
action on the part of the police, therefore, we, the 
undersigned, respectfully request you to call a special 
meeting of the Society for the purpose of ascertain¬ 
ing tho rights and privileges of physicians who may 
be called to attend cases of abortion, etc 
The immediate occasion of this call was the recent j 
arrest of two reputable physicians, members of the 
Society, who had beon summoned to a patient m tho 
house of a midwife, and to whom tlio patient repre¬ 
sented that she was a widow and denied absolutely 
that any operation had beon performed on her or 
any medicine given to hor Tho phy sieuuiB ordored 
her taken to a hospital, having previously* sent for a 
coroner, who could not bo found before it was neces 
sary to remove tho woman Sho died in tho hospitul 
after making a full confession, incriminating the 
midwife and completely exonerating tho physicians, 
notwithstanding which they were arrested by the 
po ice and taken before the coroner, who refused to 
ear them, and was about to hold them in ]*5,000 bail 
eac when, on the intervention of a coronor’s physi- 
an w o knew them, they were released on their own 
r eogm zance8 The jury, made up of medical men, 
acted 1 * 6 a V0r< * lc *' the attending physicians had 
Dn r08 P ec t ln accordance with their duty 

mil, *.* Grand «, President of the Society, on 
calhng the meeting to order, said 


phy, 

sick room w hero lie may siinpi ct i rune has \ t on i «>m- 
nutted Vfter a somewhat exciting n nion, a n solu¬ 
tion was adopted instructing the counsel ot the ''ou* 
i ty to lurtush ati opinion on the subject matt* r ot 
the cull us therein recited, and a n solution, ottered 
by Du Micu\iim\s ( denouncing the nmst ot tin* 
physicians as unjustifiable, declaring that abortion is 
on tho increase*, and calling for legislation making it 
a criminal udeiise for any peroon but an M D to 
practice midwifery, was referred to a committee 
It is to bo hoped that the Society will not let tho 
matter rest m this stage It is notorious that crimi¬ 
nal abortion is rifo m every largo city, that tho 
promises of too many imduivcs are simply* slaughter¬ 
houses, und that it is the common practice of these 
hell hagB to slumt thoir dying victims oil on to, tlio 
uoarost physician vv honovor it can ho dono No gen- 
end practitioner who does obstotriovvorh. in any large 
city of the country is safe in taking an emergency 
cuso without pursuing such inquiry as to muho him 
subject to the cliargo of bomg inhuman and cold¬ 
blooded Tho practice of midwifery should be, us 
Du Michaelmas suggests, confined by criminal stat¬ 
ute to regularly graduated physicuius, and the abor- 
tiouist-midwife be made an outlaw 


The forty-sixth annual session of the Amfihcax 
Medical Association will be held in Baltimore, Md , 
on Tuesday, Wednesday, Thursday and Friday’ May 
7, 8, 9 and 10, commencing on Tuesday, at 10 ’ 


A M 


452 


QUARANTINE POWERS OP BOARDS OP HEALTH 


[March 23, 


THE NOMENCLATURE AND CLASSIFICATION OF 
DISEASES 

Surgeon-General Sternberg has issued a revi¬ 
sion of the nomenclature and classification of dis¬ 
eases m use m the Medical Department of the Army 
Up to this time the official classification was prac¬ 
tically that of the College of Physicians of Eng¬ 
land, and included many divisions and subdivisions 
such as zymotic, miasmatic, entbetrc, zoogenous, 
etc , that belong to a past era m the progress of med¬ 
ical knowledge The new classification is therefore 
a step in advance taken at the instance of clinical 
as well as etiologio considerations The nomencla¬ 
ture used is simple and as free as possible from 
technicalities Developmental diseases and the re¬ 
fractive errors of the eye find no place]on]the new 
list, as men with such disabilities should not be ac¬ 
cepted for service The dietetic class, which included 
alcoholism and results, delirium tremens, drug hamt 
and scorbutus has been broken up, and scurvy placed 
among the general diseases of nutrition with acute 
alcoholism, chronic alcoholism, delirium tremens and 
chronic narcotic poisoning among diseases of the 
nervous system The class of parasitic diseases is 
also omitted, scabies being placed among local infec¬ 
tions of the skm, and trichinosis among infections 
Rheumatic fever, carcinoma and sarcoma appear 
among the general infections Their right to this 
position has not been established satisfactorily, but 
it is strongly indicated by the tendencies of recent 
etiologic studies In order not to dislocate certain 
looal infections too abruptly from their old associa¬ 
tions they are entered under “ structural and func¬ 
tional diseases of organs," as well as under "infec¬ 
tions,” so that in consolidating the statistics they 
may be thrown in either direction as desired by the 
statistician Among many minor changes, hernia is 
placed with accidents and injuries where it properly 
belongs, instead of being included, as heretofore, 
among diseases of the digestive ^system We will 
print the circular containing the list m this issue of 
the Journal 


DECISION REGARDING THE QUARANTINING POW¬ 
ERS OF BOARDS OF HEALTH 

The Health Commissioner of Brooklyn, Dr Z T 
Emery, has obtained through counsel an important 
reversal of a former decision that had the effect of 
abrogating the powers of health ofiicers to practice 
quarantine for the purpose of stamping out smallpox 
and the like This reversed decision is a virtually 
unanimous opinion of the three judges sitting in gen¬ 
eral term ot the Supreme Court of New York, and 
can not fail to be far-reaching m its influence m all 
States where the legal system resembles that of New 
York This probably includes not less than one-half 
of the United States The judges sitting in this term 


were Judges Dykman, Pratt and Cullen The de¬ 
cision was signed by the former two, the last named 
did not sign, for he was not present at all the 
hearings 

The reversal asserts that the Commissioner of 
Health has the right to order that persons may be 
quarantined for the protection of the health of the 
community, where a proclamation has been duly 
made that the public health is endangered by reason 
of impending pestilential disease, that it is the duty 
of the Board of Health to exercise a proper and vigi¬ 
lant control of persons and things which, from any 
cause, are liable to communicate contagion The 
question of compulsory vaccination waB not at issue 
in this case, and the reversal does not affirm or deny 
the right to compel that piocedure m a direct way 
The following are the closing paragraphs of the deci¬ 
sion, freed from the technical legal references to 
authorities, enactments, etc 

“These relators fell under the control of the Board of 
Health, they came to the city from infected places, and-' 
they were liable to communicate contagion, they were, 
therefore, proper subjects for isolation ana they were quar¬ 
antined and detained m their premises That isolation and 
detention was clearly within the scope and powers and 
duties of the Board, and that is all it aid The Board did 
not require the relators to be vaccinated, and that seems to 
be the error into which the relators have fallen They seem 
to assume that the Board of Health intended to compel 
them to be vaccinated, but the acts of the Board admit of no 
such construction There was neither coercion nor compul¬ 
sion They were isolated and deprived of their freedom 
because they had been exposed to smallpox and were liable 
to be seized therewith, and by communication with others, to 
spread the disease That was a legitimate exercise of the 
power and authority vested in the Board by statute, and it 
was unnecessary to prescribe any conditions upon which the 
relators could terminate their isolation, that was done en¬ 
tirely for their benefit and for no other purpose If they 
availed themselves of the privileges tendered to them, their 
acceptance would terminate their quarantine, and their 
refusal would leave them in isolation until July 1,1894, the- 
time mentioned in the mayor’s proclamation They refused 
the condition and instituted this proceeding The preven¬ 
tion of smallpox is of such paramount importance as to jus¬ 
tify all reasonable means for its accomplishment In the 
age of the world we live in, security is gained from the 
awful pestilence of smallpox by reason of the practice of 
vaccination as a preventive Its efficacy has been recog¬ 
nized by physicians of all schools for nearly a century Dr 
Jenner, its discoverer, was immortalized by its introduction 
Vaccination was accepted and practiced by the entire civil¬ 
ized world within six years from the time of its first discov¬ 
ery, and it has been in universal use from that time until 
the present It is stated in the return, and the statement is 
uncontradicted, that it is a well established scientific fact 
that vaccination is a preventive of smallpox in the person 
vaccinated, and it has been for many years demonstrated 
that thorough vaccination of persons in crowded centers is 
indispensable to the prevention of epidemic smallpox 

“This statement, as we have narrated, is in accord with 
the advanced thought of the age in which we live, and it 
receives our concurrence We have decided at the present 
term of this court that vaccination may be required as a 
condition precedent to the admission of children to the com¬ 
mon schools of the City of Brooklyn 

“The propriety and wisdom of the course pursued by the 
Board is beyond criticism Its acts have all been within the , 
lines of statutory authority, and they have been discreet 
and in evident good faith in the presence of an impending 
pestilential danger ” 

The Forty-sixth Annual Session of the American Medical 
Association will be held m Baltimore, Md, on Tuesday, 
Wednesday, Thursday and Friday, May 7, 8, 9 and 10, com¬ 
mencing on Tuesday, at 10 a m 
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Till VM1 KIGVN L \NC1 T 
Vfter twentj four yeirs’ service in mcihcul jour 
ualism, tlicveternn editor of the lmrri.«m Fane, I, D« 

Li \UTL s CosNon lmsretir< d from r. uponnibli* • ditor 
bhip, ind tlio publisher niinoum < h that the publica¬ 
tion will cea-e from md after the lbnue ot tho March 
number 

Luder the guidance* of Lit Cowolt, tin* / oik <f linn 
been clean, bright, rcliol irly and f- arl- m, md tlie 
tribute pud him b\ Mu (•iniu.i x Dvv 1 -. tin* pub 
haher, ib onl) a junt tribute to hm worth me! merit 
In Ins valedictorj the editor *- iy 8 
“The barricmi I<nurl hart done- wli it it ceitilel to 
promote tlio udviinei'ineuit <>f tli*' prof* snon ihiug tliee 

highedtlinescoinudenth with tin* nurvedenirti lianp-s ( ... _ . 

in and out of the ]ire)le-bion e>f ni< dicniee during the ( | u , nt l. »urilt'~tti»u prop' rly »<• called by a tetapritiin 
past twenty four yctra It has enenur ig< el voung^f |j (( (tl kfc ,, (, t thn i« tin only v iy to bill -ell t’ 
men to acquire the irt of writing', mel edel lien to 
continue in the practice* e>f thin irt, tei the uni that 

more facts and iNperietu e s of % aim might 1 . . n .. 

upon the written record ol tin profe s^iem It lumen i in |,|| u t„ the ir pulm, > me utait; net r* tanK tl 


cause! 

with the mail 

Domooraphy oi San Lula Poloal -Tim Jot n u w In r 
tif tlm eiirreat scried <>f weekly lailh tliiit, . /r > 
lr.,r-.l.j„..,vt tlmeltl eif Sin I Ills l’oteid Mt Xi. <>, Cumpli'<1 
under the direction of the Imp- * «‘»r mmeral. Hr I 1 Mon 
Hrni The population of tl.o . It), bj th' cem-tH "f 1>< - '’in 
hor, lsyt, in •>** 101 cuinjmM <1 of U 'MW milt *** 1**- ^ 1,1 * * 

tineler 1ft ye are of nge -M Gi, between 1 . ai.l eo yea tt 
II ill. dm r (k) years -\in.’ Th. d* ith* durm„ the* lu-t 
Mien u..U e.f M*. were* li I—an n.ui.nl mortality 
rale of I')', per lis-et Hi. /■ H<“ mik. » to .oimmnt 
upon thL high el. it li rat. whh'iL la • x.« m of tlm 
lalit) rate* for the Mine pe rb.el eleirnu hah e.eily 
births we re r. port, el— m annual r it' "f J - 1' r l'Mf 

Sterilization of Milk —limit t linn rein as In th" it >*’< i * ’ 

i of /<• / on«the tlire e principal metI uhK of «li nli/iiig mil* bj 


germs uni kiep the mil* f»ra long time , 
the minimum of To to *■'( tie. 


J I i-t> uri atam 
r.. *, wlucli e.hllo 


. . | or la Ring to 

I’hu'o nol , l( p umg the most re 'bt ml mb roha form*, imwlh 


couraged medical couetv work and sought to limit 
pi) medical society worke rr It bin in v. r in gl< e t< <1 
to enepurage c,\er\ clTiirt for sound nmlnal < elite a 
tion along buch lint -e us t \pt rn nee li m shown to la¬ 
the wisest To repress tin* f iLe* and develop tin* true 
in all directions of tlm sen nee and irt of nn theme 
and among medical workers, lias been its const mt 


aim ■ 


CORRESPONDENCE 


\\ inioitL, Cumin i Co Pi. M irJi 10 1 V P> 

To the 1 thlur —Can anj of the re ilile rd of the lot UM! ill 
form me of the name of the town in tlm St lie of Maine 
where Professor Usher Parsons was burn (In being the lirat 
t ice-President of the Vsiuiicvs Menu u \bbin i itios), unit 
if he was a descendant from Joseph (1th) Parsons ami 1 liz 
abeth (Usher) Parsons, of ttriuntree, Musa' 

There have been many of the Pirsems family who time 
recened the given name of Usher Perhaps the youngest 
may be Dr Usher Irving Parsons, of Connell I’.luHs, town, 
who is now Professor of Physiology In the medical school 
of that city 

Andean anyone inform ino about Dr Hull Jackson, of 
Portsmouth, A H, who must have been in practice during 
the latter part of the last century l 

lav isa C Bi usiiti l, M D 
Answer —Dr Usher Parsons was born in Alfred, York 
ounty, Maine, in 1788 For a notice of Dr Parsons see 
rans Am Med Asso Vol xxi, p 830 There is no notice 
0 lm ln Thatcher, Williams, Gross, Atkinson or Stone 


PUBLIC HEALTH 


\ 


corn 8awardl7 Aotiou of a Railway Company —A diphtheria 
Lima 8 nve 8 recen ^y sliipped from Hammond, Ind, to 
body' 10 ’ aDC * t ^ ence to Spencerville, Ohio, where the 
tention a3 f lnterret ^ The matter was brought to the at- 
over which t ' le ^ -Lake Erie Railway Company^, 

port fro " C t g liDe s bipment was made, and on a m 
pended the & au thorities the superintendent sus 

who assinrL C !° D L UCtor ’ train and station baggage-masters 
n handling the body It was found that the 


f r 

nn ut ilmn of mllb tin nut! ml be t n t n tie e lm of 
employing itioilt ten el. ^r. I s of lit It is the oil" eOllim illly 
umiI nut Its flower of ste rib itioii tie pi uli on ti <» b li, !i of 
tune it Id eirrle tl on i liullitiou of tl t iiiIIk, t .t u if sleir. 
m tie powe rfully i N liiibt tin pilhogilut tiiwrub •* u el i, lltut 
tlie u id ferun lit i* \moiig tteeilrnwtmkd to * ' rlli ilmu* 
the lirown color wliltli some milk lmiuni ■* uid wide, li oil, t.tis 
tile i ye of the consume r is we 11 is eh m^t its I tit' Tin i 
eliaiigiHare of little import me eompernl nth tin jiillnle 
wineli forms on tlm surface of milk hoili d slnli .xpond t i 
the dr fills impri'oiite a certain <|ti entity of rn un tiul 
he lieu ilh cts the milritivi v ill) of the milk It-* form Uloii 
id ty In lie irly e ntire ly meude <1 by boiling in liottb s in st mi 
or boding w He r, is in '•eixiil, t’> nit thml \t e ortlllig to ^t M 
ituilm mill Rode t the milk prep in el leeurilllig to tin 1 it- 
ter uiclhoil jiosm dserf i v due for nurslings it It ut, qu it to 
raw milk I or milk consumed in cilit s, tlm built tl or st. ril 
t/cil method posse-sid i greater superiority (.untriry lei 
tlio opinion of cert tin authors, who it tribute i less eli gree 
of nutritive \ lltlei to boileel or sterilueel milk on neeuunl <>f 
its gn liter digestibility, Rodet Hunks that tlie dillereiiei, if 
my exists, is very blight 

Provaillug Morbidity —lhu tepiable* tenifierature of tlie p ist 
week, although below tlm normal in some regions bus favor¬ 
ably nUcctcd tlie bcabonal elise ises Dlfilitliena in tlie larger 
cities It is undergone a not iblu diminution in prevalence, hut, 
as is common, its ravages in the rural districts and sin tile r 
towns are reported to be (fuite severe The enthusiastic ad¬ 
vocates of tlie antitoxin treatment still continue to attribute 
the decline to the now remedy, Dr Herman Riggs, of the 
Nev, A ork City Board of Health, is quoted as ascribing a 
reduction of to per cont in tlm diphtheria inert dity in that 
city to this cause The smallpox situation is substantialK 
as reported in last week’s issue of the Jouun u bporidic 
cases continue to occur in many of tlio Northern States-bt 

1 aul, Minn , Now Haven, Gonn —among tlio A ale students_ 

at somo points in Ohio and elsewhere, but its increase Is 
mainly in the region south of the Ohio Uiv or The repor s are 
conilieting and,like the‘‘fever and ague’’ of early davs there 
is none in the town making tl.o report but u. tl.o nemh- 
boring town or some other oeal.ty, tlie disease is “raging ’’ 
Quarantines continue to impede travel throughout the 
Valley States Dr Wmgate, Secretary of the Wisconsin 
State Board ot Health, reports, March 18, total num¬ 
ber of cases on hand in Milwaukee, IS, m hospital 7 n 
homes 11, he also reports 5 cases at Snarta In 
County In Chicago, the Health Commissioner, Dr ltoynolds 
.s congratulating the community on its escape fro, the 
usual second year of the epidemic—citing the fnllm, ‘ 
parative figures In the last epidemic ^1881 «I S 
1,180 deaths during its first voar ouh’ .V nlA.'f? " ere . 
540 000, in 1804, tlie^ first year of th°a eoM PI ni" ! H latl ° n ° f 
1,033 deaths among three ?imes the'popXS?;? January, 
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1882, there were 345 deaths , January, 1895, 55 deaths, Feb¬ 
ruary, 1882, 281 deaths, February, 1895, 30 deaths, first 
twenty days of March, 1882,171 deaths, first twenty days of 
March, 1895,19 deaths He claims that the outbreak is sub¬ 
stantially at an end-Influenza fails to make any appreci¬ 

able impress on the general death rate m this country, 
although its influence on acute lung diseases is quite marked 

-What is probably an outbreak of epidemic cerebro spinal 

meningitis is reported to be prevailing as a “fearful 
pestilence” in Floyd County, Kentucky, some fifty deaths 
being already reported among its sparse population Dr B 
M Smack, of Oakland, Ky , has been sent into the region to 
investigate, and his preliminary report to Dr McCormack, 
Secretary of the State Board of Health, confirms the 
diagnosis 

In Europe, influenza continues to attract attention, the 
disease does not subside so rapidly as was anticipated, and 
the official figures of the last week show an increase in Lon¬ 
don, where the number of deaths from the malady for the 
first half of the month was 769, this exceeds the total for 
the entire year of 1894 The death rate of the city for this 
period reached 41 in the thousand—one of the highestpomts 
ever known In Scotland the death rate in February was 
45 per cent higher than any previous February rate since 
records were kept A special cable dispatch to the New York 
Sun says that “ the influenza is peculiarly malignant in cer¬ 
tain places Three sisters died of the disease at Rochester 
this week, and it was necessary to postpone the funeral be¬ 
cause all the mourners were prostrated by the same malady ” 
From Berlin, reports indicate no decrease in the spread of 
the epidemic, there have been since January 1,730 deaths 

from this cause in Berlin alone-An outbreak of what is, 

apparently, the human form of the foot-and-mouth disease 
of cattle has appeared among the inhabitants of Schonberg. 
a suburb of Berlin, and physicians are said to be apprehen¬ 
sive of its spread throughout Europe Dr Thorne Thorne 
was the first to establish the transaussibility of this zoogen¬ 
ous disease to the human family through the milk of dis¬ 
eased cows and its iransmissibility by direct contact is well- 
known to veterinary surgeons It is hardly possible, however, 
that the cattle of Europe are so generally affected with the 
disease as to cause any wide spread of it in human beings 
Professor Virchow and a committee of the Berlin Medical 
Society are investigating the local outbreak 

Health Reports -—The Supervising Surgeon-Genera] of the 
"Marine-Hospital Service has received the following health 
reports 

SMALLPOX—UNITED STATES 

Arkansas Little Rock, February 1 to March 8, 82 cases? 
14 deaths, Hollywood, Clark County, March 8, 1 case, 1 
dcftth 

Louisiana New Orleans, March 2 to 9, 2 cases 
Michigan March 1 to 9, smallpox reported at Detroit 
Grand Rapids. Highland Park and Three Rivers, one case 
of suspected smallpox at Ypailanti 

Ohio Cincinnati, March 8,12 cases March 8 to 15,3 cases 
1 death , Lima, March 1 to 8,1 case, 1 death 
Illinois Cairo, March 11,1 case 
Tennessee Memphis, March 13,1 case, 1 suspected case 
Texas Fort Worth,March 2 to 9, 4 cases, Marshall, March 

13, lease , „ . n 

Wisconsin Dover, March 2 to u, 

March 2 to 9, 7 cases, 2 deaths 

SM A.LLPOA—FOREIGN 

(Reported by U S Consuls) 

Arabia Aden, January 26 to February 9, 2 cases 
Belgium Brussels, February 16 to 23, 1 death 
Holland Rotterdam, February 23 to March 2,13 cases, 3 

deaths 
Ireland 

deaths _ 

Gibraltar February 17 to 24,1 case , ,, 

India Calcutta January 26 to February 2, 43 deaths 
Ttalv Naples, February 16 to 23, 2 cases, - deaths 
England Leeds, February 23 to March -, l ease, Liver 
pool February 23 to March 2, 3 cases 1 death, London, Feb¬ 
ruary 16 to 23, 75 cases, 1 death 
i Russia Moscow, February 9 to 16, 2 cases - aeaens 

Scotland Edinburgh, February 16 to 23,1 case, - deaths 
Glasgow, February 16 to 23 40 cases 

CHOLERA 

Ceylon Colombo, January 26 to February 2, S cases, 8 
deaths 


4 cases, Milwaukee 


Dublin, February 16 to March 2,166 cases, 11 


India Calcutta, January 26 to February 2, 28 deaths, 
Madras, February 2 to 8, 4 deaths 
Austria-Hungary Galicia, (4 political districts) February 
to 10,11 cases, 7 deaths 

Russia Petnkov Gov't, January 13 to 19, 2 cases, no 
deaths, RadowGov’t, January 6 to 19, 5 cases, 4 deaths, 
Suwalki Gov’t, January 13 to 19,8 cases, 7 deaths, Kurland 
Gov’t, December 30 to January 12, 27 cases, 14 deaths, Po- 
dolia Gov’t, January 13 to 19, 69 cases 37 deaths, Taunen 
Gov’t, January 6 to 12, 2b cases, 19 deaths, Minsk Gov’t, 
January 6 to 12, 5 cases, 3 deaths, Kursk Gov’t, January 6 
to 12, 3 cases, 3 deaths, Saratov Gov’t, January 6 to 12, 3 
cases, 1 death 

Turkey Constantinople, January 29 to February 4,46 
cases, 22 deaths 

AELLOIV FEVER 

Ecuador Guayaquil, February 15 to 22, 2 deaths The 
Consul General at Guayaquil writes that "of the seven or 
eight men of ships’ crews dying within the last ten days, 
none are reported as having died of yellow fever, while the 
common apprehension is that they all died of that pest The 
ports of Peru are quarantined against Guayaquil ” 

Cuba Havana, month of February, 4 deaths, March 1 to 
7, 5 cases 

Under date of Jan 18,1895, the United States Consul at 
Amoy, China, reports the following relative to the existence 
of the plague in Amoy 'Several times last summer during 
the prevalence of the plague in Hong Kong and Canton, 
rumors came to me that isolated cases were occurring in 
Amoy In every instance, however, prompt inquiry of the'" 
medical officers of the port, Dr MacDougall and his assistant, 
Dr Wingate, elicited the assurance that no cases of the 
plague were encountered by them, either in their general 
practice or in their Chinese hospital, and besides they had 
kept out a standing offer of a considerable reward for any 
such diagnosed by a foreign surgeon But on January 5,1 
received official notification of the existence of the plague in 
Amoy, a limited number of cases having occurred Some of 
these cases speedily terminated fatally, but the arrival of 
a Cantonese doctor was followed by good results m saving a 
large proportion of the patients, ana in fact it is now said 
there are now no cases left m the town I understand that 
the disease has made its appearence in the interior towns 
and villages to the north and west of this port, but of this I 
am wholly without reliable information ” 

The following letter has been received from Acting Assist¬ 
ant Surgeon L P Gibson, M-H S, at Little Rock, relative 
to smallpox at Hot Springs and vicinity 
“I have the honor to report as follows concerning small- 
ox m this State At Hot Springs, the Secretary of the 
tate Board of Health reports that there have been 115 
cases and 26 deaths up to date At Malvern, 4 cases, no 
deaths, at Donaldson, 4 cases, no deaths, At Hollywood. 1 
case, no deaths The disease ha9 appeared at Bnnkly, Ark , 
the crossing of the L R A Memphis with the St Louis & 
Northwestern R’y There are 4 cases with no deaths thus 
far The large increase of cases at Hot Springs for the week* 
does not represent the actual number of new cases for that 
period A number'of them are cases that existed before, 
but were not discovered All the cases in this State are 
traceable to the same source of contagion, Hot Springs 
"Little Rock, Ark , March 16j 1895 ” 

aoditionAl report of smallpox 

23 to March 2, 68 cases, 1 


England 
death 
Scotland 
2 deaths 
Russia 
deaths 

ADDITION \L REPORT OF SMALLPOX IN UNITED STATES 

Ohio Columbus, March 9 to 16,1 case 


St 


London, February 
Edinburgh, February 23 to March 2, 9 cases, 
Petersburg, February 9 to 16, 9 cases, 3 
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Suggestions to Hospital and Asylum Visitors By John fe Bill¬ 
ings, MD, and Henr^ M Hurd, MD, with an introduc¬ 
tion by S Weir Mitchell, M D Philadelphia J B Lip- 
pmcott Co 1895 Price 50c 

An excellent book of conundrums which hospital visitors 
should propound to themselves on visiting hospitals, the 
answers to which are to be found in the conditions as they 
exist Notwithstanding that the book has been compressed 
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, it sunn to cover nil the |>oinls nicis-nry for 
Dio book should In r. ml by h»**pH il 
md ml unit % ns well is 


into -is r l H° 

hO'pitil inspection 

steward',hospital nntrons, nuri-n 
by hospital vi'itor ' 

A Manual ol Bandaging, adapted for v If instruction By (’ 
Heniu Leonuik f'l Ml) I’rofi "urof tln> Midn il uid 
Suran il Dim I'Cs of W mm n, md Clinical t.ym i id.>k) In 
Du Detrod LoIU K i> of M. du .... ‘•ixtl. edition with Id*, j 
ingriving' Cloth ihIivo, I s .) png' s _ 

The lllustritid Medieil loiirnnl to 


I). troll 
l’ubltrhe rs 


Mi. b 
I’rl. ■ 
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for the uses mill purpose s of praetli il rlo mist' ' ,1, ‘ xl 
book for tl.u um of no die il stud, .its it would pirb.i" In 
more ioim til. lit If tin* «|.i. stloiisl. id In . n add. d ism «..iiu> 
ortli.i otlor works oil cb( unstr> In ord. r that tin student 
might b. nlil. to | rn-p tin* full in. mink md purj or of th 

t. cbuli ill propositions i niitam* d In tin t< at I lf l i i ie* - a 
brl* f oiitliin of . I. in. nlnry j.li>-it ■* lift" n ml 115 
si rib. tin* 11 . mi nt** is divnl* d Into non u * t a’-* md m* U,« 
Part iv di iN with orj nun. . I<* un*t r> t’irt * ki 4 a brof 
outline of <|i>nli( Hiv. and .|Uintilativ. amljn«, ai *1 ) < r* 
il, bribed V iintnli* r of '■‘•a ) 1 if f 


This is the sixth .d.t.on of this book, and is w. 11 worth j ™ .. TJl) , t , U . „f ,} 

si 


1 he . xplati dory 


lamination and a plan in on. *• llbrirj 
ut 3 are nuim mu-, mil the ti \t In. id 

ha Anatomy ol tho Nasal Cavlly and Us Accessory Sinuses An 
Atlas for I'm titiomrs md "iud« nti* By I>u A •> . m 
Translated from the S mud 1 diiion by "r C i via 1 no u 
son, MD I omlon, l 1 C s 1 ond»n II K l.wD 1-1. 
Small .pi irlo 

This book consists of a s. t of pi it. s wliiili show tin topo 
rapine il rclitnnis of the ill'll < inlv mil its in*ss..rj 
inu cs Tiny repri enl section** in uli in ditTi rent dir. i 
ion$ and photu„raphii riprodn. li*>u*> III. an il.uiin 
ireoaratmil' wue inatl. in the 1 ihoratorn s of Mlhilkovns 
ind \im ThanhotTcr in 1’inla l’> sth Tin pi iti * from 1 to 11 
ire extrum ly v llnabh lit. r!miol"| ists < an •*. ar* * ly 
tllord to be without uupyof thi-i . x<|Ui*>st< pi it. * I h. j 
ire \ery instructive for kin. ril pr n tit loll, rs md stu 
lento, as well is for spt. i ili-ts AA . i m not t*p> ik for 
plates Nos 15 and In is by som. in id\. rt * in .* tin) hav. 
been omitted from tin eop) suit to tin rivuw.r 


high, st prai tical * bar u li r mil whih* Ih. r t<* * J 
in it that tin stud, lit of in* dictn 'ill not |*ar*n ihrl; i r 
in ift. r lif. yet it is wi II to h .•< om * hin*wn 11 . in* tt • 
of mill, r i!»kie »1 nualv so* . v< n if it shall on)) • r • e o 
ni. nt p. ,.■* of m* nior> on who h to han„ • om la * *1 *oi 
till, tin urns lor phnrua.) ntu.'.nt* and r 1 .. mil* 


11. on. liolliliik to be di ilfed 

'Elements ol Pathologic Histology vilh Especial ftcfcreaca to 
I Practical Methods By l»n Asm >». AAii* ii»ri nn 1 r*> 

i f.ssorof 1 itli.do^n Aiiit• >iii> md Dir* i t**r <d tl I> li 

| tuti of 1'itholo^h Anatom) in th* t nn. f«ity of \ i nm 

, 1 r nisi it* d b) AA 1 I > \ •> * A| I» in n mist rat. r < f I i 

lhulo„) in tin* let) al t oil. „* *f -ur„ioi» Ir.lmd '> 
with a pi it. » md i 1 irk* numl. r *>f illmtrat m » in U * 

, t. xt some of wbnb ire < olor. d I midoii I intuit* 

1 <*r*. n A. ( *)ini in) I ' 1 * 


i i Ins book ll is h. . It div id* d Into * hap .(* 1 ll„ll<b f n’no 1 
1 .) tin tr mslators, md w. Iliul t'drt* • n > f tin m s folio is 
j ( h ipt. r i follows in inirodin tion of nin* 111 < », at .1 i < <'* 
aoti.l to histoh>ki> nn thuds of in\i Hi* ition t h ip,< r n is 
A Near Surgical Work A ^ydem of ^urgi r) « dit. d b) 1 ni n uiivid. .1 into b n Urudoku in. tln.ds of in .sti^atmn ( ba t . 

Lmeb Dlssh M I) mil Ions Bun *.s. M It j u r t i, dlud. d .nt*. (hr*. p iris mil Part u into s,x , b 

This work is lnnounud b) I . a Prothe r-. A to issbortl) u ,vtnng tin m tier il pilholokii histology is 'olb.is 1 
to appear, in three unperi il ..it im> a oluinirt I In lfl of j 1 . trogr uli ( h iuk> $ In ’lis.in a , Pro, r. s**iv*< lim. 
contributors embraces tin n win a of AA 1 Bull C/li irl. t t | m ng. s, lull imm ition lnf.itlu t.r mu! Umn lis,n. In- 
Mcllurney, and I’ob. rl I AAelr of N. w Turk ( ounulm in, j lm .rs j „ n «l I lutnors nr in w horm Hums , ., Dirisite, 
Porter, Uichardson, and AVirr. n of lliriird, ( arm lit, of, which In. hides vigctildo ptrisit.s, iind.r which In idin 
Tale, Keen, AA lute Hoberts, anil Uhirton,of I'hilitdelplin.j tin* llieterm ir. Inelud.d Umpt. r M, \niin il 1 * ir i«*il< -T 
AA elch, of Baltimore , l’irk.of I’utMlo, Conner, of Cineiii | wlneli ineludet the protozoa sp.iru/o i, infusori i easto'd. s 

not. Af.,,1,1 ..t r ... l . .... . / / l.f . l . > . . * 


nati, Mudd, of St I on is , and ‘•e nn, of Chic ij»o 

Edwards'Hygiene with Anatomy and Physiology, B. 114 ; in Am 
pllhcationof 1 dw irds'C iteelnsm 1!) Josi 1 11 1 1 uw urns, 
A M , AI D Intended for ‘-ehools md <*uur:il lie ill ini' 
Publislied b) I dw ird B Slav in N< a\ Turk No dut. 

It is a great pit) that in a hook designed for public schools 
the illustrations should not be more leeurnte lb 111 is tin ciisu 
with most of thobe in this book 1 be perspective of tin pie 
ture on page 8 , showing thedispos il of org line niiitti r isbad 
and the triangular liver, three cornered lie* irt and vnriousl) 
shaped intestines in another place would cause the. ghosts of 
A'esulmsandGra) to rise from their environment 1 xtremoly 
ludicrous is the picture of a pugilistic encounter 011 page 15 
■ omeof the schemes and diagrams are much better, but there 
certainly can be no excuse for the one on page 121 the text 
°f the book is interesting, if somewhat allegorical and after 
t e manner of fables wherein the good children are always 
rewarded and the bad uro horribly punishpd As a work of 
ygiene we have no hesitancy in recommending tho general 
principles it teaches, as a work of urt it is a lamentable 
11 ure, and we sincerely trust if tho book reaches the dig- 
y of a second edition the author will induce the publisher 
0 ave it more appropriately illustrated 


... 1 , ,- ~~i Intended for the Use of Phnrma- 

^eutical^and Nledical Students BySvMUKLP Sadtleh, 


Philadelphia 
octavo 1895 


T * 1 r ’ an( l Henry Trimule, Pb M 

Price $5 P ' ncott Company Pages, 060 

uaiMl 8 1S ° f a muc * 1 higher order of chemistry than is 
a y supplied to students and seems to be well calculated 


tri mtiloidcs, pile'll in Hindis mil irthrupod 1 Pirt 111 xp,. 
eial P ithologie Ilistolok) divldid into tlurti .*» eli.lpti--, 1 , 
I he Blood , 11 , Circulatory Appiritus, 111 , 1 hi ■'pluni 
I yinphiitle and Ihyrmtl t.lumU mid ^upr in n il t ip,ii!i ’ 
iv. Digestive Apparnus, v, livir, Bill* lnut-. and Pm! 
ere* is, vi, Hispirntory Apparatus, vu, Unniry Appua- 
lus, viii, CcMiirutive Apparatus, iv, Nirvous System, \, 
Organs of locomotion, \i, Skin, \n, 1 ye, \m 1 lr 
l’he book is beautifully priiitul, the paper is excellent 
the illustrations all that could bo dusind rim book eon’ 
tains the latest investigations on the subject of which it 
treats and will rep ly tho most careful study Tho photo 
graphs of various bacteria, which are shown at the end of 
tho volume, are extremely handsome 

Manual of Chemistry A Guide to I ecturus and 1 
work for Beginners in Chemistry Vre^ibook!ni.,,,^ 
ad ipted for Students of Pharmacy and Medicine lu \v^ 
S.vios Pi. D AI D , Professor of Chemistry a, d Toxieo og S 
College of Physicians and Surgeons, Baltimore iw K> 
of Chemistry in the .Mary land 8 Colfege of PharmHc 

The fifth edition of this well-known toxt book has been 
prepared with great care, and the changes and additions 
made were necessitated by the des.re of the author to bring 
the work in o close relation with the new Pharmacop J 
The author has not altogether followed the orthography 
recommended by the Chem.c Section of the American M o 
elation for the Advancement of Science because, as he states 
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“Neither the leading chemical journals nor the U S, Phar¬ 
macopoeia have used the spelling ” The first part of the work 
considers the fundamental properties of matter The sec¬ 
ond treats of the theories of atomic constitution The 
third and fourth, of the consideration of non-metallic and 
metallic elements and their compounds The fifth is de¬ 
voted to analytical chemistry and is also intended to serve 
the student as a guide to laboratory work The sixth treats 
of organic chemistry The seventh and last parts are de¬ 
voted to physiologic chemistry We note with pleasure that 
the decimal system has been strictly adhered to in all 
weights and measures, and that the degrees of temperature 
are expressed in the same system There are eight colored 
plates showing the compounds of various metals, benzine 
derivatives, reactions of the alkaloids, the urine and test 
for its constituents The colorings have been very accu¬ 
rately-represented and add very greatly to the value of the 
work We commend this book to our readers 


general rules of the Academy, list of officers, members, stu¬ 
dent associates, annual reports, and the like It is then 
divided into six sections Section of Medicine, which con¬ 
tains eleven papers Section of Surgery, containing ten 
papers Section of Obstetrics, eight papers Section of 
Pathology, seven papers Section of State Medicine, two 
papers, and Section of Anatomy and Physiology, seven 
paperB These last papers are followed by reports of collec¬ 
tive investigations in the anatomic department of Trinity 
Medical College and in the anatomic department of Cath¬ 
olic University Medical School 
These collective investigations are anatomic, and the 
first is on the point of bifurcation of the abdominal aorta 
The following results were given at Trinity College 74 5 
per cent of the total number bifurcated at the fourth lum¬ 
bar vertebra, the next place of frequency was on the inter¬ 
vertebral disc between the fourth and fifth lumbar vertebra. 


Suggestive Therapeutics In Psychopathia Sexualis, with Espe¬ 
cial Reference to Contrary Sexual Instinct By Da A 
von Schrenck-Notzing (Munich, Germany) Authorized 
translation from the German by Charles Gilbert Chad- 
dock, M D , Professor of Diseases of the Nervous System, 
Manon-Sims College of Medicine, St Louis, member of 
the American Medico-Psychological Association , Attend¬ 
ing Neurologist to the Rebekah Hospital, St Louis, Mo , 
etc, etc One volume, royal octavo, 326 pages Extra 
cloth, $2 60 net, sheep $3 50 net Sold only by subscrip¬ 
tion to the medical profession exclusively Philadelphia 
The F A Davis Co 

The translator says the favorable reception given Von 
Kraft-Ebing’s “Psychopathia Sexualis” induced him to un¬ 
dertake an English version of the work by Dr A Von 
Schrenck Notzing The views for which the latter contends 
are able and are in striking contrast with those held by 
Kraft-Ebing, and for that reason deserve to be placed in 
English by the side of Psychopathia Sexualis The author 
is a firm believer in'the efficacy of suggestive therapeutics 
and hypnotic treatment in the cases of sexual perverts,par¬ 
esthesia and impotence The author on page 302 gives a 
summary of results in thirty-two cases, which may be 


arranged as follows 
Failures 

Slightly improved 
Essentially improved 


Cured 


with later report 
without later report 
Total 


5 = 16 625 per cent 

4 = 12 6 “ 

11 = 34 376 “ 

j 12 = 37 6 “ “ 

“ ! 32100 “ 


Of twenty-three patients, five were not amenable to hyp 
nosis, eight passed into somnambulism, thirteen into hypo¬ 
taxis, and three became only somnolent In three cases the 
degree of susceptibility is not given by the authors More 
than one-third of the cases were completely cured, and in ten 
of these it was possible to determine by later observation 
that the cure was persistent In several cases the period of 
observation extended over a year, indeed Kraft-Ebing ob¬ 
served one case for two years, and I had the opportunity of 
watching a discharged patient two years and seven months 
Four other patients were kept under observation more than 
a year, and a somewhat larger number longer than six 

months , , 

There is added to this book an appendix which was pre 
pared for the English edition October 1894, and nhich has 
been translated from this manuscript by Dr Cbaddock In 
this appendix the facts are confirmed and the theories of 
the author seem to be well sustained 
The publisher deserves commendation for confining t 
sale of this book exclusively to the members of the medical 


ifession 

n-w-Hnnsnf theRoval Academy of Medicine in Ireland. Ed 
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Phase transactions contain the usual arrangement of the 


the percentage being 19 2, while in 4 2 per cent the aorta 
bifurcated on the fifth lumbar vertebra, only 21 per cent on 
the intervertebral disc, between the third and fourth lum¬ 
bar vertebrre 

In males the taller the subject, the greater the tendency 
of bifurcation at the lower level, but in females the ten¬ 
dency, if any, is in the opposite direction 

At the Catholic University Medical School, out of twenty- 
two subjects examined, the aorta divided in fourteen on the 
body of the fourth lumbar vertebra, slightly to the left of 
the median line Of the remaining eight, seven were oppo¬ 
site the intervertebral disc between the fourth and fifth lum¬ 
bar vertebrce, and one between the third aud fourth 

Another collective investigation was taken as to the level 
of termination of the spinal cord, and considered regardless 
of sex, the Trinity Medical School found that in 65 per cent 
of all subjects, the cord terminated at some point on the 
first lumbar vertebra In the separate examination of sexes, 
it was found that in males by far the greater number of 
cords ended on the first lumbar vertebra, while in females 
the cord has a distinct tendency to encroach on the second 
lumbar vertebra In 52 per cent of the female subjects the 
cord ended on the second lumbar vertebra, and in 48 per 
cent on the first 

Mr Roughlan, at the Catholic University Medical School, 
reports having examined nine subjects, in four of which the 
cord ended at the disc between the first and second lumbar 
vertebne, in two at the junction of the middle and lower 
third of the first lumbar vertebra, in two at the junction of 
the middle and lower third of the second lumbar vertebra, 
and in one case at the lower end of the second lumbar 
vertebra 

Another investigation was made of the presence of the 
palmaris longus, plantaris and pyramidalis muscles, and the 
Trinity School found, in examining seventy-eight arms, the 
palmaris longus m 88 45 per cent In 11 34 per cent it was 
not represented Considering right arms, it was present in 
92 per cent , absent in 7 9, whereas in left arms it was found 
in 85 per cent and wantmg m 15 per cent from which, says 
the reporter, “it would seem to be more frequently absent 
on the left side” The plantaris was investigated in seventy- 
three legs, and found to be present in 9315 per cent No 
preference was shown for either side In 7 per cent there 
was scarcely any muscular belly In one leg the tendo 
Achillis was three inches above the insertion The pyramid¬ 
alis abdominis was examined in forty-three subjects and 
found to be equally developed on the right and left sides 
It was present in (30 47 per cent, and absent in 39 53 percent 
On the other band, in females it was only present in 68 4 per 
cent, and absent in 41 5 per cent The whole tendon shows 
the muscle is becoming extinct, this being more marked in 
the female sex 

It is curious to note the close corresponaenee of the exam¬ 
inations made in the Catholic University Medical School 
which may be fairly said to be the ‘ control" experiment 
In thirty-four arms examined, the palmaris was present in 
SS82per cent As will be seen above, this varies 42 per 
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i, a Asentlc Treatment ol Wounds By Dn < sm)l , , !"uf'!,iiilii'l mini •'iiim n.d '• ir *' l! 

®,fh a preflice* by l'imn -on 15. no iv>- «r *>! inhti u ok of ll.U . bir u U r V «'»>•!«» • 

the second Cnrnnn edition by Vim... j IMI.kII. nl** 

MR Crown 3 vo,pages-". 1 <m<luti llKI.u.* ■ 

Price $1 -’■> I Mi m< im ' n< w m. dn vl Jmin il nil' ,l 'O d in < 

Dr Sclmnmolbusch is tin I'-isI ml of I»r \ on lb rg'iinm 1 ( vvlt | MII a f. » ,H>* I vlll « .**, V " » > • 

t Berlin, anddurmt-tln 'll ntb Intirnitioinl M. tin il‘ 1/f ^ ,, ttJ iU b m to b- •<«•! -mb -1 Ho >» ■* *'• ! * 

re» many of our re idcrs will r. numb, r tin ipphni, < * f»r , h ^ h rlu% niUt’-d U > > < on '< r •' <* 'b * f M 

lie sterilization of dres-mgs win, hvv.ri tin r. . xlub.t.iil by , |in)llhi mi (lM)r HimM S Mo), r i duo 1 

)r SchimmelbUfcch under tin dir, .turn of Prof, r or l'< rg | ( f 1M) „ lin (, Mr i,,oj, •• *> I'nn < M <- no' .« t , ib 

lann Then* an. sixteen ch ipti r» in tin book div id. d 1l ‘ijj„j ur u„ m w . nt< rprn v v. lvut • ’ rd ■ i '1 r. i a u 

allows i, The Import nice of the Wpth lr< ,,f >, Ict n. nt ditin. r p,'" n lo D' ’d .). ' u d'•Ir Ji ujnlor 

\ounds, ii, Infection by the Mr md by Contnt, in On iiivn Tl.n. w.n j r< *< « 

laterial Causes of Mound Iiif.ctl.ui, iv. Disinf. ctu.n. 

■, Disinfection of the ‘-iirfiteo of the Body , % I, M. rib atuui 
if Metal Instruments, Ml, \scptu l)r< rslng*. , Mil W< ptie 
sutures and Ii n aturts, i\, Vteptie Driinigc of Mounds, 
c, \septic Sponges, xi, \scptic l so of llyp.Hhrim. mil 
Mpiruting Needles, \it, \seplic I'mieiplf* \ppliid to the 
Passage of Citluters and Bougies, mu. ‘•t. rill/itioii of 
Fluids for M ashing md Irrlgttion xn Opcritmg in ‘dek 
Rooms, xv, \septie (Jper uioiis md Wound Tr. itmeiit, 
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and Treatment of Injuries krilber 1 x 111181 x 0 * bibbogri 
phy and a copious index conclude* 1 he xoluim 
With reference to the sterilu itioii of e itgul lig itur. 8, tin 
author says (page 119) \ on Bergm mn h is catgut tre it. d 

withal per cent solution of perclilorid of mercury in s 0 
per cent alcohol The treatment lasts it It ist forty eight 
hours and preferably longer C itgut is placed in a mixture 
of sublimate and alcohol, which at llrst becomes cloudy and 
mustbe changed until it remains ijuito el. ir, it is afterw ird 
kept in ordinary alcohol Lxperiuu ntsli i\c lately he.cn made 
watli a view to making use of tlm high disinfectant powers of 
heat in the disinfection of catgut For this purpose, steam 
and boiling water are quite out of the question, for in a few 
minutes under either,cntgutswedls up into a formless tangle 
andiscouvertedintoglue The addition of strongly corroshu 
substances to the water, such as sublimate, chromic, or cur 
bolie acid makes no difference us the author's experiments 
show On the other hand,hot air cun bo used for sterilizing 
catgut The catgut is heated for threu hours up to 
DOC in a well regulated, hot air sterilizer, in spite of tho 
great heat the gut keeps its elasticity and firmness" Tho 
author thinks,however, that to obtain good results from hot 
air alone, it is necessary that a temperature of 110C should 
be reached very gradually, and it takes some hours More 
over, the water must be extracted from the gut by previous 
\ ! mi ^ er8l0n * n a lcohol If the gut be placed in xylol, it can 
\ 6 b rou ght to 140 much easier The autiior gives numerous 
experiments and concludes by saying that, “in the Koynl 
inie at Berlin,the old method of treating catgdt witli sub¬ 
limate has been retained ” 

The details are as follows i, a glass receptacle is storil- 
« or ^ ree quarters of a hour in steam , 2, the threads of 
a gut are wound upon glass reels or plates, as the case 
a y e, 3, if the gut contains fat, the fat is removed by 
owing it to lie in ether for twenty-four hours, 4, after the 


Tin ITn inn. Mini 1 > N. x\ur* 1*. n'i. 'd 1 uhliMiin, 
Co—Diirt inn* unit fur March !•» »m* of lh. 1111 . prufiiM ly 
illustrated periodic lit th it linds ll*. w ly to our .11 .in n 
rho physician's reeeptiun room t ibb* e in h iv. no uiun .11 
terlaining magazine thin tin* M ir.lt '/r»j 11 
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M vrrm w Dickisso 1 1 U n, M D , of New \ nrk city, dud 
March 3, ngtd Id ycurd lie w is 1 liiunh. r of the fimous 
family of lie-ids, hailing from western Massaeluisi tn he 
being nephew to botli Cyrus W , ami David Dudley, of that 
numo , Ins own father was a civil engineer lie w w , .bl¬ 
eated in urta at Williams College, In in..Heine nl 11.11, vuo 
Hospital Medical College and then bt-rved as an iiileriie 
Three ye irs after graduating, in Ks.'.hovvas appointed 
export In lunacy at the insaiie* pav ilion of that bespit il mil 
in that capacity he* had thousands of warped minds md 
peets pass under his examination lie was early attached 
to tho surgical staff of tho Manhattan Elevated system and 
later became the chief surgeon of the railvvav lie was „ 
frequent expert witness In the courts, in eases wheretho for 
a time fashionable plea of Insiin ty was in venue fnr il . i.V 
oration of criminals, as w ell as li/the ^ ^ 

corporations lie was married to Lucv Vtvvater nl. ...f , 6 
years ago, and she with two childrun survive him' 1 .VC" 
a member of tho Medico-Legal So. ietv of ti... v , 
Medicine, of tho Society of Medical /urisnJudem 
Alumni Society of tho Bellevue Hospital Medical roit f 1 "j 
the Neurological Society and of the Coiu.uI-dlS II » 8 ° ,0 , f 
ation He was iiIbo a lecturer at the Bellevue Iloin Ini xT, C ' 
ical College Ilia nnal ill health and donUso vvor. r. r ^ m 
to renal disease, with cardiac complications tlm? f, f ?V lb 0 
pacitated him for professional wort aineo n J “ d in T La ' 
terment took place at Stockbridgo Maas QBt 0 tol)er In “ 
^ Sampson Su t D . pioneer of thn an ni i„ 1 lr .. 
died at Tlilin, Ohio, at th^a,,. "at °o“X tieVrSS 
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venffl/ohio and WHS Pre3ldent of the first medical con- 

years A ~Jam e E s ’T Hesfer^MD”of'Ath^r 14, aged 65 

aged 53-R o DuBois M n of A 4 he ? 8 \ Ga ' Marcb 12 < 

36-John H Ellis Ji n’ A ^°J*> March 9- aged 

Mary Jane Lane M D of ’w^hh^ 1C n^>V^°»March 10-- 

Thomas Gann M D a’ nrom™ e 5 v,1 t. Ie ' Mlch - March 10_ 

Ky, March 15 ’ P mment physician of Jamestown, 
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SOCIETY NEWS 

lar^fr ° Phthal “ 0 ! 03lcal 311(1 Otological Society-The regu- 
ing was held at the Saratoga Hotel Feb 12 1 SS 5 
Da Gradle in the chair ~ 0J ’ * eD i89o > 

ben, attendance ' ™ ra mem- 

Tbe minutes of the last meeting were read and approved 

from im L toZsZ°Tr 6 r es ° ! “ tM “ i 

xrom 1879 to 18S8, in which a stitch was taken through the 
conjunctiva in order to close the corneal wound These 
cases demonstrated that the eye is very tolerant of such 
sutures In every case the results were good 
Dr Bettman said that Fuchs'had tried them but had 
given them up Their use is now being advocated in 
France in simple extraction, in order to prevent prolapse of 

the - througlTthe 

t C o“;Xt * 4 ™“ 

?. eS3ay ° n “ The Evidence for the Locali¬ 
zation of the Visual Centers ” 

Society adjourned by limitation C P Pinckard Secretary 

The American Climatological Association will hold its next 

meeting at Hot Springs, Va , June 13,14 and 16,1895 This time 

was chosen to accommodate members of the Laryngological 

Association, which meets in Rochester the beginning of the 

following week Members desiring to read papers on this 

occasion will please send the titles as soon as possible to the 

President, Dr S E Solly, Colorado Springs, or to the 

Se °!? 7 tar y’ j B Walker 

1617 Green Street, Philadelphia 

The Ohio State Medical Society will hold its fiftieth annual 
convention at Columbus, Ohio, May 15-17 It is intended 
to organize a special committee on medical legislation based 
upon county representation The program is one of high 
scientific value, and a large attendance is expected The 
officers are as follow President, D N Kinsman, Secre¬ 
tary, Thos Hubbard, Toledo, Treasurer, J A Duncan 

MISCELLANY 

A Theme for Mr Ernest Hart —There were seventy-eight 
suicides in the city of Chicago during the first seventy eight 
days of the present year The Journal is prepared for the in¬ 
evitable ‘ wishy-washy everlasting flood ’’ of moralizing and 
predictions of rapid depopulation of what Mr Ernest Hart 
is pleased to style “ Porkopolis ” 

Pean’s Work in Abdominal Surgery —During the years 1889 
and 1S90,2,200 patients were treated by Professor Pean in his 
service at the Hospital St Louis, and more than a thousand 
were operated on The number of deaths directly attrib¬ 
utable to the operations was seven From 1864 to January 
1, 1S92, M Pean removed 2,100 tumors of the abdomen and 
pelvis Of the 585 new operations performed, 47 alone were 
unsuccessful 

Yellow Fever Martyrs —Dr H R Stout, of Jacksonville, Fla , 
asks to correct a statement recently made in a New York 
journal, to the effect that a certain physician of the former 


<eve, epidemic oU^L™ 
down their 1™ 

‘oTtoim^™? 6 \n\7 Tdme t0 tbeMed '“' D ‘f“- 

o, whom ,£,*are TgKT, £ f' 

,«1 .0 Ireland, or a mean of ot Sa‘„1 
l,87o of population respectively If we ftdrl (-C ’ 1,280 and 
the profession m the Army nIvv and t!? J ™ mhe ™ of 
vices we have a total of over 39 1 r „ Medical Ser- 
titioners, or one to every has 6 ’ 742 P™c- 

the number only 2,237, one to 

assimilated by the alimentary^« na l'o, 

his tube is a normal condftion Afte“ them r m "‘ * " 
tion by the mouth thev r» n te tbeir admi nistra- 

elaboration of hemoglobin n 3erve as material for the 
the treatment of chlorom ho ,^^ rGCtly influence E «r 
much superior to the preparations TIT 1101 ^ ferratw are - 
The^e new remedies may P be destined to r^i” 86 S present 
for the principal object of treatment r ^ latter ’ 

crease the strength of the blood m hemogloiT™ “ t0 

Liability of Railways for Surgeon’s Malpractice a „ 

tively new question which the courts araT com P ara - 
is that with regard to the extent t , aving to settle 

panythat maintainate^a /denlt Com ‘ 

the negligence of its phyL.an" and R ' 18 hable for 
case where this question was raised ,t & reCent 

the company was under any obligation h DOt appear that 
nish surgical and hospital accommodate ToTT '? '“a 
employees, and so far as was shown ,t« h * 6 mjured 

voluntary Nor were its employees under^ *° ^7* Wh ° lly 
avail themselves of the facilities for J™ , any obh S afc,on to 

paid nothing for them when accepted^ 6a ^ ent offered - a " d 
maintained its medical department T bat the company 

and not for charitable purposes onlv thn^ ° Wn ad vantage_ 

oo W ion h ° Ids (D’khmy v Union Pacific Supreme Court of 
28 1895,61 N W R ep 1058, m2 h® * y Co ’ decid ed Jan 
did not alter what appeared to feth« <? r f 8 ?f“ ed * but that 
maintained to discharge any StSuto J £ ’ *7 U was not 
gations Its duty, undfr the circu^tL < L2° ntraotual obh ' 
rea son ably competent man for aurvln lces b was to select a 
only for a neglect of that duty and fot w^ ^ Was hable 
or malpractice of the latter And in nn/f nny ne ff ]l ffence 
it was bound only to the exercise af P rJo mi u? SUch dut J. 
diligence c 80 of reasonable care and 

Some Things a Physician can Testify To —A nh™ 
nutted in a personal injury caseTo rfLA.u ° ian Was P er ‘ 
which he found the plaintiff,giving both subtend COnd * t,on in 
f ve symptoms at the time when ° bJec - 

a year and a half after tbe 

H,P 1101)that s„‘“ “ " W 

ness of the injury, this was comnac^ A eiatea to the serious- 
the objection’tb/t T ? ^ '» 

Of plaintiff’s condition was derived from i ^,° Wledgr 
ments to him as a med.cal man forth! nurnot r ^ 

advice and treatment, the testimony was not me ^ V,Dg 
that reason It was also stafprl „ o y s not incompetent for 
was permitted to testify that plaintiff's^ th 5 fc tbe doct or 

found it, could have beeh produced hvcLf^ 1 ^’ 33 he 
charged with electricity Anrhn! 0 ^ W,tl au,re 
that the testimony was both relevanf 0 g ^ in tbe court holds 
doctor was also permitted to give hf s nn com P eteD t The 
soluble probability, tbe pl«, e „t,ffCl t Se“ “covelV^ 
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new oorn—ii mm™ .. 

two categories from a clinical point of view— primary ai 

secondary The former occurs on the set owl or tlilnl d iy , hc httl r inr , 
after birth , it is scry grave if not it tended to iinnu iliati ly . 1 j, ltlUl , nll j j. 

The secondary ophthalmia, occurring from tin tenth to tin , r , l(|11 „ urM j % 

twelfth day after birth, is k=s grive I’runary ophthalinn ' (of t XLry Jiri ,, 
is moat often due to the gonococcus or Du b icillus of W teks, llu c , nirn , , 
secondary ophthalmia, to the streptococcus, sta|diy lococuis ' ( %u |>|>h< v 
or pneumococcuB I’rophy 1 idle me isurcs ire of two sorts jj |1( , (lf „ 1 u Jt 
F irst, hygienic surroundings md exclusion of all emit igioUH j U(ltriK | l)k „ r; 

diseases—erysipelas, whitlow, conjunctivitis, ite, niond j j|j j |,y a m_ _ .. 

the washing of the child’s cycb as soon ns poM>iliIt ift»ri . , , . , ,, 

birth with” an antiseptic Credo's method—nitrate lit , 11,1,1 *0 twoiourns for „f.ad ial<-» < uri t 

silver, 1 to 00— is the best known Other solutions ni>ul ire j third function I* tin „iiidite( <>f i i n<ir<- 
subhmnte—1 too 000, carbolic icid, J tier cent , h iiuin juice, j t j„ m ral publli in i mile * tion vlt’t 1 -ird*<f'» 
iodoform, etc M Uudin having not ced lint Credo’s solu ., , t , ){ „ lU , r ,, „, Jy * , r , 

tion often caused swelling of the eii lids mid oxcesbive laeli . ' , , * . . / 

logo iliagiiom of diphtl ma. IT 
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loaoiorm, etc u nuum Having iiouccu in u eieuintmu 
tion often caused swelling of tlio cyi lids mid excessive lxeli 
rymation during the iirbt few duys employed i solution 
diluted to one third—1 to 1 A) Of J.tKJI children Ire lied 
thus 2 had cusca of primulvo oplithalmlii Tlio tiulhor 
recommends that midwivts bhould bo compelled to Use this 
means, which entails little trouble 


ii i ‘<-r * 

i i huki •* 'i -’i a ’'<■ 


Uf. r.’ 


a I* 
! - i-r 
> a*" »i i, 

s. 


but r< ipiire spt elal tr iliiit g and a vu 11 • <pn t ; lli! a, *y 
fho most promising and imi'ortaut ri m arch t’ u» f%* i i, r rd 
J mi in tin* 1 ilxiratury is tha’ of i! » la.e hr *> ( Mir », 
| wlio-e d< ith irrutidliis lurk at it* un » , rit al»’a, J, 
Medico-Literary Item— 1 Tho author of the much quoted In is in « thirl to Uni ito and cultn ih> tl onti m n vl mu 
tetch “The Country Practitioner," has hitherto borne the j °f vovvpox with the Inti ul of siihstituttii, this 'of tl ’ordi 
en name of Ian Mad area His real name ibUatson, the|J' ( lr> nci luo virus 1 Ills worn w a* 1; ft.at *m ha , mi, thv 

1 it seems us if momiy uloiii were ninkd for it* v mipl *h 


sketch 

pen name of Ian Mad aren His real name ibUatson, the 
Rev John MacI uren Watson Ho is an eloquent prouchcr, 
a hard worker and a genuine Scotsman lie lias published 
a volume of short stories under tlio title ‘ Ilesldo tlio lloiiuiu 
Brier Bush ” 

Ginn A Company, Now \ork, will soon publish Dinned Du 
Foe s Journal o/ the 1‘twjuc 1 rur, or as it lb sometimes called, 
The History of tho Plague of I ondon ” 

Dr William H Thomson will publish through the house of 
Harpers a religious work ‘Tho Durables and their Homo 
The Parable by the Lake ” 

Dr Conan Doyle has been engaged to write usuries of his 
toncal stories for the London Strum/ Ho has chosen the 
*t e, The Adventures of Brigadier Gerard,” ho being tlio 
mo ern presentment of a cavalry officer of tho Old Guard of 
apoeon The last book issued by Dr Doyle boars tho title 
Life°” "Thoo R - d Lamp, being I ucts and 1 ancies of Mcdiuil 
comment a!?,, “ l riea hav e not received tho sumo favorublo 
earlier bookR™ n® revie ."ers lUat was won by several of lus 
are nlwava mn-i ?'? 6 Cntl ° 8 a y® of the later atori es that thoy 
to be ophmwhc bl H. , «? e8Blm 8t,c ’ and , thut wfl0n thoy hu PP un 
The niimilr ’f they ar8 not oxciting 
produced i^iRiu 6W bo , oks on medical science and hygiene 
smaller number m ' Va8 h A0 \ De " ed,tlon8 21 • tl,i8 being a 
181, there \ver e il W t ?° 0 e B thQn for 1803 0f thl8 " un iber, 
were by End«h ^ ! v , ntten *iy American authors Fourtoen 

\ the Hnlted states th ° rS ’ lmp0rted in aheot8 and bound in 

PubllsheiFa ^ ® 08 5 0n ’ an Eclectic medicine man, lias 

tism,"claiminp tn°g ne i rly four hundred pages on “Hypno 
A recent hnnt have hypnotized 1,300 persons 
Woods are Green Y ier ^itchell, “When all the 

who went salmon 8 tae 8tor y of a Party of pleasant folk 
„ Arabella K B n! h l ng . on T one of the Canadian rivers 
fiction called “To!^ n T ealy ' °f Iiondon, the author of a medical 
Some Men are Buchan °/i Harl ®y Street,” has a new work, 
L is not genernlll ® entlem en ” 

8 neral ‘y known that the late Lieut Frederick 


incut Important origin il worn U imn In mg nrn. d 'm by 
bcvtral Invi stlg itorn It u proliablo tint it k *( l.i*«i 
« xaininntions for diiditlu ri i will be m ul< during th« ,.r, 4 
cut year i In llo ird of IK iltli of lti *tou It is apt ointi d the 
head of this libontorv to tike chart-, of tin wor* of pro 
duction of tho antitoxin for diphtheria and to he ru. 1 »on*i 
bio for the oilleleiiey and aeuirnoy of thu work 

bin U t.v Xutes 

1 uu Mum m Vshoi i vTto , oi (,i oinn v m, t ,,,,, 

(.a , on April 17 IS and 10, ISO",, oillcors elected are l’r. , 
idu ' t * II U * " Cbtinorulutid, Vtl min, t, u , \j l( l‘ r , biduits. 
It II lajlor.t.ntlin.Ga , U rate, Tate, (,. . Tre t„.r, r, 1 
C Cioodrith, AuKuatu, («» , ^cLrctur), I) II Howell 
lunta, Gu ' 

T"eI. , ,vo,s S T VTuM".,ev. ‘-ouutv- lh 0 annual imel- 

ng will bo ho d tho thirdTueiday in May ,21 to _>) 1 I IU umu x [ 
d , 1 bu a " ‘ntoresting fuiluro of tlio occasion 

Although this is tho forty fifth meeting of tlio society, it is 
tho first uttompt to gather together the members 1 it an 
annual feast Tho woll known custom of tho Mass ichiisitts 
-Medical Society is intended to bo followed Rallro id r itea 

havo been applied for r 

Hospital Kotos 

=s:: rs = 

r or; - 
i o t i u m h •"™ ■» —i. * " U u r jsss 
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Louisville Notes. 

Kentucky School of Medicine —This institution has 
sustained a great loss in the death of the President of its 
Board of Trustees, Rev John A Broaddus, D P ,LL D Dr 
Broaddus was a man of great worth, a prominent educator, 
a prolific writer, and a great scholar, and there is no man in 
the United States whose death could cause more widespread 
sorrow in Louisville than the death of Dr Broaddus He 
was born in '.Culpepper County, Virginia, Jan 27, 1824, 
and died in this city March 16,1895 As was chronicled in 
these columns recently, Dr Broaddus made an address at 
the opening of the Kentucky School of Medicine and Hospi¬ 
tal, and dedicated it to the cause of science, and for the use 
of the sick poor 

Death Report —For the past week there were 86 deaths 
reported Of these 23 were caused by pneumonia, 7 from 
bronchitis, 8 from consumption, organic disease of the heart 
4, la grippe 2, cerebral meningitis 6, and there were 3 still¬ 
births There were 53 males, 33 females, 57 white, 29 col¬ 
ored, 53 single, 33 married Nine deaths occurred at the 
City Hospital 

Matthews —Dr Jos M Mathews made the address before 
the Manon-Sims Medical College of St Louis, Mo , on the 
19th inst, at their regular commencen^ent 

St Louis Notes. 

♦ 

The St Louis Medical Society —At the meeting on 
March 16 the society discussed a resolution introduced by 
Dr William Johnston at a previous meeting which urged the 
Legislature to pass the bill now pending for regulating the 
practice of medicine The bill provides that no one shall 
enter into practice who has not previously obtained a certifi¬ 
cate issued by a State Board of Examiners, to consist of 
seven members, four of whom are to be regular practition¬ 
ers, three homeopaths and one eclectic The society rejected 
the resolution, thus refusing to indorse the measure Un¬ 
der the scientific program, perishable specimens were sub¬ 
mitted by Dr L H Laidley and by Dr Carson, Drs Frey and 
Poliak discussed the special features of the cases A paper 
on Amhum, with a specimen, was presented by Dr A H 
Ohmann-Dumesml, and Dr H H Summa reported an ope¬ 
ration, illustrated with a specimen No reference v\ as made 
to the proceedings of the Committee on Ethics in theLoftus- 
Marks case It is understood, however, that all the evidence 
has been heard, and that the committee is ready to prepare 
its final report 

The Beaumont Hospital Medical College held its an¬ 
nual commencement exercises Thursday evening, March 14, 
at which seventeen graduates were granted the degree of 
MD 

The Baenes Medical College held its third annual com¬ 
mencement March 14, graduating a class of sixty-four 

The Missouri Medical College graduated a class of 
seventy on March 19 

The Marion-Sims College of Medicine held its annual 
graduating exercises on March 18, conferring degrees on a 
class of fifty-foar Dr J M Mathews, of Louisville, ad¬ 
dressed the graduates of the Manon-Sims College on the 
evening of March IS 

Judge RAS 3 iEun,of the Probate Court, on March 16, denied 
an application for an inquiry into the mental condition of 
Arthur Duestron, on the ground that this question was 
pending in a criminal court The application was made at 
the instance of Dr A C Bernays.who sought m this way to 
hasten the settlement of a bill for over $15,000 for services 
rendered in attempting to 3ave the life of the paranoiac’s wife, 
for whose death Duestrow is now under indictment The 
question of the prisoner’s insanity is still undetermined in 
the courts 


The Present Missouri Legislature has passed the fol¬ 
lowing bills relating to medical interests Making it a fel-, 
ony to detain a person alleged to be insane without examin¬ 
ation by reputable physicians, raising the age of consent to 
18 years, to prohibit the practice or teaching of osteopathy 
without diploma, admitting oculists, aunsts and dentists 
to the class of “practitioners of medicine,” within the mean¬ 
ing of the statute exempting persons m these classes from 
jury service,fire department duty, etc, providing for exam¬ 
ination of candidates for license as pharmacists by the State 
Board of Pharmacy 

The following bills have been defeated Turning Fulton 
Asylum over to the homeopaths, exempting medical prac- 
titioners of all kinds from jnry.flre department and military 
service, to compel labeling of packages of food and drugs 
with name of all ingredients—a pure food bill, making it a 
misdemeanor for a druggist to substitute some other article 
than that named in the physician’s prescription without 
formal permission 

Washington Notes 

Medical Society of the District —At the meeting of the 
society held on the 13th inst, Dr Fry reported a case of 
CieBarian section, both mother and child saved, and a case 
of symphysiotomy, child saved and mother made a prompt 
recovery without any alteration in natural gait Both sub- 
jects brought out a full and interesting discussion Dr 
Glazebrook presented some interesting specimens which he 
had collected in the coroner’s department, viz, stab wound 
of heart, severe wound of kidney from fractured rib, primary 
ulcer of stomach with perforation and fatal peritonitis, gun¬ 
shot wound of spinal cord, endothelial sarcoma of vermiform 
appendix, and gave the histones of each An interesting 
discussion followed 

The Washington Obstetrical and Gynecological Soci¬ 
ety— -The two hundred and twenty-fifth meeting of the 
society was held on the 15th inBt Dr Adams read the paper 
of the evening, the report of a case of croupous pneumonia 
complicating scarlet fever Dr Sprigg reported a case of 
nephritis 

The Benefit for the Woman’s Clinic —The directors and 
friends of the Woman’s Clinic gave a very pleasant musical 
entertainment for the benefit of the Clime on the 11th mat 
The friends of the hospital were out in full force and a good 
sum was realized This hospital and dispensary is con¬ 
ducted almost entirely by women physicians and is doing 
excellent work 

Smallpox in the District —There were two new cases of 
smallpox discovered last week Both were children in the 
same family They were promptly removed to the hospital 
and are doing well 

The New Smallpox Hospital. —The work on the new 
smallpox hospital will very shortly be begun The reduc¬ 
tion in the appropriation from $30,000 to $18,000 will cause 
considerable delay and possibly some alteration from the 
original plans The Commissioners are considering the 
advisability of following the original plan as far as the 
appropriation will go, and asking Congress next year for 
sufScient funds to carry out the original designs 

Report on Setters in the District —In compliance with a 
Senate resolution of February 22 last,the Commissioners have 
had prepared considerable interesting data relating to the 
paving of streets, the laying of sewer and water mains, etc, 
m the limits of Washington and Georgetown A listof streets 
showing the number of linear feet of each, wholly or par¬ 
tially supplied with sewer facilities, has been prepared by 
Captain Beach There are 102,800 feet of unsewered streets 
running east and west, and 72,250 feet partially sewered 
Of Btreets running north and south, including Georgetown, 
there are unsewered 108,350 feet, and partially sewered 
51,450 feet In Georgetown there are 5,200 feet of unsewered 
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^Hn^ostnnduc.t.andoOiiOfiai.nrtl illj *<™ d 
running in the «me direction I he total u.U .i 

building «ovvera where thej ire Hiking i« U.tnis.O a) L ip 
tain Beach stated that there are tin immense nuinln r uf 
sewers in the city in such emulition that they must he re 
placed in order to provide the city with proper twinge 
facilities There are about lift) miles of sin h si wort* 

Goon Wvinu ion lour Mvot-iTie scare at 1 ort Mjir 
bythedi cover) of polluted wells tin re has about submit d 
The new well eapableof furnishing liti.tSHjp.alloiis In tvventj* 
four hours has been eoinplited and the an iljsis shows the 
water to be exception ill) good in illnspicts 

IIevltu of Tin. Distuht — 1 lie report of lbe> lb iltb Olli 

cer for the week ended Mareb t) is >s follows Number of 
deaths (still births not included i white s l, Colon d i.’, total 
12 u Death rate per 1 ,'ihi pt r annum white JIM' tutored 
2510, total, 2IJ2 Death rate tu r 1 n«» pi r nitnum for cor 
responding week last year, 2 11" 

VlIlADllESTS TO T1IL Ml VT lest 1 i Tlo I'll 1 —T lit lilt it 111 
apeetion billapproved M ire li Jeirrlt s the following aim ml 
nienta,and is regarded in an excellent health law rite 
amendments are 

That the Secretary of Agriculture shill aho cause to be 
madeacarcfulinspection ot all live cuttle the meat of vvbieh, 
fresh, salted, canned, corned, puked, eured or otlarwiit 
prepared, is intended for export it ion to an) foreign country, 
at such time and place and in sueh in mm r is lie mi) think 
proper, with a view to ascertain win the r - ml e ilt h ire frte 

fromdi.ea-eand their me it bound and vvholtsuim md unj 
appoint inspectors, who shall he inihori/id to give an nib 
cialcertificate,cloarl) stating the condition inwliuhsuch 
cattle and meat arc found, md no eh nruticc sh ill he givi n to 
any vessel having on hoard an) fre sigh iltcd, canneil conn d 
or packed beef being the melt of c iltlo killed after the* 
passageof this act,forexpurt ition to and for sale in a foreign 
country,from any porl m the United •'tales,until the owm r 
or shipper shall obtain from an inspector appointed under 
the provisions of this act .a eertiile ite that s ml cattle were 
free from disease, and that their me it is sound and whole 
some 
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That said examination bhall he made in the inumier pro |>> U oh il 
yided by rules and regulations to be pri scribed by the '-cere- 1 '. •' 
vary of Agriculture and after said e X jmin ition the care esses i , ^ t , r, t.ra 

and nrrvfUmtj _. ». » #■ , » • n 
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a P Ji uct8 of all cattle, slieep tnd hw mo found to he free <-j < imm -- mid s 

im disease and wholesome, sound and lit for liuinau food y 11 "• 1 *) ~ J ‘•Ji *i da 

n U rovidA 3 H r gl ll,at ? mi , ,tdljr l abUul for idm.tilleatiou, as may 4 uiu.L auilv i 

provided uy said rules and regul it ions of the ‘•ecrotary of “A Ji uii ttl • j op r ,i , „«c* i f ih •» J„t» 

;ricuiture Any person who shall forge, counterfeit aim (it) l»u m < of :1 p lig > 11 * 0 -..,, 

ee, imitate, falsely represent or use without authority, or ^ * urT “ ,l ) a J, “ 1 Irritant put u u j f nte ir n ’ or * iu > 1 ai, „ „ 

° f lb ° *“ l,.o .MU ,r> Hand, , AAniod , . 

ins nffK 03 !? 3 0r 0t cr provided for in the rej*ulu muMmi ^ Marin-i , 

tne ^ ecre tary °f ^^riculture* of nnv auch e ireiibsm M !>!»« of thu«« «.il» Murriuarhri IC 

ntate fahtlv t renrp Wh °i “ hdl1 for t ^*' '-ouncerfeit, simulate f „ ni “ ' of the mouth aid no i !‘,Uh' dm. 

pIv ni r ®P rpa ^nt °r line without authority or know iomu lui Mcnim a mn 

dcfiico or destroy any eertiiieato TouillUtN ■» um> us it lu* r> ehnmle 

a mTsdempanor a?! 3 ' 11 cc Kdhitiona shall he deemed guilt) 4 i ^ninAcm, -amu a, k Im 

hed. hv a finQ D ° r, *. an ^ on conviction thereof ahull bo pun- Jo U}*| iihIu. lu n, mouholti. 

tceedinrmnf not excLe( llnj; ^1000 or imprisonment not -J* J ,rthtrU i>« im hiiurv »ul'< mid vakuli 

■etion of the conn’ ° r by boUl 8aid 111 tllu d '= w !2 k Uk "“ ml “ u,,orrl, “^ ‘ lUrrl ‘ ll 

Til_ UUrL 01 Cou llpullon 1|M ll , I, i—, 

ilt,, 3U orit y an d responsibility of the Secretary of Agri no OtlurdUmo i of tlitnila., 

wen, 6 " e ? fUrtLer enlar 8ed to cover the diapositmn of the in Minimi pectoris *i a ‘n " ll ‘e ‘heubu 

•»•"«-“■»«■ insist, g. . . 

rchmle^and rp f "l 8nCulturo 13 hereby autliorlzed to make lio \uVvuSur!iuousS“| U ia?i»utia 1J1 0lllur ll <«eases of this class 

T ei . ^RUl&tlOnS AS lift inn.V doniflo fn noni a«nru .. .v/ is 


* -aiiuuiiti ouiu lAdiimi Hiuuvn«i.aiL wou> { tfdifal r ill r Hut 
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inidv el y, r ®P rp nu n t oruse without authority or know tumu 

orst y imn!, r0n ?i U j? altLr * deface or destroy any certificate Toii-.mitN nuiousit 
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exceedinp^n 0 not eiCLK ding ^1000 or imprisonment not J }, 
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auch rules and tp ,S ricu it u i*o is licreby authorized to make lio \tthulurdUuaso and tl * u\u 

to prevent the 1,0 ,nay decl110 to 1,0 necessary (X>) msuisea of tho ltesidrutorv (ir„ 

the District of ^ on f ro,n ono State or Territory or ice I uryux, diseases of ij i u i„ lir . K 

p nn .l.. 01 Columbia nr In „„„ . . . » r l... 1C.] I.nrva lUlllllur) < oil 


.we District nf f<rd7, i “ lroln ono acute or lerritory or ice i uryux, diseases of i, i„i„, nl „ " 

A con demned caron lumbla or to a "y fure ‘«' 1 country, of the !,r; V, oryz '!, , A fuimolm^ lo miJi !!," 
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1^9 Calculus roual 
110 Calculus, vealcul 


Phimosis 
1 >1 \ arltocelo 
1^- Hematocele 
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153 Hydrocele 

154 Other diseases of this class 


141 Cystitis, same as 50 

142 Enuresis 

143 Retention of urine 

(F) Diseases of the Lymphatic System and Ductless Glands 

155 Adenitis, excluding 34 and 37, 157 Splenic hypertrophy 

same as 62 163 Other diseases of this class 

156 Lymphangeitis, same as 61 

(G) Diseases of the Muscles Bones and Joints 
150 Muscular contraction 164 Arthritis,excluding 27 

ICO Muscular rheumatism and my 105 Arthritis, chronic rheumatic 
algia 106 Bunion 

161 Whitlow, same as o7 167 Synovitis 

162 Osteitis and results 168 Other diseases of this class 

163 Periostitis, excluding34 and 57 

(H) Diseases of the Integument-and Subcutaneous Connective Tissue 
160 Corns and warts 178 Erythemata 

170 Ingrowing noil 170 Psoriasis 

171 Chilblain 130 Prurigo and lichen 

172 Abscess, same as 53 181 Herpes 

173 Furuncle, same as 54 182 Eczema and pemphigus 

174 Carbuncle, same as 65 183 Impetigo ana acne 

175 Ulcer 1S4 Scabies, same as SO 

170 Hospital gangrene, same as 50 185 Dermatophyti, same as 40 

>177 Dermatitis from poisonous 180 Other diseases of this class 
plants 

(I) Diseases of Organs of Special Sense 

(a) Diseases of the Eve 

157 Lids, diseases of 105 Retinitis 

188 Lachrymal apparatus,diseases 190 Snow blindness 

of 107 Asthenopia 

189 Conjunctivitis, aoute 198 Cataract 

100 Conjunctivitis, chronic 109 Glaucoma 

101 Comeitls 200 Amaurosis 

192 Sclerotitis 201 Night-blindness 

193 Choroid, diseases of 202 Other diseases of the eye 

194 Iritis 

(b) Diseases of the Ear 

203 Diseases of external ear 206 Earache 

204 Diseases of the tympanum 207 Deafness 

205 Diseases of the middle and 

Internal ear 

(c) Diseases of the Nose 

208 Nasal catarrh chronio 210 Nasal polypus 

209 Nasal hemorrhage 

IV—ACCIDENTS AND INJURIES 

(A) General Injuries 

211 Burns and scalds, general 21S Insolation 

212 Crushing 219 Lightning 

213 Drowning 220 Star\ ation, excluslv e of disease 

214 Exhaustion from fatigue or 221 Suffocation, exclusive of disease 

exposure and 217 

215 Explosion 222 Venomous bites, stings and 

216 Freezing wounds 

217 Hanging 

(B) Injuries to Special Parts 
•>28 Abrasions and blisters, me 233 Hernia, inguinal 
chanical 284 Hernia, others 

224 Burns and scalds local 235 Orchitis from injury 

225 Compression of the brain 230 Strain, muscular 

220 Concussion of the brain 287 Wounds, contused 

227 Concussion of the spine 238 Wounds, incised 

228 Contusions and sprains 239 Wounds, lacerated 

229, Dislocations 210 Wounds, punctured 

280 Foreign bodies, presence of 241 Wounds, gunshot 

281 Fracture, exolusive of gun 242 Secondary results of local In 

shot „ Jury 

232 Frostbite 243 Other local injuries 

V—UNCL V8SIFIED 

244 Malingering „ 247 Suicide 

245 Under observation or not di 24S Self maiming 

ugnosed 249 Judicial execution 

246 Homicide 

Medical officers iu recording the causes of admission to Sick Report 
v, 111 make use of the nomenclature given above In all cases for which a 
specific title Is provided Experience has shown that this list includes 
most of the causes of disability likely to occur iu Armv practice In 
recording cases for which a title is not specially provided, as for In 
stance those which in a consolidation of the statistics would be tabu 
lated under “ Diseases of the mouth and tongue,’ * Diseases of the 
external ear,” etc or thrown among “ Other diseases oi this ciass 
such terms will be used as will briefly and accurately describe the dis 
ease or injury, while conforming as far as possible to the nomenclature 
generally accepted by the profession Medical officers will report in 
this wav, also when the cases are to he consolidated on the classified 
list under a generic term, as In certain of the diseases of the skin 
[u all cases in which the cause of admission is a local manifestation 
of a general affection the character and locality of the one and the 
nature of the other should be stated 
The organ or part afTected should be specified when the name of the 
morbid condition fails to indicate it as in paralysis, aneurysm ulcer 
herpes, etc as also in Inflammations os adenitis, osteitis arthritis, 
synovitis, etc and In local Injuries, as abrasions, burns, contusions, 
di locations eto . , . , , 

Inflammations should be reported as acute or chronic The surgical 
characteristics of wounds, fractures,bernite etc , should be stated, and 
In cases of poisoning the name of the poison should be given 
Nothing in this circular is intended to relieve medical officers from 
the duty of recording the details of coses as required by paragraph 26, 
Circular S G O May 11 1S93 „ , „ c . 

Geo M Sternberg, Surgeon General, U S Army 

Approved 

Daniel S Lamont, Secretary of War 
Appropriations for Marine-Hospital Service, 1S95 

For marine hospital at Boston, Massachusetts For Invalid elevator, 
one thousand dollars Isolation ward, two thousand dollars in all, 

tb For marine'hospital at Chicago, Illinois For extension to hospital 
buildings, ten thousand dollars 


For marine hospital at Cincinnati, Ohio For steam laundry plant- 
two thousand seven hundred dollars 
For marine hospital at Nevv Orleans, Louisiana For new laundry 
and attendants’ building, fly e thousand dollars 
For marine hospital at Wilmington, North Carolina For increnso of 
hospital facilities by construction of new yvard, seven thousand dollars,. 

Quarantine Stations 

For quarantine station, Reedy Island Delayvare River For Improve¬ 
ment of grounds to protect from overfloyv, four thousand tyvo hundred, 
dollars *. 

For quarantine station, Delaware Break water, Delaware For naphtha, 
launch for boarding vessels, four thousand dollars 
For quarantine station, Brunswick. Georgia For completing addition 
to ballast yvharf, three hundred dollars, ballast cars and tracks, three* 
hundred dollars, hoisting engine, seven hundred dollars, raising 
trestle, tyvo hundred and fifty dollars, in all, one thousand five hundred, 
and fifty dollars 

For quarantine station, South Atlantic For hospital barge (alteration 
to steamers), one thousand dollars telephone, three hundred and fifty 
dollars, in all, one thousand three hundred and fifty dollars 
For quarantine station, San Francisco, California For naphtha or 
steam launch, three thousand dollars, cistern for water supply, one 
thousand tyvo hundred dollars, in all, four thousand two hundred, 
dollars 

Quarantine Service 

For the maintenance and ordinary expenses, including pay of officers 
and employees of quarantine stations at Deiavyare Breakwater Reedy 
Island Cape Charles and supplemental station South Atlantic Station 
(Sape)o Sound) Southport, Brunsyvlck, Key West, Gulf, San Diego, San 
Francisco, and Port Toyvnsend, one hundred and twenty five thousand 
dollars_ 

Army Changes Official list of changes In the stations and duties of 
officers serving in the Medical Department, U S Army, from March) 

9 1895 to March 15, 1S95 

Major Charles L Heizxian, Surgeon USA (Ft Douglas, Utah) is* 
granted leave of absence for one month, to take effect about Mar^hj 
10,1895 

First Lieut George D De Shon Asst Surgeon, Is relieved from duty 
at Ft Logan, Colo , and ordered to duty at Ft Douglas, Utah 
Capt Freeman V Walker ABSt Surgeon, is granted leave of absence- 
for one month, to take effect upon his relief from duty at Ft Trum 
hull, Conn 

Capt Paul Clendenin Asst Surgeon leave of absence granted for 
seven days, Is extended twenty one days The Attending Surgeon at 
Boston, Mass , will attend the sick at Ft Warren, Mass , during the* 
absence of Captain Clendenin 

Navy Changes Changes in the Medical Corps of the U S Navy for 
the yveek ending March 10 1895 

Asst Surgeon L L Young, detached from the Naval Hospital, Nor¬ 
folk Va , and yvnlt orders 

Asst Surgeon Ajxmkn Farenholt, ordered to the U B S 1 Baltimore ’*■ 

Marine-Hospital Changes Ofllclal list of changes of stations and 
duties of medical officers of the U S Marine Hospital Service, for 
the fifteen days ended March 15,1895 
Surgeon John Godfbev detailed as chairman of hoard for physical! 

examination of candidates revenue cutter service, March b, lS9o 
Surgeon Fairfax Irwin, to inspect Cape Charles Quarantine Station, 
March 9 1895 

Surgeon F W Mead detailed as ohoirman of hoard for physical exam¬ 
ination of candidates, revenue cutter sery ice, Mnrch 0,1895 
P A Surgeon A H Glennan, to report at Bureau for special temporary 
duty, March 12,1895 .. 

Asst Surgeon C H Gardner, to proceed to Angel Island Quarantine:-, 
Station, for temporary duty, March 4,1S95 Detailed as recorder of 
board for physical examination of candidates, revenue cutter ser¬ 
vice, March 0,1895 , . . 

AsbL Surgeon W J S STEyvART, detailed as recorder of hoard for physi¬ 
cal examination of candidates reyenue cutter sery Ice,March 0 1S05- 
Asst Surgeon J H Oakley, detailed for duty on revenue steamer 
‘ Rush ” March 13,1895 

Asst Surgeon H S Cujwiing, to proceed to Boston, Mass , for tempo¬ 
rary duty, March 0,1805 
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KeoCuC I>iua 1 11’ e "[-> r i II mi r Mm 


f 1 'ij I ui ml' w;r 


m Hon w w iiom.i 

OF 7HE n ri IN 7 IS IMU X u» 

n nu occasion such as tills art wo 
inded of tlioso Inuutiful words ot I 
“Psalm of I ifo ” 

I lw* i "Ti-M "III ill U Jilt! 1 tj* 
\\cfA3 -llr <' If ll'r * 1 III P 
\ t ! «*C , Till 1 111 J ‘J» 

1 </otjri (1 i 1 11 c *aJi »t I t n 

K-ctjri i* i‘ at hi int » mol' r 
•'aid jr o r Mr p »' »:i i ilci 

\ foi ( r i r 1 1 lift l »rr 

'u 1 * t all t U irt »* alt) 

?his e\enim' with ph isiiraldi nil* r* t-t 



.. { t Ills t lllli ills lllMltUllon II ill* •'*>111 * "i noon 

ii" “ r * 1 ' Vritiin iitmi) and pnd**, not "idy t• • Mi* fvuilt^ '*f 
mgtelmw, m 1 1 )] _ > tll j|, j, (t< |, U ( t „ (],, , n xo fK "Mil t!i >t '), ni.t i 

i. * r .i t •* 1 .. . . . 


j In r in tin* < lu**s for this j* is* •< nr * * JJ >. 1 * in/ > s 
i int r* iso of m arly IMI j*t r t * n! and itn'l, ' ir*, < 
'«lasa that Ins l*i < n In r<* for f *! • • < * ar* 1 1 1 J i-*j 
j m ar nil" w an itt* nd hr of ! id * s • ,* nt >n< lti 
, nutiilx r, two of whom lm.* tin* honor of gr «*in'i ig 
jin tin oiisrfof lln iliimni of this coll* ^* i**- 

li i\oi iiuiiiln rn n* irlv tlir* <• tlious uid I In huh * h im *< r 



i now like a fond pircnt witin sst s the coron ition this cit\ to attrm t to it tin m lgiulu* n* utt< nd im 
his successful lihor '1 lie gr iduutc* who worthilv of thin year, and townrrmt i I irg* nn,r* ts<* in ti 

eives a diploma, which is its very me tiling signt- Iy< trs to come 
_ . i .. -it , r ll-l. 


a is a letter of n coinuundation,” should ent* <*m 
> event as one of the proude-t md happiest of Ins 

To the graduate, the young doctor, 111113 I suggest 
W 30 U guard with jealous care this jireeious parch 
mt Frame it, hang it on yourothco wall, tliero 
remain as a pleasant reminder of the hilior and 
1 01 your school da)s Treasure it as an incentive 
industry ambition, and the usei of your God given 
en s, so that in the autumn of 3 our day s, after you 
L 6 the ‘leaves fall over the roots of tho 

JJ, 1 e * your fellow graduates may not only 
it nd P 01n ^ *° y° u ns u credit to your alma mater, 
ihlo 6 r {fi U '^ 6 ei 'erntion may find so much that is 
, n j ’ ^mime and grand in your * Footprints on tho 
Whpn T lme ’ aa to emulate you as an e\oniplar 
om tiia , reca J ve( t an tnvitaUon a short time since 
tenincr thiB college to address you tins 

iDecial’iv 6 t 1 m *' ^ ^ad heen particularly honored, 
irmtv h,o a I , am not a member of tho medical fra 
hereforn m°tc Qn Cambio disuplo of Bluckstono 
ie timo i,„ * e course of my remarks, confined to 
mtly us** th l hirt y minutes, if I should mndver- 
^fermtu to t e d 0 rd 8 7 “ ln J unctlon -” “mandamus,” cl al, 
‘sease, instend m f e(llcal mr -thod of the prevention of 
ffiia or matPf 0t P^Phylactic or some pharmuco 
he benefit nf *n ? eaica term, I crave you give me 
aty 0 ? mv nld rea8on able doubt” as to the hoa- 
Prom ^ P ur P° ae 

United Sb'tpatu^^i 108 * learn that there are m the 
°nt 725 medical colleges now in ope 


Win n one search* n tin labyrinths of Jim pmt to- 
tile fount 1111 Buurc of the same** of tin lunling 
art,” he is led into the realm*, of tradition, tin t* 111 * 
pics of the gods, and tin* woml* rhind of In lllicti 
mythology '1 humor* one sear* In s for tin morning 
light, on tho early ntrugglesot this mvstic art the 
more he becomes impressed with the grand, nr, tin* 
beauty', the beneficent plirposcSof the bit **sed science 
of medicine 

Away back 111 the dark ugesot ignoranct and super¬ 
stition, it seuniB that tho power of God lighted lmt 
few of tho intellects of those davs, and even those 
favored ones of linn who could hull tho-m that 
touched but the hem of His garni* nt were regarded 
by many ub sorcerers, or poBHLBscd oi the c*\il spirit 
To appreciate the curative methods of tho modern 
physician, it is but for us to consider the means 
adopted by tho ancient doctors of medicine 111 their 
mode of treatment of the atllicted The priests who 
were the medicine men 111 those day s, would establ.sh 
themselves near thermal springs, or fountains, and 
among groves Here would come the atllicted from 
every quarter seeking health These places wore 
nothing more or less than ancient health resorts 
without tho brass band and Wednesday evening ball’ 
of the present day health resorts The healers of the 
sick w ould prescribe bleeding, purgatives, friction and 
mineral waters In many instances there would bo 
recovery and benolit to health by reason 
ate habits, pure air and bathing } It bcoiiib tnM 
nee with tho anoieut physio,„ oll „„ 
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I am sorry to say, played an important part If the 
complaint was obstinate in yielding tp the ordinary 
methods of treatment the fees would not only be 
increased, but the patient would be taken into a tem¬ 
ple, there to be deluded into the belief that he must 
be purified by prayer, sacrifice and offering to the 
gods, before relief would come The imagination of 
the patient played an important part, and if the ordi¬ 
nary treatment was slow in producing healthful 
results the priests would resort to the use of snakes 
and non-poisonous serpents that had been tamed for 
the occasion, and these horrible creatures were made 
to play an important part m the healing art, by caus¬ 
ing dreams arid impressions upon the minds of the 
deluded and ignorant patients 

As we turn the searchlight of investigation into 
the perspective of the remote ages of antiquity, seek¬ 
ing for truth and knowledge as to the early begin¬ 
ning of the science of medicine, we find helpful 
authority in the Bible, as also m heathen mythology 
Do we not recall the words of Job, spoken to his tor¬ 
mentors “Ye are forgers of lies, ye are all physi¬ 
cians of no value” And there is Jeremiah the 
prophet, lamenting over the condition of his people, 
and exclaiming “Is there no balm in Gilead, is 
there no physician there? why, then, is not the health 
of the daughter of my people recovered?” We read 
in the Scriptures that Joseph commanded his ser¬ 
vants and physicians to embalm him, this being 
about 1700 years B C Thus it is shown that the 
Egyptians possessed men who practiced the healing 
art and embalmed the dead, both of which must have 
required a crude idea of general anatomy 

It is to Greece, the land of art, that much of the 
ancient history of medicine can be traced, just as she 
furmsheB every other art with the same historical 
advantages Of the early physicans, iEsculapius is 
the most famous By some he was considered the 
son of Apollo A number of the cities of Greece con¬ 
tended for the honor of his birthplace as they did for 
that of Homer iEsculapiub, owing to hiB learning 
and wide knowledge of the science of medicine was 
given the title of the “God of Medicine ” And there 
was Hippocrates, a great physician and philosopher, 
who was born m the year 460 B C, and it is said 
lived a century Because of his great learning and 
his wonderful discoveries m the field of medicine, 
and the fact that it is said that surgery was first 
practiced by him, he has been crowned the “Father 
of Medicine ” 

Galen was the moat eminent physician during the 
second century, and the people had such great faith 
m his teachings that they were as a guiding star to 
the healers of the sick for a thousand years fallow¬ 
ing The creeds of Hippocrates and Galen were 
accepted by the medical profession down to the time 
of that bold “Prince of Empirics,” Paracelsus, born 
m Switzerland m the year 1493 He was highly 
educated and made a Professor of the School of Med¬ 
icine at Basel, and while occupying this place, with 
great solemnity burned the books of Galen, declaring 
at that time that he had discovered the “elixir vitae,” 
by which life might be prolonged indefinitely He 
was nothing more or less than a charlatan, practiced 
the vilest arts, and being dissipated m his habits died 
at the age of 48 years 

Of more modern physicians, William Harvey will 
he recalled as the one, who, m 1616, demonstrated 
the circulation of the blood There is John Hunter, 


the famous anatomist, Edward Jenner, an English 
physician who made himself celebrated by the dis¬ 
covery of vaccination as a preventive for that dread¬ 
ful disease, smallpox This discovery was made 
by Jenner in 1776 while in the Alps watching the 
maids milking the cows On the cowb’ udders were 
sores, likewise on the hands of the maids, and while 
the smallpox was raging m the neighborhood, the 
milkmaids were free of the disease Jenner rea¬ 
soned that the women had been inoculated with the 
“cowpox” which proved a prevention to the more 
terrible disease, smallpox Pasteur, the great French 
scientist, gave to the world m recent years a preven¬ 
tive and cure for hydrophobia Koch, the renowned 
German physician, discovered a “lymph” or tubercu¬ 
lin for the cure of tuberculosis Americana point 
with pride to Dr Samuel D Gross, the “Nestor of 
American surgery ” There 19 Dr Behring, a German 
physician and student of Dr Koch, who is credited 
with giving suffering humanity the “Bernm” or “anti¬ 
toxin,” as a prevention and cure for diphtheria s 
This discovery occurred but a few months Bince 
Thus I could continue to name the illustrious de¬ 
scendants of iEsculapius who adorn the pages of~'~ 
ancient and modern medical history 

If, when Paracelsus proclaimed to the world his 
discovery of the “elixir vitse,” he had not m fact 
given to mankind a nostrous humbug, but a blessed 
boon, for indefinite continuity of good health and 
life, we should have but little use for the physician 
of to-day It seems that the Almighty, in His in¬ 
scrutable wisdom did not intend to confer upon a 
human being a power, divine m its character and 
effect While such a blessing as an “elixir of life” 
has not come to ns through human instrumental¬ 
ities, let us not rail against the Divine will While we 
consider the wonderful advancement m the sciences 
of medicine and suigery, the thousand and one dis¬ 
coveries for the amelioration of Buffering humanity, 
it is as little as we can do to offer a thankful prayer 
to the Giver of All, for these rich blessings tcT 
mankind 

How .true are the words of that Latin maxim 
“Mens sana in coiyoie sano “a sound mind m a 
sound body ” While the stability and maintenance 
of government depends upon the intelligence and 
virtue of its people, it must not be forgotten that the 
health, strength and physical development of the 
coming generations must be as jealously guarded In 
the early days the Romans were so ambitious to have 
only the finest specimens of manhood that the strictest 
laws were enacted relative to marriage, the weak and 
ill-formed were absolutely prohibited from entering 
into the marriage state, and only those possessing 
perfect health and strength were allowed to become 
the fathers and mothers of the warriors, statesmen 
and philosophers of those times 

In our day, while no such marital restrictions sur¬ 
round the people, all nations are taking advanced steps 
m the direction of prevention of disease, as far as pos- , 
sible This is exemplified in the laws of quarantine ^ 
at our seaports, the establishment of State boards of 
health, city sanitation, the power given to the health 
officer and local authorities to destroy buildings, nil 
up ponds or do such other act9 as may be necessary 
to stamp out the hotbed of disease, and thus prevent 
the spread of a pestilence It is by such heroic 
means that an epidemic, which if unchecked, would 
carry death and destruction throughout the land, is 
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before the blood reaches the ventricles, bleeding in¬ 
to the lateral ventricle may proceed from rupture 
of a vessel of the choroid plexus or the velum mfcer- 
positum, but only m rare instances as the usual 
source is some artery m the brain substance, the 
blood simply breaking.into the ventricles after a 
considerable clot has formed, so it is rarely neces¬ 
sary to open them, if operation be done early 

According to Edes, the most common form of in¬ 
tracranial hemorrhage has its seat in the white sub¬ 
stance of the brain which is consequently more or less 
lacerated , such a clot may vaiy in size from a mere 
point to many ounces, filling a cavity nearly as large 
as the hemisphere The vessel which most frequently 
bleeds is that which is given off from the middle 
cerebral and runs along the outer side of the nucleus 
lenticulans where it is covered by the external cap¬ 
sule, hence the large number of clots found in 
the white substance of the internal capsule There¬ 
fore when the hemorrhage is not found as a 
meningeal or subcortical lesion as anticipated, 
this is the point to be sought if the symptoms indi¬ 
cate the middle fossa, if the clot be located outside 
the internal capsule it may be removed with com¬ 
parative safety through a large opening in the skull 
—three or four inches by one and a half or two 

Hemorrhages in the thalamus opticus usually ongi 
nate in the posterior communicating artery or the 
posterior cerebral and are too deep to be reached 

DIAGNOSIS 

No^ attempt at surgical diagnosis should be made 
while the patient is in deep coma After the seveier 
apoplectiform symptoms have disappeared, embolism 
must be carefully excluded as trephining would be 
wholly inexcusable in the latter disease The points 
of differential diagnosis can be found in all good 
text-books on neurology, they are foreign to our 
theme and are therefore not considered It is well 
also, in determining the character of the disease to 
exclude hemiplegic forms of intracranial syphilis, 
and tumors which may be suddenly manifested, 
though since gummata, if accessible, should be remov¬ 
ed as should curable forms of tumor, the differential 
diagnosis is not so important The following rules 
will be found useful in deciding whether or not ope¬ 
ration is justifiable when the diagnosis of cerebral 
hemorrhage is clearly established 

1 When there has been a blow upon the head, [and 
hemiplegia, aphaBia or hemianopsia follows, there is 
nearly always a hemorrhage which may be cured by 
opening the cranium at the point indicated by cere¬ 
bral localization 

2 A slight premonitory attack, affecting speech 
temporarily or producing a heaviness of the hand or 
foot (or both ) for a few minutes, if followed by hem¬ 
iplegia may be taken as a good "[joint in favor of ope¬ 
ration, as the bleeding vessel is probably on the sur¬ 
face or very superficial 

3 When the case presents h history of moderate 
Iosb of power or even complete hemiplegia without 
loss of consciousness, followed m a few hours by the 
sudden appearance of coma, a marked fall of tem¬ 
perature succeeded by some fever—a hemorrhage has 
broken into the ventricles or just beneath the menin¬ 
ges, is still progressing and indicates immediate 
trephining, a day or two afterward will be too late— 
so if done at all it should be performed within a few 
hours, if possible 

4 Bilateral hemianopsia (blindness of correspond¬ 


ing sides of both eyes) appearing suddenly is apt to 
be due to a hemorrhage in the occipital lobe of the 
opposite side, sufficiently large to be easily found* 
and justifies exploratory operation 

5 Vomiting, severe occipital headache and verti¬ 
go, with or without distinct paralysis, with ocular 
symptoms of nystagmus or strabismus, appearing 
suddenly, render a diagnosis of cerebellar hemor¬ 
rhage probable and indicate exploratory trephining. 

6 ParalysiB of the third, fourth or sixth pairs of 
nerves indicates a lesion of the pons and contra¬ 
indicates operation 

7 Paralyses of very limited extent, especially if 
complete, are not often due to hemorrhage, being 
local palsies rather than the peripheral symptoms- 
indicative of cerebral disease 

8 A very severe headache, followed by gradual but 
persistently deepening coma, with hemiplegia becom¬ 
ing more and more nearly complete, means a hemor¬ 
rhage into the great basal ganglia—beyond surgical 
help 

9 Very sudden and complete hemiplegia and coma 
(coming on as if the patient were struck with a 
hammer) contra indicate operation, particularly if - 
the patient be under 50 yearB of age, the disease is 
probably embolism, heart lesions, endoartentis, a 
septic process and Byphilis strengthen the probability. 

10 Profound coma and relaxation without hemi¬ 
plegia usually depends upon injury of the pons and 
decide against operation 

11 According to HughlingB Jackson, convulsions* 
early rigidity and conjugate deviation of the eyes of 
a spastic form are conclusive evidences of superficial 
hemorrhage But convulsions always accompany 
cerebral hemorrhage m young persons, regardless of 
location 

12 As an assistance in locating the clot, Durand- 
Fardel’s figures may be quoted Of 177 cases the 
hemorrhages were in the ventricles sixty-six times* 
in the meninges thirty-one, in the corpus striatum 
and thalamus opticus twenty two, m the white sub-, 
stance of the middle lobe eighteen, m the corpus 
striatum alone thirteen, m the corpus striatum and 
hemisphere twelve, m the anterior lobes eleven , in 
the posterior lobes eleven From which we see that a 
considerable pioportion may be regarded aB within 
the reach of the Burgeon 

OPERATION 

The surgical treatment of cerebral hemorrhage 
consists of 1 , ligature of the ruptured vessel, 2 * 
pressure stoppage of the bleeding if tying is impos¬ 
sible , or 3, arrest of the carotid stream by ligature— 
all for checking further bleeding, and removal of a 
mischief-producing clot after cessation of the hemor¬ 
rhage, for many distressing symptoms may frequently 
be relieved by the operation 

Of the first the probable location of the lesion 
having been decided, the head is shaved and cleaned 
by thorough scrubbing and washing with sulphuric 
ether or alcohol, and sublimate solution 1 to 1000 * 
and a large flap of skin and pericranium laid back. 

A trephine is applied and the “ button’’ removed* 
when the opening is enlarged to the size of two by 
three inches over the area involved The dura is then 
incised and turned back and search made for super¬ 
ficial bleeding, if found, the clots are cleaned out 
and the vessel tied if still active, a small thread of 
catgut being passed around it by a curved needle and 
gently tied—it not being best to use much force lest 
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the scalp it was discovered that rormal brain pulsation had 
returned at the opening m the skull He slept nicely all 
night quite a contrast to the moaning and tossing of two 
or three previous nights of insomnia for which sulfonal and 
morphin (gr had given no relief At 9 ui next day he 
appeared much brighter and nodded and smiled when asked 
if he felt better, the headache was gone, considerable mo¬ 
tion in foot was obtainable upon requesting him to move 
Improvement continued from that time on—the temperature 
being normal, and primary union being obtained He sat 
up on the fifth day and on the twentieth day after operation 
rode more than two hundred miles The subsequent history 
is one of restoration to health with ability to walk and care 
for himself, but the use of the hand has never been regained, 
nor has his speech 



From the fact that this patient seemed almost m 
articulo mortis, I am satisfied that the operation saved 
his life and probably had much to do in preventing 
permanent paralysis of the leg Sometimes it is pos¬ 
sible to give some relief even after a considerable 
time has elapsed, as is shown in a case almost pre¬ 
cisely similar to the one just mentioned, the inter¬ 
esting features of which I will relate 

Case 3—1 M , of Oklahoma, age' 54, came under my care 
m June, 1892, affected by complete hemiplegia and aphasia 
due to a cerebral hemorrhage which occurred more than 
three months before He complained of much headache 
upon the left side, insomnia, and general ill health, at 
times homicidal and suicidal tendencies had been noted 
following periods of sleeplessness and great irritability I 
sent him to the hospital and with the assistance of Drs T 
B Thrush and J G Maxson operated I removed three one- 
inch buttons over the leg, arm and speech centers, and 
joined these openings with bone forceps, placing the frag¬ 
ments in hot bichlond solution, 1 to 4000 On opening the 
dura no evidence of hemorrhage was to be seen except a 
white infiltrate over the speech and lower part of the arm 
centers Believing there had been a rupture of the lentic- 
ulo striate artery 1 cut through the brain to the region of 
the internal capsule A large quanty of broken-down brain 
substance immediately oozed out, so I extended the inci¬ 
sion upward and introduced my finger into the cavity, 
removing two fragments of the clot, each about an inch m 
length, together with a lot of dibns I then irrigated the 
cavity with sterilized normal salt solution,established drain 
age with several strands of catgut, stitched the dura and 
replaced the pieces of skull in a kind of mosaic, carefully 
suturing the scalp and applying a gauze compress so as to 
hold them in place , with the usual dressings 

Convalescence was speedy* and uneventful For three 
days there was a little fever (100 degree* F ) and no im¬ 
provement was to be seen But at the end of that time the 
temperature became normal all the distressing head symp¬ 
toms disappeared and then motion began to return slowly 
in the affected side In a few weeks the patient was walk¬ 
ing around by the aid of a cane with but little difficulty 
Motor power has never returned in the hand, but the arm 
and forearm now have some motion Speech was not re¬ 
stored The bladder irritation and obstinate constipation— 
so prominent before the operation—entirely vanished,‘the 
mental symptoms never recurred and the patient regards 
himself as vastly improved 

The only case upon which I have operated which 
comes under my third rule was this 


Case 4 —J P E , male, age 52, a patient of Dr Kistler, of 
Kansas City, I first saw at 4 p m , on March 31,1893 I found 
a hemiplegia of the left side which came on thirty-two hours- 
before, while he was straining at stool, for some hours pre¬ 
viously he had complained of vertigo, and had mentioned a 
“bad feeling” in the head and a heaviness of the left hand 
and foot two days before, at which time he went to bed with 
some vomiting—ascribed to biliousness, and for which a 
cathartic was administered, from this came the straining: 
which caused the bleeding He had a temperature of 105 
degrees F His mind was not much affected until more than 
twenty-four hours after the attack, but for eight hours thera 
had been wild delirium and at the time of examination ha 
suddenly became comatose A severe convulsion would oc¬ 
casionally appear upon the paralyzed side, from which 1 
expected to fand a hemorrhage just beneath the membranes. 

I therefore ordered him to be carried to the German 
Hospital 

At 9 p it, coma was complete, so without any anesthetic I 
opened the scalp and removed a piece of skull two inches by- 
four inches over the motor area The dura was very tensa 
and pulseless and upon cutting the dura the brain pro¬ 
truded prominently into the opening at which relief of pres¬ 
sure the patient began to show such signs of returnmg con¬ 
sciousness as to require a little chloroform There were no 
surface indications of hemorrhage, so I cut inward through 
the parietal convolutions until the greatly distended ventri¬ 
cle was reached Here there was a large quantity of semi¬ 
fluid blood, and broken-down brain tissue, which I removed 
as gently as possible and then irrigated with hot normal sail.-" 
solution As oozing into the ventricle continued persist¬ 
ently a little iodoform gauze was gently packed m the 
wound and the ventricle and allowed to protrude through 
the dura Bulging of the brain was far less marked and af¬ 
ter the dura was sutured around the gauze packing, cere¬ 
bral pulsation was found to have returned The usual 
dressings were applied 

At 10 a m , April 1 the patient died—the attending physi¬ 
cian said from “shock ” Owing to my departure from the 
city no autopsy was held, so the source of hemorrhage was 
never determined 1 
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SEVEN CASES OF CEREBRAL SURGERY 

BY C E KUTH, M D 

PROFESSOR OF DESCRIPTIVE AND SURGICAL ANATOMY, KEOKUK MEDICAIr 1 
COLLEGE , PROFESSOR OP CLINICAL SURGERY AT ST JOSEPH’S HOSPITAL, — 
KEOKUK IOW A 

Believing that cerebral lesions not accompanied by 
fracture or even trauma represent a large proportion 
of the cerebral cases requiring relief at the handB of 
the surgeon, I present the following cases in support 
of that view 

Case 1 —May 9, 1891, was called to see L G , age 5 
years, who had four days previously sustained an 
injury by falling fifteen and one half feet, striking 
her head on a plank sidewalk No evidence of 
fracture of the skull was found at that time or sub¬ 
sequently She slept eighteen hours m twenty-four, 
temperature 99 5, pulse 72 Sensation and muscular 
cooidination normal Appetite was good and bowels 
regular Slight mental hebetude Right side of 
head and face greatly swollen and discolored Ex¬ 
travasation of blood under the ocular and palpebral 
conjunctiva Left pupil responded to light readily 
Swelling prevented inspection of the right pupil A 
small swelling was found to the left and slightly be ** 
hind the bregma 

Diagnosis, intracranial clot Operation was made 
as soon as possible, the small swelling to the left of 
the bregma was cut down upon and a clot turned out 

■ I belleia this man would have been saved if the operation had been 
made a few hours earlier, before the blood broke into the ventricles 
That my patient died Is no objection to the rule I bale ghen as a 
number of cases of progressive hemorrhage have been treated surglcully 
by other operators with brilliant results 
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presentntau autopsv m idt by Ur Rumanian on J T,{closed Though the wound 
aged9}eare, colored, wlio had died suddenly at Ins, suppuration has taken plae* 
home under suspicioub circumstances Hemoval of' 
the scalp showed contusion of its under surface, one* j 
and one half inches m diameter, behind the fronto¬ 
parietal suture and to thu left of the bregma He- 
movalof the skull cup showed un immense iilootl clot 
which extended from vertex to huso and covered 
almost the entire left hemisphere of tlyi cerebrum 
The cause was evident!} a blow on the vert* x ut the 
Bite of the 6calp contusion and probably produced 
almost instant death i'ho bkull m this case was 
very thin and possessed great elasticity No fracture 
of the skull 

Case j This case I pi ice hero out of order in point 
? R q- m p because it is traumatic in origin Oct 10, 
ao, Peter V, aged 9 }eurs was brought to mo with 
a lBtory of injur} received in beptombor, 1891, while 
n a wagon drawn by a badly frightened horse in a 
nnu' 1 ' 7 ^ r J10Se "as broken and driven backward 
fnn a 00 * Sa " tke CQ8U f° ur niontliB after injury , I 
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at thn 8aia aat kla noso though raised considerably 
He wBQ^ nmar ^ dressing, was not its usual hoight 
Aiurv th nconscioUB twenty-four hours after the m- 
/ 'discharuA a ?P eare( t to recover completely save the 
been rnnt° ^ ua P revi °usly mentioned which had 
injury W ,rV inco three weeks following tho 
the motnL „u fo , ul ; weeke he begun vomiting in 
c urred at irr O a ^ 0Ut 4 °’ c l°ck and then vomiting oc- 
present p ® u ! ariQ tervals during the day up to the 
has not Peon 8 n , otlc edthat for the past month he 
could not flnv aB kri Sbt intellectually as normal, 
y some words he formerly spoke well, did 


It is too soon to make a positive diduration of the 
results in this case Iho remnant of an old blood 
clot which seemed to he tho lmsis of the bond of 
union between tho membranes was almost cert unlv 
produced by tho original liijurv, and forces one to 
tho conclusion that early operation would almost 
surely have saved this hoy much oi the danger 
through winch he has passed with better prospect 
of perfect recovery In each of these cases there 
was no fracture,and tho ages wore trom 3 to 71 years 
yet m each hero was a serious if not a fatal lesion’ 
1 ho only rational treatment must ho that of rumoval 
of tho products of trauma, whothor that ho blood 
clots, increased accumulations of cerebro-spinal I 
abscess or devitalized cerebral tissue 1 5 
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corebral trauma not accomnLmi 1 r oases of 
which Bymptoms of compression fr “ oturo ln 
nounced and pers.etent motor or n^nt.ySurbE 
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occur should be operated upon No age is exempt 
from tiaumatic intracranial lesions without fracture, 
as is shown by my three cases in children and one in a 
man of 71, as well as a case reported to me by Dr 
Gaston of a man 50 years of age who received a blow 
on the occiput which produced rupture of the middle 
meningeal artery under the anterior part of the 
parietal bone which was fatal from secondary inflam¬ 
matory trouble about the clot No fracture The 
site of the application of the trauma or the course of 
the branches of the middle meningeal artery will in¬ 
dicate the points to be explored in the absence of 
localization symptoms We can see the necessity 
tor a guarded prognosis and can not pronounce our 
patients positively well till the lapse of many weeks 
or months, and should keep them under observation 
so as to detect the first evidence of danger 

Case 5 —E B , age 36 Epileptic since 14 yeais of 
age Memory and general intelligence greatly im¬ 
paired Nystagmus pronounced General health 
good Paretic on left side from infancy, with very 
little use of the left hand and drags the left foot 
Convulsions started in the left side to which they 
were confined until they became general ten years 
ago No history of injury or marked assymetry of 
the skull Jan 14, 1894, I removed three inches of 
bone over the fissure of' Rolando, and identified the 
arm and leg centers with brain electrode Convolu 
tions were defective in development, pale, and widely 
separated by broad and shallow sulci Recovery was 
prompt and apparently complete in two weeks and 
the relatives thought they noted marked mental im 
provement but that is to be taken with considerable 
allowance He contracted double pneumonia from 
which he died at the end of one month from the 
operation This case was operated upon m the hope 
that it might lessen the frequency and mitigate the 
severity of his epileptic attacks and thus, if possible, 
save what intellect he had 

Case 6 —WW,age38 Steamboat raftsman Well 
and exceptionally strong till Oct 18, 1893, at which 
time he became suddenly and completely paralyzed 
in the left arm and leg He was infected with syphilis 
eighteen months previously April 14, 1894, six 
months after the onset of the paralysis, I diagnosed 
the cause of the paralysis to be embolic obstruction 
of the ascending parietal and frontal arteries to the 
motor area of the right side, and removed three and 
one-half square inches of bone along the fissure of 
Rolando Brain was anemic, pulBelesB, did not bulge 
into the opening, and no muscular response could be 
obtained by the electrodes beyond a general tremor 
No abnormal resistance could be detected Recovery 
was complete from the operation in three weeks and 
at the end of six weeks he was able to walk by the 
aid of a chair, but the gain that was at first promised 
in the arm was not maintained His skull was scant 
one-half inch thick and composed almost entirely of 
dense compact tissue He left the city at the end ot 
seven weeks but returned in October, 1894 Nov 17, 
1894, I did a secondary operation on him before the 
Eastern Iowa District Medical Society, in which I 
nearly doubled the space from which the bone was 
removed, being mainly extensions backward from the 
upper, and forward from the lower end of the 
Rolandic fissure Improvement following the sec¬ 
ondary operation has not neen as marked as that 
following the first one, and is probably due largely 
to the lapse of time since the primary lesion and 


teaches us another lesson in promptness He can 
now walk by the aid of a cane 

This case would seem to indicate that reduction of 
the cerebral tension to below normal by removal of 
bone and establishment of diamage, may bring about 
considerable restoration of function m portions of 
brain supposed to be damaged beyond the possibility 
of repan, from embolic obstruction of a terminal 
artery At the secondary operation in this case, I 
learned that the edges of the old opening were beau¬ 
tifully beveled, equally from the outer and inner 
tables, and that the pericranium and dura were 
blended to the opposite side, so that the actual gain 
in cerebral space is represented by one half the thick¬ 
ness of the bone, less the normal convexity of the 
part, for the membrane will pass directly across from 
the bony attachment at one side to that of the other, 
if it is not carried outward by intracranial pressure 
From this, it will be seen that the gain in cerebral 
space, by removal of the skull, will be relatively 
greater with a small opening In this case it was 
nearly one fourth inch, for the thickness of the skull 
,was Bcant one-half inch Thi9 relief of tension may 
also enable neighboring parts of the brain to take up~-"~ 
part of the work of a destroyed or crippled center, as 
is the case where a center is excised 

Case 7 —Nellie P , age 5 years Was well until 
after a fall at the age of 1 year, at which time she 
could walk and talk some Following this fall she 
had nine convulsions in three weeks Three weeks 
later she had spasmodic contractions of the entire 
left side for twelve hours, followed by complete 
paralysis of the left arm and leg Twenty days later 
she had an intense fever accompanied by general 
convulsions for eight hours, closing with movements 
only of the left side She has never Bpoken since the 
attack and could not walk again until one year ago 
DragB the left leg and does not use the left arm 
Now has frequent general epileptic seizures and is 
idiotic May 23 did right sided craniectomy and 
removed three inches of bone over the fissure of-- 51 - y 
Rolando Found defective development of the cere¬ 
bral convolutions There was no assymetry of the 
skull and no evidence of fracture Though I am 
convinced that this patient sustained a cerebral in¬ 
jury from the early fall, which prompt and intelli¬ 
gent surgery might have readily recognized and 
removed, the time for such procedures had gone by 
She took the anesthetic badly and died in eight 
hours 

Early signs of collapse in this case prevented ap¬ 
plication of electrical tests for the motor centers, 
and the ultimate result has not lessened my skep¬ 
ticism regarding the justifiability of craniectomy 
operations in cases of idiocy, even if due to trau¬ 
matism when there is no assymetry of the skull, and 
the history of injury dates back to early life and 
has been of several years’ standing In the adult we 
can hardly expect marked improvement in motor dis¬ 
turbances after the lapse of one year with or without 
operation In Case 6, paralysis of the arm occurred '**S 
twelve hours before that of the leg, and would indi¬ 
cate that the ascending frontal and parietal arteries 
arise by a common trunk from the middle cerebral, 
the ascending frontal was first plugged and the em¬ 
bolism, probably specific in origin, developed back¬ 
ward so as to involve the ascending parietal in twelve 
hours and thus produce complete paralysis of the 
motor area of the opposite side 
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years before with speech so imperfect as to be under¬ 
stood with the greatest difficulty, and for whom at 
that time I inserted an artificial palate Accompany- 
mg the letter was a program of the graduating 
exercises of the High School of Manistee, Michigan, 
m which he was down for the “ Salutatory,” having 
been given the highest honor of his class not only, 
but a position which could not be properly filled by a 
person with indistinct or imperfect utterance of the 
English language The following is a part of his 
letter - “I have sent you under separate cover an 
announcement of the graduating exercises of the 
class of ’94, of which I am a member, thinking you 
would like to see the part you have played m the 
exercises For I owe it to you that I am to take 
part ” He has since written me from the University 
of Michigan, where he is taking the classical course 
with high anticipations of the future because, as he 
says, his friends now tell him that he speaks with 
perfect articulation 

This is only one of many similar instances m my 
practice and the practice ot other specialists, showing 
the perfect success of artificial palates that have been 
inserted after the age of 15 

For the purpose of bringing before you unquestion 
able evidence of the value of the artificial method of 
treatment in congenital cleft palate, I have selected 
from my clientele two patients who are with us this 
evening, whose experience as regards time in wearing 
an artificial palate is widely different The one 
gentleman, now 30 years of age, began about 15 
years ago, while the other, a young man 19 years of 
age, will be remembered as coming before this 
society a year and a half ago, two weeks after the in¬ 
sertion of his first artificial palate At that time he 
was presented by me merely to show the improve¬ 
ment principally m the quality of his tone, and in 
certain enunciations that were previously impossible 
When you hear these gentlemen speak, as they have 
kindly consented to, after the reading of my paper, 
you will be convinced, I think, that were you to meet 
either one m private conversation—where the oppor¬ 
tunity of using a lower tone than is possible in this 
hall would be greatly to their advantage—that noth¬ 
ing in the character of their speech would suggest 
the deformity under which they labor 

The treatment for congenital cleft palate of what¬ 
ever character, is usually the* crowning event of a 
patient’s whole life , for upon its success in enabling 
him to speak distinctly depends his future It is 
often the one event foi which they have been saving 
and looking forward to for years, and what is of a far 
more serious nature in throwing the responsibility of 
a being’s future upon the operator who attempts the 
correction, it is usually the only operation they will 
undergo, whatever its final result By this I do not 
mean they will not allow the operator to perfect or 
improve his first operation, but that after they have 
first investigated the subject of treatment, choosing 
the method which seems to promise the greatest 
benefit, and the operator upon whose skill so much 
depends, they usually will forever abide by the con¬ 
sequences In some instances their meaus will not 
permit a second outlay of money, to say nothing of 
other things, for a second or different operation, the 
success of which they have much reason to doubt 
In other instances, if the operation is a surgical one, 
which is successful only as to the perfect union of 
the fissure without material improvement in speech, or 


with an improvement which is not equal to that which 
certainly could have been obtained by a skillfully ad¬ 
justed artificial palate, the latter operation is ren¬ 
dered impossible, unless the cleft is disunited for the 
proper insertion of the artificial velum, an undertak¬ 
ing that will rarely be submitted to, even if it were 
possible for results equal to those which might have 
been obtained in this way at first 

Of the hundreds that are yearly added in private 
and hospital practice to the list of patients having a 
partial or complete disunion of a once surgically 
united cleft palate, few ever apply for a second ope¬ 
ration of any kind for various reasons It is doubt¬ 
ful if many of these patients could acquire the ability 
to successfully use an artificial palate with the mus¬ 
cles of the natural velum and uvula stiffened and 
contracted by the cicatricial tissue of the operation 
when so much depends upon the mobility and sensi¬ 
tive activity of the natural muscles in acquiring the 
power to properly use an artificial velum as an ad¬ 
junct of Bpeech , just the same as the muscles of the 
hand acquire the ability to use an instiument of 
any kind in the accomplishment of an object which 
could not be attained without that particular instru¬ 
ment skillfully fashioned for the purpose and made 
to do the bidding of muscle and brain mthe produc¬ 
tion of beautiful music or the restoration of a de¬ 
cayed tooth If the muscles have lost the possibili¬ 
ties of their natural cunning, either by disease or by 
a surgical operation, the most perfect brain and in¬ 
strument are powerless to accomplish more than 
indifferent success 

When patients have come to me from time to time 
with a surgically united cleft, realizing the inadequacy 
of their operation and with the hope of improvement 
by artificial means, it has been my custom to tell them 
that nothing could be done without first opening the 
suture, at least through the soft palate, and theD 
with no promise of success beyond the probability oi 
an improvement m their speech 

I have one patient who is at present the Auditoi of 
the Toledo & Ann Arbor R’y, who underwent surgical 
treatment for congenital cleft palate when quite a 
boy at the hands of those eminent surgeons, Drs 
Agnew and Garretson I found the soft palate per¬ 
fectly united, but anterior to this in the hard palate 
there was an ovoid fissure about the width of a cent 
This was covered by a plate with a flexible extension 
made by Dr Patterson, of Kansas City When I 
first met this patient, about six years ago at Jackson, 
Mich , he was very skeptical as to the benefits ot any 
mode of treatment He was accompanied by his 
sister who had brought her daughter, who was suffer¬ 
ing from the Bame deformity, for consultation, oi 
rathei for investigation of my method of treatment 
When I heard his strongly expressed doubts as to my 
ability to render a service that would enable his niece 
to speak perfectly, I privately sent for one of my cleft 
palate patients, whom I introduced to them with no 
explanation After quite an animated conversation, 
in which my patient did most of the talking, I tol - 
them that the young man was wearing one of my 
palates At this they were greatly surprised and 
could hardly believe it until they had examined the 
palate and saw the cleft which was very large and 
apparently quite difficult to treat It is needless 
to say that this decided the operation for his niece 
which proved so successful that later—about three 
years ago—he insisted upon my making the attempt 
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their power of speech was fully m accord with his 
claims 

“One young man gave a remarkable exhibition of 
his ability to whistle, which was a surprise to all who 
knew the impossibility of performing this function 
with a cleft of the palate, unaided by surgical or 
artificial means ” 

A H Peck, Secretary Chicago Dental Society 


SLEEP THE RESULT OF DIFFERENTIATION 
BY GUIDO BELL, M D 

INDIANAPOLIS, IND 
SYLLABUS 

There are no atypical cells In the organisms for this reason and 
others there must be something guiding all biologic processes—species 
in action is identical with vitality 

The fundamental functions are assimilation and proliferation dif 
ferentiation is the tendency of bringing assimilation and proliferation 
in contact with the outer world under most fat orable conditions 

These influences are either food and air or disengaged (cosmic) 
energy 1'ood is preeminently chemic change and is carried on a 
neutral road through the body cosmic influences are carried in an' 
electrical form also on neutrnl roads Bjood and nertes are neutral in 
consequence of their metaplnstio nature as hair and nails are 

All biologic phenomena are subject to the law of bonservation of 
energy but controlled by species 

Trypslnogen and lnogenare transformed by a specific irritation into 
trypsin, or mechanical force respectively Similar to this, ne have to 
assume a productrin the cerebral cell which, on irritation, becomes an 
“ imprint ’’ consuming oxygen The ner\ e cell puts itself asleep 

It is proper and correct that “experimental science 
ought to vigorously forbid itself all research rela¬ 
tive to first causes ” But excluding such a research 
as not pertaining to experimental science we have 
taken our aim too short in physiology 

Within the last fifty years, since medical sciences 
have been conceived from the standpoint of induc¬ 
tion and taught so in regular schools, it became evi¬ 
dent that medical practice did not make equal prog¬ 
ress as science did, and that American medical 
practitioners with less schooling can well compete 
with their European colleagues 

The cause of this seems to rest in the fact that the 
young practitioner can not translate easily the lan¬ 
guage of science into that of practical life It is 
difficult for him to get the essentials of a phenome¬ 
non by abstraction and to compare them with his 
doctrine He learns using terms without a clear 
conception , he speaks of constitution, temperament, 
vitality and so on and refers to them in his judg¬ 
ment and action 

It seems to be just and commendable to draw 
forth these terms from indistinctness, and to lay 
down the “known” and the “knoiyable” but not yet 
known 

My endeavor is to plead in this article on sleep for 
the term, vitality I choose an object to be conoise 
and clear, and I select sleep because she, a natural 
healer, offers the be&t opportunity of viewing nature’s 
workshop 

I define vitality as the metaphysical principle 
active in the development of the individual and in 
procreation Both changes and disorders, inherited 
and acquired in life, must be included in a given 
case Vitality is identical with species or type I 
will try to show that the law of conservation of 
energy can not be understood in biology if not placed 
under the control of species Only such forms of 
energy are disengaged in the cell, and so much of 
each as are in accord with its design 

Sleep is a normal condition of the human body, 
it is periodical rest with a higher or less degree of 
unconsciousness due to inactivity of the nervous 
system Not only the avenues by which we receive 


impressions are closed, but also the mechanism 
through which our various relations with the outer 
world are maintained and regulated, is cut off 

But not all organs sleep, some find other means, 
to be equal to their duties This variation is ex¬ 
plained by the laws of differentiation 

All biologic functions must be studied in the sim¬ 
plest forms of life—the cells The cell consists of a. 
cell wall, plasm and a nucleus But some living; 
matter has been observed without a cell wall and 
even a nucleus can be missing Thus in the simplest 
living being there is nothing but protoplasm, a net¬ 
work holding together a gelatin or fluid, and con¬ 
sisting of carbon, oxygen, hydrogen and nitrogen 

But life is not mere chemic change, it is rather 
chemic change in the services of the metaphysical 
principle of species which in juxtaposition develops- 
the individual and in postposition creates the off¬ 
spring (Juxtaposition and postposition are inade¬ 
quate terms, because the individual is not made, but 
procreated and developed ) 

We must accept the metaphysical control for the- 
following reasons 

1 Every cell and every organ m the human body 
is strictly typical m normal and pathologic condi¬ 
tion , if forms are made under control, the forcee- 
producing them must first be controlled Only such 
forms of energy are disengaged and so much of each> 
as are in accord with the design 

2 There is a correlation between all functions 
under a central power 

3 Only certain substances are absorbed, matter 
absorbed either benefits or injures the cell, but to a 
certain degree of irritation the cell ietam8 its integrity 

4 Intellectual and moral qualities of man canndt 
be brought under the law of conservation of energy 
without acknowledging a metaphysical principle in 
close contact with matter and energy Cogito ergo 
sum is the deduction of the general axiom, species , 
eigo vivens Species creates the individual m abstracto 
and makes it the subject towards objects 

5 We perceive objects not as they are but as they 
affect our senses, but we get a correct perception, 
over imperfect and faulty apparatus 

6 Only an organism can be sick and may recover 
health by maintaining the typical form, although, 
chemically changed 

7 Transmission of changes and disorders from 
parents to offspring meanB only that species may 
suffer as well in postposition as in juxtaposition 

8 In nerves and muscles of a dead body, there le 
no disengagement of electricity and of mechanical 
force , but an unrestrained chemic dissolution takea 
place 

Both intellectual and animal life are manifesta¬ 
tions of the same metaphysical principle Type or 
species leads every disengagement of energy m 
organic action But before we consider energy in its- 
relation to matter and especially in its modifications 
in an organism we must call attention to a misun¬ 
derstanding commonly met with, that forces act 
directly at a distance and that energy makeB a round 
from masses to masses 

If it is true that where there is one substance there 
no other can be and that matter and energy can not 
be separated, then we may not use expressions as 
“free or communicated energy,” energy being inher¬ 
ent to matter can be active and disengaged only- 
Light is communicated neither to the eye nor to the 
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stlJ, lillt lh« «• P hi* i**r > inoliH Ji* * ♦ “in 


disengagca npiwuriiiy 1,1 ” ;.: ; : 

alfecting wood disengages w armtli and, partly, cln mm w tin I 
change md light hut if triiisforinatmn h, com* s topi i 

the prominent feilure, as m ignited gunpowder, vv-.nf an irritating rnrv, t.. 1* . *..• 

call disengigcd energy uloqnnt. '1 In* sp irk is the, sp, cm, prodmt ot tin* gland t'.rr ^ i-dy - i> j 
adequate energy of burning coal and sulphur md «t J»t un* s in mine h s and i, rv< •* form tin- hv)„, ,** .< a, 
<lssnT„nn«mir palfnetre. warmth diseneagcs iliciiin stratum for ui • xplanatmii <»f t Ii ir a<‘i.itv * ’» J 


OlVUl V^UUCUVMI IU Mivvn » • ■ « • *• • 

quate to the bullet, dibengaging Us < nergj wi. 

transformation j 1" cii conv< rt* d, hut not eh, trn it, i tr* If And 1 gnt, 

But we have to assume i third condition of energv j tin* sourc, of all life, is md <Iis< iutk* d V all in t> * 
A spark without gunpowder does not move the hnl- < human l,„dv ns hmg as tlnr, hf* utlun This 
let, it disengages borne warmth in the bullet hut j great rintrictmn in dir* ng igmg , n rgv c lisle ,n 
does not change its form or jilace But as soon islev«r\ living c»U in various wavs prot« * ts hf<* ,i!n.n 


uues uoc cuange ns lorin or place mu us ream ii\in k c"ii u, ciiuuis jiron* 

warmth has accumulated to v certain degree, a part icertain limits md is tin*, aus • „n one si, 1 * of r st,,r 
~ c ’*■ J . ..*•..*. : *'• latum aft.r wlmustmn and on tin *,tli> r ot r< 


nwimiu nun eccumunuui v vutiuni xiv^iwj u c 

of it disappears, changing the aggregation of the 
molecules only to reappear m its origin il form when 
temperature goes below the known limits 'lhis 

_lL ...i. . i . i v i 


wui^ccuvuiu ^vjvd vjuivivt mv jvuwv»ii iiMMio i tin j in ». vu 

warmth on which aggregation depends has always prevail 

^ ^^ 11^.1 1 „ c i t a. .. . .i .. .tt ...{ tr . 


aft<*r sickiu ss But all r, strn turn c, as< s ,vh> n hh* 
is cMinguislud and unrcBtrnind jdiysmi In, 


'N 


been called latent, but in a w icier ktn ice all energ> la m , 
a etato of latency if persistent and not disc ng iging ] 
This must be auul of chemic change forming phy sical 
bodies, there is a relative rest from which unrest of 
other energies may be judged W o speak of adequate, 
inadequate and latent energy only relatively to their 
prominence 

Comparing the 6amo conditions in living oigun- 
iams, I muBt coufino myself to a few evamplos 
Much moisture and warmtli aro roqtnred to disen¬ 
gage chemic change in a seed, but ouco started a 
metabolic grouping u ill continue in all substances 
absorbed by the cell Light diseugugea electricity in 
the eye, light is the udequutc energy for tho sub 
stance in the optic nerve, as sound is for the ear, hut 
neither is light to tho ear nor sound to tho oyo ude 
quate, although both aro connected with nerves 
ut meanwhile a spark may ignito any quantity of 
gunpowder, and the disengagements in oyo or ear are 
corresponding to intensity and quality of tho lrri- 
a ion To dead orguns the same irritations aro not 
adequate any more 

organ,5™*!’ al8 u 0 ’ '“^equate energy active in tho 
m g itR v? f ° r al ? 80rbecl food or poison Assimilation 

gaKement 10 nlnf 0rm a 18 P reemin « ntl y such a disen- 
manifnis 1 a J bou gh a mere chemic changing, how 

ball rolls wfth^h proceB8ee and products 1 A billiard 
imparted f ° rce andln thever y direc tion 

’ t "° substances put in a vial will surely 


If wo aro nulined to u.o*pt v munmtu cone, p'uui 
ot natnri, in that suibc th it intill,, tu »j md munil 

life have til, sumo origin, I ft * I sntisti, d to !m , 
shown by this discussion tint sp, u, s is nallv t!,„ 
principle of life But to prov, it hv d, monstr itmn 
I will proven! to tho pirtof thismsav dwelling mi 
sleep 

Thosimpl, st living matter consists ot protopln^,, 
and an , nhvoning principle whoso low, r border line 
projecting m individuals is relloctcd m tho organs ot 
our eonses 

Living matter assiimlat, s, it absorbs substance 
merges tho material into other chemic groups sum) 
to its own, and eliminates substances not iisotul to 
its design, hv mg mutter also proliferates, that means 
it separates and divides masses accumulated !>\ as 

similntion hi new forms like its own with a certain 
degree of independence * cerium 

Groups of colls develop to distinct forms and organa 
of a specific function us nerves glands bon,,,, ... 
clesandBo on and these specific functions nu - i 
so prominent that assimilation seems to bo father'an 

thmr^n^^ondence^o yi^d”o tU^Uio 
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result of a more distinct individuality of the organism 
as a whole But dependence of tissue and organs, 
and the more marked individuality of the whole or¬ 
ganism make a shifting from variety to a new 
species difficult and impossible Virchow says 
“Darwinism has no room m pathologic anatomy of 
man ” 

Assimilation and proliferation are really the pre¬ 
rogatives in living matters towards inanimate masses 
as crystals They are the fundamental functions of 
life m the simplest forms as well as m the most com¬ 
plicated organisms, they are active m all organs of 
different and various specific functions which may 
explain the correlation of these functions and also 
the dependence of each from the whole These vari¬ 
ous and different functions are specific and the re¬ 
sult of differentiation aB perception, motion, respira¬ 
tion, digestion, circulation and secretion 

All these specific functions have in common the 
tendency to bring assimilation and proliferation in 
contact with the outer world, under most favorable 
conditions, and the means of accomplishing this are 
the organs 

The external influences are either substance in form 
of food, drink or air (latent energy m a general 
sense) or disengaged energy m its origin either di¬ 
rectly or indirectly cosmic Latent energy or food, 
drink or air entering the body begins a chemic change 
and means a plus to the household which interchang¬ 
ing gradually diminishes 

There are connective, muscular, glandular and 
nerve tissues m the human body and each with vari¬ 
ous metaplastics, and besides this a procreative tis¬ 
sue'in the sexual organs These five mother tissues 
maintain their character even in metaplastics, but 
nourishing will be different m mother tissue and 
metaplastics Another difference will arise from the 
specific functions The glandular cell produces, for 
instance, trypsinogen, glycogen and so on, the mus¬ 
cular fiber, inogen, both to be disengaged with or 
without transformation For muscular tissue it may 
be an explosion or a process similar to bulging, divid¬ 
ing and separating in proliferation But for nerves 
the primordial substance must be produced by their 
respective cells or mothei tissue which on irritation 
appears instantaneously m an electric nature For 
this reason we assume molecules constituting nerve 
BubBtance to be homogeneous and their electricity to 
be latent, as warmth ib latent m fluids and gases 
Therefore their energy is excitable m an instant 
Certainly there is not an electric current m nerves 
Nerves have lost their individuality as hair, nails and 
blood have, but their neutrality enables them to be 


earners of irritation 

The next conclusion will be that neither nerves 
nor blood have scientifically the prominence m the 
household of man that is asserted m our text books 
The latter distributes food or latent energy, and the 
former cosmic irritation or active energy, both main¬ 
tain a neutrality but of the greatest importance 
The fundamental functions of life rest m the mother 
tissues The weakness of both the humoral and 
neuropathology is manifest Blood and nerves are 
the routes our therapeutics take, but our attacks 
must be directed to assimilating and proliferating 


^oTthe forms of disengaged energy from without, 
some are received by our senses and are answered by 
a reaction of electrical polarization Soon the whole 


nerve ib placed in a state of electric irritation, a 
“nerve-current” is formed and this irritation is car¬ 
ried to the central organ and from there on other 
roads back through the whole system especially to 
muscles, glands and so on 

As we observe m Bimple organisms, as m hydra, an 
endoderm absorbing food and an exoderm receiving 
irritating energy, so we have two systems for the same 
purpose in higher differentiated organisms 

But organs receiving disengaged energy become 
exhausted periodically, according to the law of con¬ 
servation of energy, require reBt and are restored by 
rest This is the standpoint we have to assume in 
judging exhaustion leading to sleep 

Herbs and animak fit themselves to the surround¬ 
ings and protect themselves m order of self-suste¬ 
nance and development This tendency is also ex¬ 
pressed by differentiation 

Individuation begins with formation of organs, 
for protection of winch in the development of man 
the greater part is cast off I mean the fetal mem¬ 
branes But the remaining part, the skin, serves as 
a coat of mail and an exit for exoretions, and at 
the same time grves space to peripheral receivers 
of the organs of perception remotely located But 
no other, unless disengaged energy, and only one 
form and a certain form, finds an entrance at each 
receiving place, thus light is referred to the eyes, 
mechanical force to ears and fingers, chemic change 
to nose and tongue, meanwhile millions of sentinels 
are dispersed all over the surface, the filaments of 
cutaneous nerves For warmth we have no special 
Bense and not for electricity What a contrast the 
human skm presents' Impermeable to all substances 
and influences as long as it is unhurt, the skin ib the 
bearer of apparatus sensible to all grades of quality 
and intensity of energy from near and far 

Energy of the sun excites electric vibrations of the 
ether, which, entering the atmosphere,are transformed 
into light and reach us either directly or reflecting 
from the surrounding world as color, sound, motion, 
waimth and bo on These relations to the outer 
world are the cause of the variation of the body, of 
its gam intellectually, and of its loss bodily and cer¬ 
tainly of our intellectual and moral life 

But on the other side we observe that the func¬ 
tions of the kidneys are more important to health 
than those of our eyes, and the activity of the 
stomach and liver more necessary to life than the- 
senses of smell and taste Indeed we may miss 
these oTgans without being aware of the want 

Assimilation and proliferation are good house¬ 
keepers, caring less for earnmg than for managing 
the earnings But m earning, expenses are made 
The internal organs, those as well o t perception 
and motion as all specifically active m assimilation 
in the wide sense, are not simultaneously or equally 
developed, neither do they reach an equal perfection- 
Some organs belong to fetal life only, others to a 
late period in life, the most constant organ is the 
heart, the first and last in action 

The law of conservation of energy teaches us that' 
we perceive but variations of things and that all 
phenomena are the result of various forms of the 
same energy Only gravitation will not submit to 
this law, but according to Helmholtz, gravitation or 
universal pressure is the source of all energies to be 
considered both in physics and biology 

The quantity of heat necessary to raise the tern- 
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miiih! i hunii group* tan 1“ lorn** »* d '^nr, or r* r 
luii Mibutmio * in tin blood Inn*' n ]i< * nlifir nijlin *»« * 
on dtutiiK t group** I or tin* «li< v u* t*nn*d 


But equivalents ire It**» important for our purpose, somethcmi* «r*>np-' tan 1 •• loot*. n« d * w* r, or o r 
because wo can not \v*t consider phetionn tm of life tun uiibbtnnc* * m tin blood bavo a J» Milmr m 1m ;< * 
from a mntheni itic il uspict if in* only know that on diet iik t group** I or tin* r* t**.u th-v nr* '* rm* d 
) enerir\ ia lost but tint it diunppoirs < ntiroly m poisons or m< diem* t*, tin n tin* r> action in tl.< pln«m 
io form before it reappt ir» m another, md that thy lnumn ** abnormu] and tin* limiting . uiu* hilli tin 
ibatauco after i difcengngeiiK nt ia not lit for a dm n iction in thorn 11 r* suit** in n condition "limn w 

. . it. . «... « W . or,. ,.miUi il i nil hli llti ilf lltil IlM 


substauce after i diboni^n^oiUf nt irf not lit for u <1 ih rt, tction in lliii *~ 4 ] 
engagement in the t inu> form , tin n no are enabled call t*u km us or di 


to explain how a controlling power iim pn\tnt In g* n«*nil, wo conMnut tin In* <«i « 
overheating, combustion and <h composition and in* of ui**rgv ns folio v* In in irh *nr. dm ngu„< 
ducing absorption, how it m i\ lead molecules into mont tin m m transformation ]>r* «< nt, dn**t,agn> 
certain homogeneous chennc groups, and how tlieeu cticrgv of higher intensity di«< nga*. « uo mu* h in* t* 
processes lnlluoiieed troni without and repeated a • m rgv of moth* r form, and in lh< co itnrv »l -*-rb. 
thousandfold in ever) instant uiav be c irned on so much that tin* function* of tin <pnnlitn * l**fii 


thousandfold in ever) instant uiav be c irned on so much that tin* functions of tin <jinntitn * l**f.i 
hereand there in various wav t*, hut uniform ind con* andafurth* di**. ngag* tin nl nr* not lit* r* d , loth 
forming to the whole energies b**fom tin* die* ng ig< in* n' nr<> < <pnl to tin 

Blood is a metaplastic lissm , we dul not observe oiurg\ vfter.v ir*l in tin m a lorin l'r n tn a)Jv i*. 
60 far a prohleration of blood cells Tile rid cor- uuy, whit is loss to on* organ i* in tu am tin r 
puscles have neither a membrane nor nucleub and \V<* can at li a«t understand that th**r« in not »o mm h 
being solid are no cellb, their new formation m loss of Mibstuu.it on *i<count of nx-iuiilntioii, but 
quires a mother tissue Therefore we c in not speak that nietuplustic tn.»u« b mg pr ictmllv < limin it< d 
of blood diseases Blood is i mutril fluid, it mil) from tin* « eonomv, md although of gr* nt< r stabilitv 
be contaminated as a stream is polluted b) sur uiereurts consumption ami vv mtuu, m tin* niotin r 
jouudmgs, but it does not emit miinute itself 'ihis tisbiie 

peculiarit) qualifies blood so well is a earner of II becomes now our duty to d* moiiMratoi oimuinp 
food The chennc interchange is diminished to a turn and wasting m tin* nervous svst* m \sb!.*d)„ 
minimum on account of its metaphibtie nature, oxy- the earner of food to assimilating and prolif. rating 
gen 13 absorbed b) the red corpuscle* us charcoal ab tissues, especially (jualitn d by its m* tapl i„iie imtur. 
sorbs gases aud is carried to all orguns and espeuall) and a neutral distributor of’food to all organs r <» 
to the brain where it ib mostly need* d , opium and cosmic nitluuicis atT* cling otir s. ns* * a* color, sound 
other poisons uro transport* d over this route to dis motion, pressure and no on, are* transt.rr.il by ear’ 
tiDct cells of the brain where a chennc change may ners equall) neutral, the it. rvc* \\ u *aiune .* 
nf itm® ' U j h , the , reduU of paralysis, the product aplastic origin for the nerv.s, too, 1 H cause th. v 
of the thyroid gland takcB the bhiiio means of trnns- grow from the nervocuiter and are new form. <1 (r 
portation to the bran, At least we can not find any there And as blood ,s Irani!portul o« rl . 
other cause for the degeneration of the brain where tion to he diotnhuted from tLru to ill districts^”" 
the organism ,8 deprived of this gland Perhaps all irritation by dmongugid . .Hrev .-nl u,*! .’ 

tW^ 1011 ^ chomic 'Hterthungo may explain also sent through bonbory nerves to the brain 1 °"j* T 
the germicidal power of blood serum ' ’ lowed by orders to inuheks g 1 a. ,1 1 " fo1 

lood heat, although remarkable for its stability There uro vital railways and tekenml.* ' .i 

warmth of the wholo body seems to ho overrated ganism But there is still another i >n 10 “ r * 
n da lmpor tanco to the economy Fever heat indi- The receiving stahons Tcet U Z * 111 

arJsTm rt 1 cI ! ennc flange is disturbed Danger and others act upon food and adantit for'.B n ° J . l “ t0 
arises from this disturbance exclusively but the apparatus of our 1 1 “‘'sorption, 

and am! 11 ln ‘ :erc hanging begins in the tissue proper irritation of cosmic influences l < mbt!l'° 
ances ihT 8 B . uch complicated and variable appear- directly tho optic nerve nor does ^om \° CS "? 

food in r a ^ ew ^ UC ^ 8 can be ascertained Of uervo of hearing, and cortn lM b0U,Ml irntat0 

S gamsm 8 in Sted ’ air .’ water and eoiubl c 8 enter the or* and taste may not ho inutetUinh.Hu UL ‘ r ' ,t ' d of 8111011 

\ exchange a T ? arely , oamotlc "ay, but not without an ratus has selected curofully the form .mT U1S , u,, l )a - 
groupB^in c X a han # ed 8ub8tailces loosen chomic disengaged energy uml has^ adantml , and l l ll,ll ity of 
resort hi' tlle without thus rendering them tivo nerve How would ? l» P i 1 tho reapec- 

in- n at stations beyond . this mav bo renonted. tnnmm <nn -, I )088 'blo that nose and 


rpsnrhoki 7 ******, miuuui luus reiiuering uiem live nerve Hoiv nnnl.1 a j,„ ‘ ,, ” 

■ as? 


nose und 
d micro- 


■ met- srirSf® 

y other transformation Assimilation is I we do not understand "th o°wo n d e r f u!' p i ct u r e s'* 1 ^ ’ bUt 
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Is visual purple analogous to gastric juice in trans¬ 
forming light into electric irritability? We know 
the nerve to be a good carrier of irritation on account 
of its metaplastic nature, but we only presume the 
form of its disengaged energy to be of the electrical 
kind, a polarization, termed “nerve current” but not 
an electric current I have to repeat yet with empha¬ 
sis, that blood and nerve have a great stability of 
their own and that they can not become sick, their 
normal and abnormal conditions depend entirely 
upon their respective mother tissue and the surround¬ 
ings, just as hair and nails do not contract a malady 
but suffer with the disordered mother tissue 


Nerve irritation is conveyed to the nerve cell to 
reappear there in a new transformation But we 
have to attribute two metaplastic processes to the 
nerve cell, one as we have seen in the formation of 
nerve substance and the other in the production of 
little corpuscles similar to trypsmogen and glycogen 
which, on nerve irritation, appear as the specific 
products of the cerebral cells Their existence is not 
yet proved by direct observation, but is highly proba¬ 
ble according to conclusion by analogy Every irri¬ 
tation must leave a permanent impression on the 
products of the cerebral cells, these imprints affect¬ 
ing mind are repeatedly tested, selected, arranged 
and preserved Whether the same nerve cell pro¬ 
duces nerve substances and these corpuscles, and how 
the processes in cells and filaments are carried on we 
do not know 

But we may understand somewhat of the magni¬ 
tude and diversity of their work when we are in¬ 
formed that the brain contains 600,000,000 of nerve 
cells and twice and thrice as many filaments connect¬ 
ing them, and if we join anatomy with physiologic 
activity we take into consideration that many irrita 
tions are required for the conception of light, and 
many more to get the idea of green, of shape, of leaf, 
of growth and of life, and that the endless series of 
irritations must be tested, selected, arranged and 
preserved These imprints must be regarded as elim¬ 
inated from the economy becase they are metaplastics 
We are aware now of the great consumption and loss 
resulting from their production Exhaustion is the 
natural consequence, but nerve cells do not differ in 
this from other mother tissue The difference rests 
m their restoration only 

Nerve irritation is adequate eneigy to the corpus¬ 
cles produced by the cell, but not to the plasm main¬ 
taining the same Repeated irritation and over ex¬ 
ertion produce hyperemia and swelling connective 
tissue, but no impressions in the exhausted cell Its 


specific activity ceases 

The exhausted cell is not specifically active, as the 
nail does not grow in case of fracture of the limb be¬ 
cause the connective tissue (in a general sense) is 
engaged in producing a callus But there are other 
factors checking activity of the brain cell, also, as 
impaired constitution of the plasm, interruption of 
nerve irritation, poison, shock, hypnosis The ceil 
m normal condition may be exhausted, but its integ¬ 
rity is not impaired If there are different influences 
having the same effect, there must be another cause 
of sleep which is common to all and different from 
each Sleeplessness during nervous excitement, ana 
m neurasthenics, dreams and so on, indicate that 
periodical exhaustion does not more than induce 


Bleep 

Many animals go 


well fed into a winter sleep 


Certain fishes and amphibia sleep m a similar way 
during the dry season Dr Fred Cook, of the Peary 
expedition, reports that Eskimos are ma semi-coma- 
tose condition during the night of several months, 
that menstruation ceases, that all births are counted 
from the time of the reappearing sun and that never 
tbeless thev sleep every twelve hours although not 
exhausted The temperature of their blood is half a 
degree higher than ours And then we know that 
quietness, darkness and coolness have much to do 
with sound sleep All these facts convince us that 
exhaustion in the cell induces sleep, but that the cell, 
self-ruling, demands sleep and it puts itself asleep 
Sleep is really to be compared with other resources 
of nature maintaining welfare and life, as hyper¬ 
trophy, vicarious functions of skin, lungs and kid¬ 
neys, the changing fur in winter and so on Muscles 
hypertrophy in official duty and their action is en 
masse, but nerve cells, active individuals, find relief 
only m periodical rest 

Pflueger maintained the theory that brain cells are 
very sensitive to want of oxygen and that this want 
is the cause of sleep This theoretical conception is 
in contradiction with manj r facts, and it will be neces¬ 
sary to go into details to reach a proper understand¬ 
ing The plasm of cerebral cells is probably not 
more sensitive to a want of oxygen than in other 
cells, but this want seems to be felt mostly at the 
disengagement m their products forming “imprints ” 
The condition of the blood has much to do with 
our mental activity and, on the other side, hard brain- 
work influences the quality of the blood 

Full blooded youth is intellectually fresher and 
needs more sleep than the dry stupid senile He 
who sleeps dines Methodical reasoning is less tire¬ 
some, clear thinkers as Lessing, do not dream, all 
such assertions connect with the idea that supply 
and consumption of blood are in a causative relation 
to our capability of perceiving and reasoning But if 
our thinking should depend on the supply ot oxygen 
exclusively, then the full blooded would be our phi 
loBpbers and the pale and lean would pass in sleeping 
the time for action In fact, PSueger asserts only, 
that sound and plentiful blood and especially ite 
oxygen nourishes the cerebral cells But if we Bay, 
these cells feel a want of oxygen not in their suste¬ 
nance but in their specific action, then all contradic¬ 
tions mentioned above are dissolved and this theory 
is placed in the right light excepting m one point 
We have to place the cause of all vital phenomena 
m the cells, specifically active 

For this reason we adopt the following explanation 
of sleep nerve irritation is followed by reaction in 
the cell with the result of granules, already separated, 
being transformed into the specific products , oxygen 
of the blood is required for this transformation and 
enters into this chemic change Nerve irritation fixes 
the amount of oxygen and partly the quality of 
grouping If the plasm be exhausted or the impres¬ 
sions too weak, then the product will be deficient and 
the imprints are either indistinct, unfit, or they are 
missing A correct perception requires a well fed 
cell, a vigorous irritation and* oxygen at disposition 
Besides removing some absurdities of the storing 
up theory, our conception explains the objectivity 
that is m every perception The impression of light 
is reaction of the cell and is subjective, but the per¬ 
ception of blue is an alteration due to the exciting 
cause and 2S objective We comprehend also the 
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summer of 1871 Although the number of cases of 
yellow fever which occurred m the summer and fall 
of 1871 was small, yet the disease appeared to be of 
a violent and fatal nature, thus up to October 6, out 
of thirty-seven cases, which occurred during the pre¬ 
ceding sixty-nine days, sixteen terminated fatally, 
thus giving a mortality of 43 2 per cent , and the 
active and fatal character of the disease was still 
further manifest in its comparatively short duration , 
thuB of these sixteen fatal cases, one terminated on 
the third day , one on the fourth , two on the fifth, 
five on the sixth, four on the seventh, one on the 
eighth, one on the ninth, and one on the sixteenth 
day 

According to the official reports of the Board of 
Health, 114 well marked cases of yellow fever oc¬ 
curred from the date of the first case, July 30, to that 
of the last, December 18, and of this number fifty- 
five terminated fatally, that is the mortality reached 
the extraordinary figuie of one death in 2 07 cases, 
or 48 24 per cent 

In the case now under consideration, (Geo C Col- 
lingberg) the blood from the cavities of the heart, as 
well as the black vomit, and the structures of the 
heart, liver and kidneys were subjected to careful 
microscopic examination, a few hours after death 
The blood from the heart presented the characteristic 
golden colored areola, when dropped upon bibulous 
paper, and under the microscope the colored blood 
corpuscles presented a crenated and stellate appear¬ 
ance No ammalculie or sporules, or vegetable or¬ 
ganisms were observed, even under the highest powers 
of the microscope Numerous vibrios were observed 
in the black vomit taken from the stomach after 
death The muscular structures of the heart pre¬ 
sented a pale, yellowish-brown, flabby appearance 
and contained much free oil in the form of globules 
The liver presented the characteristic yellow color, 
and contained much oil, deposited m the form of oil 
globules in and around the secretory cells of this 
organ The kidneys presented a yellowish-brown 
color, and the excretory tubes were filled with yellow 
granular matter I injected, by means of a syringe, 

(tbe nozzle of which was plunged through the skin) 
into the cellular tissue of an active dog both black 
vomit from the stomach and fluid blood from the 
cavities of the heart, and also applied the black 
vomit to the mucous membrane of the eyes The 
animal also swallowed a portion of black vomit and 
blood, after fasting No ill effects were observed and 
the animal remained apparently well and active 
In the case of Newton Simpson, who was attacked 
on Oct 11,1871, and died with urinary suppression 
and profuse black vomit, on the ninth day of tbe 
disease, the textures of the body, divided by the 
knife, presented the bloody appearance usual m such 
cases of yellow fever, urea was detected in the blood, 
brain and liver The heart contained m all its cav 
ities dark fluid blood, which gave an acid reaction at 
the fime'of the post-mortem examination, ten hours 
after death Under the microscope, many of the 
blood corpuscles presented a crenated, wrinkled ap 
pearance, others were swollen, while others again pre¬ 
sented the usual appearance 

I could after careful examination, with high powers 
detach no animalculie, or simple vegetable or amnm 
forms, although the search was conducted with great 
care with powers of various degrees, from one-fourth 
to one-eighteenth of an inch objectives, and the highest 


oculars The blood was fluid, with little or no fibrin, 
and no fibrinous clots, the fibrin was m so small an, 
amount, and in such a soft and unstable condition 
that it was impossible to determine the quantity. 
Specific gravity of blood 1046 
1,000 parts of blood from the cavities of tbe heart con¬ 
tained 

Water 852 70 

Solid residue 147 30 

Fibrin Traces 

Saline constituents 9 80 

From experiments which I have conducted, it ap¬ 
pears that the specific gravity of the blood m the- 
cavities of the heart after death from yellow fever i& 
ess than that contained m the large blood vessels 
This appears to be due to the fact that the heart con- 
.mues to circulate the blood, or to force it through, 
its cavities during the last' moments of life, the red 
blood corpuscles are arrested in the capillanes, and 
only the more tenacious constituents of the blood are- 
returned to its cavities during the last moments of 
ife In this case, the spleen was somewhat enlarged 
and softened, and its “ pulp” consisted of numerous 
colored corpuscles, oil globules and granular masses, 
but no living animalculse or vegetable forms were 
observed Blood corpuscles of spleen not specially 
altered in appearance Oil globules abundant in 
spleen 

The reaction of the blood from the liver was acid,, 
and at the end of twenty-four hours numerous pris¬ 
matic crystals, of the triple phosphate of lime, mag¬ 
nesia and ammonia formed in the fluid oozing from, 
the cut surface of the liver The blood of the liver 
contained numerous oil globules, but no specific am- 
malculie or vegetable organisms 

The results of the micioscopic examinations of 
the structures of the heart, liver and kidneys were 
similar to those detailed in the report of the case of 
John Allen 

In the case of Jacob Sieganst, age 26, native of 
Germany, who was attacked Oct 12, 1871, and who- 
suffered with well marked yellow fever, characterized 
by suppression of urine and alkalin black vomit, and 
who died on the seventeenth day of the disease, urea. 
and bile were found in the blood and in all the organs, 
brain, liver, spleen and heart At the necropsy, per¬ 
formed three hours after death, both cavities of the- 
heart contained warm fluid blood, which gave a slight- 
acid reaction to litmus blue paper and upon standing: 
coagulated, forming a soft gelatinous clot which 
possessed no contiactile power The aorta, vena cava, 
and pulmonary veins in like manner contained warm 
fluid blood, which coagulated imperfectly upon, 
standing 

(To be continued ) 
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I will endeavor to give a short outline of tbe vari¬ 
ous conditions found m operating for appendicitis 
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clearly explained, but I believe it a reflex phenome¬ 
non as we have exactly the same symptoms produced 
in obstruction of the ductus cysticus with gall stone 
The appendix in cases of this kind is very much en¬ 
larged at the distal end—small at the proximal, its 
mucous membrane is thickened and contains a large 
quantity of hardened feces 
The mortality in my cases, including all grades, and 
operating on every case of appendicitis, favorable or 
otherwise, which came under my observation, is 9 93 
per cent Total number of cases operated to date 207 
The following is a tabulated form of the cases operated 
on since my last publication, March, 1894 

In the literature of this subject, I wish to call atten¬ 
tion particularly to the contributions, each present 
nig various phases of the disease to a greater advan¬ 
tage than the other, of McFadden Gaston, Kraft, 
McBurney, Fowler, Maurice Richardson, Bryant, 
Shrady, Wyeth, Sonnenburg, Robt T Morris, Senn 
and McArthur 

DISCUSSION 

Dr D W Gbaeah—I n making a post mortem a few weeks 
ago, searching for the cause of death, the appendix was ex 
amined and it was a good illustration of what we might call 
an abnormally developed appendix seven inches long It 
was not bent on itself but was lying between the abdominal 
wall and the ascending colon, the end resting against the 
liver over the kidney, and was perfectly normal in structure 
It hardly bad a mesentery at all, but was simply embedded in 
the peritoneum, at the line of reflection from the large in¬ 
testine,on to the abdominal wall, and was perfectly straight 
I am satisfied that we have an anatomical deviation from 
what is called the average normal size and position of the 
appendix more frequently than is generally supposed, and I 
am satisfied also that it accounts for many cases which 
seem to be very erratic in behavior Those cases, for in¬ 
stance, which Dr Murphy has described where the abscess 
appears on the left side, I believe are accounted for by an 
abnormally long, displaced appendix If the appendix I 
have described had become inflamed and an abscess had 
formed about its tip the abscess would have been in close 
connection with the liver and kidney, so that the most prob¬ 
able diagnosis would have been abscess m connection with 
the liver, or a perinephritic abscess I recall a case where 
the attending physician had made a diagnosis of suppuration 
of the liver where the early history seemed to point to the 
appendix, but an abscess could be made out I did not 
make any exploration but simply opened a large abscess and 
drained and in the course of two or three days the usual 
fecal stone appeared, showing that it was a case of appendi 
citis and perforation I think more attention should be 
paid to the point I have mentioned, in studying the patho 
logic anatomy of appendicitis 
Dr A I Bouffleur —It is somewhat gratifying to note 
that we are gradually coming around to a position where 
we admit that we do not know very much about what we 
have to deal with when we have a case of appendicitis, and 
we must also admit that we do not know when we should 
operate, unless it be immediately, as soon as we recognize 
the case as one of appendicitis I think it is generally the 
case now that surgeons especially, will admit that there is 
no such thing as stating what appendix is going to slough 
off, become neurotic and perforate, or what one is going to 
recover §uch being the case we have a good deal yet to 
look forward to in the line of the true conditions present in 
the different cases That we may hope some time to be able 
to distinguish clinically between a catarrhal appendicitis 
and a destructive form of appendicitis is certainly some¬ 
thing we must look forward to with considerable pleasure, 
but that we will ever reach that status I am not now thor¬ 
oughly convinced The specimens Dr Murphy presents to 
us this evening are illustrative of some of the conditions 
from a pathologic standpoint which I think would bear a 
little further consideration in addition to that given by him 
In the first case, the one in the large bottle, we have an ap¬ 
pendix of reasonable length which is not especially thick¬ 
ened but has at the distal part about an inch of the surface 
of the mucous membrane which is distinctly necrotic r'ow 
the reason for this necrosis is that there has been a throm 
bosis of the artery which supplies the appendix, which ac¬ 
cording to Fowler is usually a terminal artery or there has 


been a very intense inflammation which is always of microbic 
origin If a thrombus forms in this artery we are sure to 
have destruction of the appendix beyond that point Some¬ 
times the artery goes to the end without giving off branches 
and then returns, in which case we will have destructive 
necrosis between the point of obstruction and the base of 
the appendix When we have a case before us we do not 
know, whether m the course of a few hours that mucous 
membrane will necrose from the intense inflammation or 
necrose as a secondary process to the obstruction of that 
vessel, and as a matter of fact it does not matter much, be¬ 
cause both usually result in perforation and serious trouble 
The next specimen calls up the inevitable stone, which as a 
matter of fact probably, plays a very small part in the pro¬ 
duction of appendicitis I think the stone theory of appen¬ 
dicitis is losing ground rapidly While it is present quite 
frequently yet it by no means has the prominence it for¬ 
merly had in the production of this disease It is asserted 
that the stone causes necrosis simply by pressure The ordi¬ 
nary collection of feces which we find is so soft and small, 
compared to the lumen of the tube it could not possibly 
cause destruction in that way, but occasionally we do find 
one large enough and hard enough to cause pressure necro¬ 
sis The percentage of these little collections of feces that 
are hard enough to cause pressure atrophy is so small, ac¬ 
cording to Fowler that we may look upon that as being 
practically no special cause at all Furthermore, if you will 
take occasion to examine the appendix in laparotomies 
where it is supposed to be normal you will find in the large 
majority of appendices these small collections of feces, with¬ 
out any symptoms of appendicitis The third specimen, the 
recurrent one, I think is a very good illustration of what 
some prominent Eastern operator has found in cases of re 
current appendicitis, namely, that it is a parietal inflamma¬ 
tion , in other words, there is more than the mucous mem¬ 
brane involved Dr Murphy spoke of this as a catarrhal in¬ 
flammation, which is probably true of the mucous membrane, 
but here there is also, from ocular inspection through the 
bottle, considerable thickening of the interstitial tissue of 
the wall In that case we have what is described as the 
second stage of appendicitis, or at least that stage which is 
manifest in the recurrent type or interstitial form of appen¬ 
dicitis In addition, we have the next stage vuth the peri¬ 
toneum involved This classification is a convenient one 
and we may in time be able to differentiate between the 
three anatomic forms, but since the wall of the appendix 
is so thin and the infection is usually intense, we have rapid 
involvement of all the coats of the appendix which not in¬ 
frequently endB in destruction In view of the fact that we 
are as yet unable to determine which case is going to ter¬ 
minate fatally within a few hours, and also that an opera¬ 
tion when delayed, is practically useless in these cases, the 
primary or early operation is gaining favor very rapidly, and 
as it can be safely performed under the ordinary circum¬ 
stances surrounding one in a house, it has a great many 
things in its favor as a legitimate operation It is an easy 
and saTe procedure unless too much is attempted Empha 
sis should be placed upon the fact that it is not always 
necessary to remove an appendix to relieve the emergency 
of your patient’s condition In cases attended with atiscess 
formation the mere opening of the abscess with thorough 
drainage will tide the patient over the emergency condition 
and enable ydu to subsequently remove the appendix under 
much more favorable conditions and give the patient per¬ 
manent relief with the least amount of danger I have seen 
tw r o cases in which I am convinced, had I let the appendix 
alone, merely draining at that time and at a subsequent 
time removed the appendix, I would have given my patient 
a much better chance for recovery from the primary trouble 
and ultimate recovery from the whole trouble 
Again, as to the point Dr Graham makes, I would say that 
the position he mentions is one of the recognized normal 
positions of the appendix, posterior to the cecum We have 
four or five positions recognized as being normal although 
some are quite rare, and that is the reason why w T e have a 
change in the location of the abscess cavity, but when the 
appendix is involved the change in the location of the pain 
is as a rule very slight, if the appendix is on the right side 
of the body, the first pain being generally referred to in¬ 
definite parts of the abdomen, the second pain being referred 
to what is called McBurney’s point 
Dr Le Count —I was very much interested in the last 
case reported by Dr Murphy, where the appendix laid be¬ 
hind the cecum underneath the peritoneum In the great 
majority of cases the appendix lies in the true pelvis on 
the right side, less often it is found behind the cecum , two 
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could not be called in a strict some cat irrhal appi ndicitis 
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first and last a good many c isi s of ippuidicilii md is far is 

I know none died and none got well 1 do not know of mu 
that would not bate been belli r for opt r ition, which ought to 
have been made at once I do not sii any incissltv of uif 
ferentiating clinically The only thing to do is to find that 
you ha\o appendicitis and then opi r itc 

Da J B Mum iix.in closing the discussion said riu last 
commentof Ur Le Count is very interesting to nn,and I 
wish to mention that in this case I call catarrhal appi mil 
citis there are to be noted i number of nccro’io spots tiny 
look likeecehymoscs,but they ire not rinrcis in uililtra 
tion of the mesentery innro marked than I lme seen it in 
suppurat vo or gangrenous cases I noted that, the lig ilurc 
cut the entire mesentery I do not know that I understood 
Dr Boullleur in connection with foreign bodies Theri 
were 4 foreign bodies in 103 cases, that me ms about tier 
cent There were 38 per cent of enlarged bird risisting 
concrements which produced trouble, nut the soft in Ueriai 
the Doctor speaks of If he had reference to foreign bodies 
such as cherry stones, etc , being uncommon in connection 
with appendicitis, I agree with linn but the fecal stone Is 
important when it is present in 38 per cent of the cast s 
The one I show to night is of an average size and you can 
see that a stone as large as this existing in the appendix 
must produce pressuro upon the wall I was glad to Inar 
Dr Moyer, a man from the medical side of the profession, 
announce himself as he did that wo should make a diagnosis 
of appendicitis and he satisfied w ith that, not try mg to make 
any further differentiation until wo make the operation, 
then we can clear up the other manifestations, the same as 
Dr Le Count does in a post-inortem 

SOCIETY PROCEEDINGS 

American Electro-Therapeutic Association 
Fourth Annual Meeting held in Xeiv York Academy of Medicine, 
New Fori, Sepl 25, 20, and 27,1S04 
TVilli vii J Hebdman, M D , President 
(Continued from page 446 ) 

DIRECT CURRENT DISTRIBUTION 
This automatic adjustment of the pressure to meet the 
constant requirements of a multiple system of translators 
analo 80me ' vbat ‘tnperfectly indicated by a water 

When the apparatus here shown is at rest, the water stands 
on the same level L° in all the pressure tubes 14, F G IT n« 
was the case in Fig 4 It is assumed that the rotary me’ch- 
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and the blue or negative conductor The system, as a whole 
may thus be said to be divided into two multiple arc sections 
or divisions, one on the positive and the other on the nega¬ 
tive side of the middle wire, and these divisions are in series 
with each other, the larger portion of the current passing out 
on the positive, through the two groups successively and re* 
turning by the negative While the system is balanced, 
that is while an equal number of lamps is operated in mul¬ 
tiple arc in each of the two groups in series, the middle con¬ 
ductor by which these two groups are connected serves 
simply to carry the current from one subdivision of the pos 
ltive section to one or more subdivisions of the negative 
section, and so simply has an ‘mtergroup” function 

But as one of the objects of the invention is to allow of the 
individual control of every lamp, without affecting any 
other lamp, we find that when one of the positive mul¬ 
tiple arc subdivisions is turned out, the dynamo on that 
side will send less current to the system, while the dy¬ 
namo on the other side supplying the negative division 
will continue to send the same current as before, but 
tho fraction of its current which is not needed by the 
remaining lamps on the positive side will pass up the middle 
wire and join near the lamps the current which has passed 
through the remaining positive lamps, forming with them a 
volume sufficient for the negative side If, on the contrary, 
a reduction were made on the negative side, the current 
produced by the negative dynamo would be lessened and 
the excess of current on the positive side which was not 
needed on the negative would now from the lamps toward 
the dynamo, through the middle conductor, thus making 
this middle conductor perform a compensating function be¬ 
tween the two multiple arc groups which are operated in 
series 

By such a system as this thirty lamps, for example, may 
be operated by one-half the current which would be required 
if they were connected in simple multiple arc, and as a con¬ 
sequence of this reduction of current, the outgoing and re 
turn conductors may each be made one-half the size that 
would oe required in the simple parallel system In addi¬ 
tion to this, inasmuch as this one-half the current is pro¬ 
jected through the conductors with twice the pressure that 
would be exerted in a simple multiple arc system, the use of 
this double pressure allows of the further reduction of one 
half m the size of the positive and negative conductors In 
short, if the two outside conductors are each made one- 
quarter as large as before, they will perform their work as 
economically as before when connected in the manner 
shown in Fig 11 The addition of the middle conductor (if 
of the same size as those on the outside), raises the expendi¬ 
ture of copper to three-eighths of that required in the simple 
parallel system 

A careful inspection of this figure, in connection with the 
numbers placed along the conductors indicating that cur¬ 
rent for so many lamps is flowing at the particular point at 
which the numbers are located, will show that the middle 
wire carries but small currents for any distance, that these 
small currents are in some parts of the system in one direc¬ 
tion, in other parts in the opposite direction, and that in 
some sections of the middle conductor there is no current at 
all This state of things exemplifies the normal functions of 
the compensating wire of the three-wire method, and it is 
because of this practical perfection of compensation.that all 
the devices are independently controllable It is usually 
considered necessary to provide each of the dynamoB of such 
a system with means of independent regulation, so that if 
the circuit becomes materially unbalanced, the dynamos can 
be properly adjusted with relation to each other so that each 
will generate the total E M F necessary to do its work suc¬ 
cessfully In practice, however, where more than a half doz^n 
lamps are to be placed upon one service, that is to say in one 
building or area, a branch from each of the three wires is 
introduced into the building and the translators are 80 con¬ 
nected as to place an equal number on each side of the 
middle wire Thus a very close approximation to a iocaJ 
balance is maintained throughout the system, and depart¬ 
ures from a close total balance are comparatively rare 

The incandescent lamps ordinarily operated on a system 
of this kind are made to work with 110 to 1 120 volts, ac c°rn- 
mg to circumstances If such lamps could be successfully 
made for 220 to 240 volts and of the same candle.power as 
at present, they might be connected across the outside 
of the three wire system, inasmuch as each of the tnree 
wire dynamos delivers a voltage equal to that r ^ u , lr ® t l 
lamps of the present type With such high volt * a 

svstem could be operated with all the economy of the pres 
ent three wire system as to cost of copper and drop in the 


conductors, and the middle wire might be omitted Or, if 
such lamps were to he built for general use (and they have 
constructed in limited numbers) they might be connected 
with a three wire system as the 110 volt lamps are now con¬ 
nected, and the standard of voltage of each of thedynpmos, 
and consequently of the system os a whole, might be doub¬ 
led, thus providing for four times the number of lamps now 
operated within a given area, or for greatly increased length 
of conductors without exceeding the present percentage of 
conductor drop 

The practical importance, to the physician, of a correct 
conception of the operation of this law of the distribution of 
electrical potential along one or many parallel circuits, in 
proportion to the resistance encountered, receives clear 
illustration in the extreme case of applying currents fatal 
to human life in electrical executions I have witnessed two 
such applications, and as a result of the first one, I had the 
pleasure of participating in the discussion of the able paper 
read by Dr Carlos F MacDonald before the New York 
Academy of Medicine, March 16, 1892 In this paper Dr. 
MacDonald summarized the phenomena which he had 
observed at the first seven executions under the present 
New York Jaw In response to his invitation, I analyzed the 
electrical conditions which I observed at the death of 
McElvame, the Brooklyn murderer, for the purpose of point¬ 
ing out the fact that a much greater electrical energy was 
applied than was apparently necessary to effect the result, 
because owing to the plan pursued in applying the electrodes, 
the greatest portion of tne resistance encountered by the 
current was probably not in the vital organs, but in and 
near the surface contacts and the bony structure As a 
result of this assumption (and I think it is susceptible of 
proof) the greatest fall of potential and therefore the 
greatest expenditure of joules of energy must take place 
outside of the brain and other nerve centers, and must fail 
to have any appreciable effect upon them and upon the 
heart and lungs, where complete paralysis is in such a case 
desired 

Perhaps I may be pardoned if because of my very limited 
opportunities for observing cases which seem to carry the 
most force to the physician's mind, I use this somewhat 
repugnant illustration, and reproduce a diagram made in 
connection with the discussion I have mentioned, and quote 
one or two of the points then emphasized 

In opening the discussion, our esteemed Fellow, Dr W J 
Morton, remarked that it was not the mere voltage that 
must be relied upon to kill and it seemed to me then as it 
does now, that from this text a practical sermon might well 
be preached by some medical authority, applying the prin¬ 
ciple to the remedial uses of electrical energy in your every¬ 
day practice I may be able to so state the conditions that 
some one will thus draw the proper practical deductions 

Perhaps a desirable form of expression is that the lethal 
or remedial effects which attend the flow of a given current, 
at a given density in any tissue, for a given time, are pro¬ 
portionate to the distribution of fall of potential or expen¬ 
diture of the total applied voltage 

I think I may say that the fact that alternating currents 
were used at the execution of McElvame does not probably 
cause the problem to vary in any great degree from tbe con¬ 
ditions expressed in the diagram now before you In its 
details I have for simplicity assumed that no variation is 
met, and tbe force of the lesson we may draw is not lessened, 
though it may be found that new factors are introduced by 
tbe substitution of alternating currents of varying periods, 
for the direct distribution to which I am supposed to restrict 
myself 

To apply a pressure of 1,000 volts, alternating from 200 to- 
300 times a second, and maintain that pressure for an 
appreciable time against the resistance of the hnman body, 
from the forehead to either leg below the knee, does not 
probably greatly increase that resistance at the instant of 
contaci Or, if it has such an effect, the maintenance of tbe 
so-called current reduces tbe effective resistance so speedily 
that we get from 1,000 volts, an expenditure of energy at 
such a rate as snuffs out the life of the criminal more 
quickly than neural impression can be carried from the point 
of contact to the seat of sensation in the brain 

The energy that kills is therefore (with a given frequency) 
the product of three factors 1, the electrical pressure or elec¬ 
tro-motive force that is applied to tbe surfaces of the body , 
or, in more accurate technical language, the effective differ¬ 
ence of potential (in volts) between the electrodes, shown 
by the Cardew voltmeter, 2, tbe rate of expenditure of this- 
potential m each unit of resistance (or impedance) in the 
body, or the number of volts fall of potential to the ohm 
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the skin in different individuals, and the difficulty in so ad- 
justing the electrodes as to have identical conditions He 
had concluded that the only accurate method would be to 
introduce the electrode beneath the skin Another difficulty 
which he had met with was the fact that the skin itself pre¬ 
sented such a large proportion of the resistance of the entire 
body that there w ould be but a very small margin for inves¬ 
tigation as to the variations in the different bodies He would 
like to have the reader of the paper propose some way of 
overcoming these difficulties 

Mr Jenks said that his knowledge did pot extend beyond 
the suggestion, in fact this suggestion had been made to him 
by Mr Itennelly He wps not aware that any experiments 
had been made which would throw any further light on 
this subject 

Dr Morton said he did not wish such a valuable paper to 
pass by without saying something in recognition to the 
author He did not feel competent in any sense to discuss 
those intricate electrical problems from the standpoint 
taken by the author, but there were certain questions which 
suggested themselves to the minds of physicians He had 
been especially interested in the statement that physicians 
were applying a certain amount of energy to the living or¬ 
ganism—energy against energy He was also pleased in 
the reduction of the expression energy, to terms which we 
could all understand If the physician used the Franklinic 
current his mind was occupied with electro motive force, if 
he used the constant current then current strength was 
prominent in his mind, etc We first thought a great step 
had been made when the milliampbre meter was introduced, 
but we now know that we should take into consideration 
also the question of voltage 

It was true that we might express electrocutions in terms 
of horse-power, and speak of them as two, three or four horse¬ 
power deaths, the author said we must go still further and 
take in the elements of time and express the effect of the 
current in joules This would mean that we must go still 
further in our practical work and express it also in joules 

This subject of electrocution was a grewsome one, and in 
his opinion we, as electro therapeutists and puysicians had 
nothing whatever to do with it We should relieve and cure 
people and not deliberately take any part in causing the 
death of any human being So far, he had always refused to 
witness these executions although he had been invited to do 
so He believed with Monsieur D'Arsouvul, who put forth 
that startling theory that these criminals were not really 
killed by electricity He thought it was even now a ques¬ 
tion of the old Scotch verdict, “not proven ” This being the 
case, the person performing the autopsy was responsible for 
the death of the criminal, so the responsibility was again 
turned upon the medical profession where it did not belong 
In order to prove that the death was due to electricity, we 
should wait for decomposition to occur, and not perform an 
autopsy within a few minutes after the application of the 
current 

In conclusion, the speaker said he welcomed such a paper, 
and particularly the subject of measurement reduced at last 
to one of energy instead of voltage and current strength 

Dr Dickson said he agreed with the last speaker that 
when we stopped at using the milliampbre meter we had not 
done all we should do 

(To be continued 1 


Louisville Academy of Medicine 

Regular meeting was held March 18,1895 

Dr I N Bloom was the first speaker, and said I wish to 
show this negro woman, about 40 years of age, whom I saw 
for the first time on February 22, having been sent by Dr 
Satterwhite At that time she exhibited an eroding ulcer, 
about the size of a penny piece, involving the left ala of the 
nose, on its outer margin While I was in some doubt as to 
the diagnosis, between epithelioma and lues, I noticed her 
fingers which present the characteristic signs of hereditary 
syphilitic dactylitis The woman, however, says that her 
fingers have only become so in the last two or three years 
She was married about twenty years ago, but has been sep¬ 
arated from her husband a number of years In addition 
she complained, when she first came under my observation, 
of severe headaches, not to be located many one part more 
severe at night Under the mixed treatment these have al¬ 
most disappeared, and as you can see the ulcer upon the 
nose is almost entirely healed I show this case chieny 
account of the dactylitis These cases are seen 
trt*me rarity I was in the hospital in VienD “ I 
Hoopitant, and saw very few cases In out-patient, hospi 


tal and private patients, I do not think I have seen more 
than twelve cases The text-books would lead us to believe 
that they are common I have not seen them, and would like 
to ask if any of the Fellows have seen a similar case I 
see typical cases of syphilitic manifestations repeatedly 
This case presents no other features of interest 
Da T C Evans —I happened to be present m Dr Bloom’s 
office when this patient came in, and noticed the dactylitis 
It has the appearance of that seen in congenital syphilis I 
have seen five or six cases in children with hereditary syph¬ 
ilis, but this is the first case I have seen of acquired syphilis 
with dactylitis 

Dr Ap Morgan Yance —It perhaps happens that the 
general surgeon sees a good many more of these cases than 
the specialist, he being consulted for some “bone trouble ” 
I have seen considerably more than a dozen cases, I think, 
in my fifteen years’ experience 
Dr W C Dugan —I wish to show a specimen removed 
from a case operated on yesterday It is the omentum and 
sac removed from a femoral hernia There is one point I 
want to bring out in reporting the case Day before yester¬ 
day at 2 o’clock, she complained of pain in the femoral 
region, her family physician was called in and diagnosed 
femoral hernia He used taxis for a few minutes as did the 
patient also without success I was sent for and found a 
large tumor in the groin, no pulsation or coughing no tym¬ 
pany Pulse 80, and good No perspiration The patient 
was inclined to joke, in fact, all the symptoms showed there 
was no great impression of the nervous system I looked 
on the case rather as an omental hernia than an intestinal, 
and was inclined to let it go until morning, but fearing 
there might be a small piece of gut, I operated that night 
Dr Evans administered the anesthetic An incision was 
made through the abdominal wall, not cutting in through 
Gimbernat’s ligament as usually advised, but Poupart’s lig¬ 
ament, cutting through the sac, and made a radical cure 
Here was a case with a pulse under 80, no constitutional 
distress, had vomited only a few times, yet the gut was 
almost gangrenous This shows that we can not tell what 
we are to find If I had let her go until morning, gangrene 
would have occurred She is doing well now and will soon 
be up 

Dr Vance —I think Dr Dugan was right in not letting an 
incarcerated hernia go from night until morning It is 
right to give the patient the benefit of the doubt 
The paper of the evening was read by Dr John F Bar¬ 
bour Subject, 

THE PRESENT STATUS OF LINEAR CRANIECTOMY 

■. The author stated that the first case operated upon was 
by Dr Fuller of Montreal, in 1878, for idiocy, and that the 
operation was not done again until 1890, when Lannelongue 
performed it The latter’s statistics were quoted These 
were written four years ago, but since he has been silent All 
reports lack ns to the state of the patient before operation 
Its object is to give full scope to the brain by lessening re¬ 
sistance, there being premature ossification The following 
pathologic conditions were mentioned as causing idiocy 

1 Microcephalus 

2 Hydrocephalus 

3 Arrested development of the convolutions 

4 Poroncephaly from congenital malformations 

5 Pseudocysts from pathologic malformations 

6 Hypertrophic sclerosis 

7 Atrophic sclerosis 

8 Tumors of the brain 

9 Meningitis chronic meningo-encephalitis 

10 From pachydermatous or myxeedematous cachexia 
due to absence of thyroid gland 
Eighty-nine operations were tabulated There were six¬ 
teen deaths, the results were practically nil, in twenty 
cases, of the remaining fifty-three, four recovered from 
the operation, one had epileptiform attacks less frequently, 
and in forty-eight there was improvement but the details 
were meager and unsatisfactory There is hardly an ope¬ 
rator who has submitted a later report The history of the 
case reported, which occurred in the writer’s practice, was as 
follows 

There was no history of syphilis, idiocy or insanity in the 
family At four months the anterior fontanelle closed, and 
the symptoms dated from this time There was no sphinc 
teric control, the child could not sit alone erect.it bad a 
pained expression, low whimpering, epileptiform seizures as 
many as twenty-four times in a day She was extremely 
restless, recognizing only her milk bottle The operations 
were done by Dr Vance—linear craniectomy April 6 and 
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SELECTIONS 


Cow's Milk, its Sterilization and the Nourishment of Children — 

The article under this heading in the Berliner llin Wochen- 
schi xft by Biedert is chiefly polemical and directed against 
Heubner It contains no new facts of importance, but its 
essential drift is to show that in the depreciation of the fit¬ 
ness of milk as food for children, the chemic composition of 
the same from the bacteriologie standpoint must be regarded 
of prime importance The superiority of mother’s milk to 
cow’s milk m this connection must never be forgotten In 
■conclusion, the writer calls special attention to the ad¬ 
vantages of his cream mixture and its increasing recognition 
— Cent) alblatt fur tnnere Medicin 

Two Cases of La Grippe of Pseudo-phthisical Form —(Chatin 
and Collet in Lyon Med , 1894, No 41) These writers ob¬ 
served two cases of influenza with pulmonary complications 
which they were forced to regard as phthisis from the phy¬ 
sical examination There existed dullness on percussion 
over the apices, sonorous rilles, cavernous respiratory mur¬ 
mur, copious, purulent, nummular sputa In one case the 
diagnosis of phthisis was given up, because there was no 
fever and no loss of weight and especially because no tuber¬ 
cle bacilli were found in the sputum The other case proved 
fatal, and the autopsy showed edema of the lungs, spleniza- 
tion at the apices, no sign of tuberculosis, no broncho-pneu¬ 
monia, no caseous foci Similar observations have been 
made previously— Cent) alblatt fur vine) e Median 

The Influence of Erysipelas on the Course and Termination of 
Asiatic Cholera —N Blagowjeschtschenski ( Medicmsloje Obos- 
tenje, 1854, No 15), during the cholera epidemic superin¬ 
tended the bacteriologico clinical station opened in Merv 
(in the trans-Caspian province), and observed here, among 
800 cases of cholera in hospital, with a mortality of 62 per 
cent, the coincidence of this disease with erysipelas four 
times In these cases, in all of which the diagnosis was con¬ 
firmed bacteriologically, the erysipelas was first manifested 
during the algid stage on the third or fourth day of the dis¬ 
ease In every case the appearance of the eruption influ 
enced favorably the course of the cholera The low temper¬ 
ature yielded at once to the high temperature curve of ery¬ 
sipelas Diarrhea and cramps ceased immediately and the 
general condition of the patient became markedly improved 
within twenty-four hours The languor disappeared, urine 
was excreted, appetite and sleep returned The course of 
the erysipelas was also relatively light and the eruption not 
extensive In conclusion, he writes "If one can assume 
that, under the influence of the toxin producing cholera, the 
heat center in the organism is paralyzed, in the same way it 
can be accepted that this center under the influence of the 
erysipelas toxin regains its irritability"— Cent)alblatt fur 
tnnere Median 

Retention of Wafer in Fever —Contribution to the Question 
of the Importance of Ingestion of Water and Increase of 
Elimination in Infectious Diseases—(Julius Glax at the 
celebration on the completion of the thirtieth year of the 
Professorship of A Rollett) The writer formulates an opin¬ 
ion, based on fifty-three cases of typhus (abdominalis) on 
the question often answered contradictorily, whether the 
human body retains water in the tissues during fever, or on 
the contrary is deficient in water The urine was collected 
and no case included in which diarrhea was too free Treat¬ 
ment, cool bathing and galvanization at the neck Amount 
of water ingested was noted He concludes that there is a 
conservation of the water supply during fever, and in con¬ 
valescence an increased elimination, frequently coincident 
with the decline of temperature and at times an indicator 
of speedy complete defervescence On the other hand after 
the initial chill and subsequent rise of temperature, the 
elimination is usually increased for a short, time The ex¬ 
planation is that at the onset of fever, while the blood press¬ 
ure is yet high, the diuresis occurs, but a diminution ensues 
as the pressure becomes lower and a still later increase as 
strength returns If strength is not much impaired, the 


elimination is only correspondingly decreased An increase 
in ingestion of fluids increases the elimination in most cases 
only after defervescence has begun, while during the 
height of the fever, diuresis appears to be more favorable, 
the more limited the ingestion The recommendation of 
Cantani and Sahli, that infectious diseases be treated by in¬ 
creased supply of fluids to cleanse the tissues is combated 
at some length as founded on false premises In conclusion, 
the assertions of the writer are easily reconciled with the 
fact that by drinking cold water in health the temperature 
and pulse are lowered, and diuresis occurs, for this happens 
only when the heart and blood pressure are normal — Cen- 
t) alblatt fur tnneie Median 

Influenza and Accompanying Pneumonia During the Last Epi¬ 
demic, 1893-94 —Ginemer {Prager med Wochenschrift) had the 
opportunity to observe 403 cases of influenza in Donawitz 
by Leoben between Dec 10,1803, and March 11,1S94, 6 9 per 
cent of all the inhabitants were attacked, three times as 
many adults as children, and three times as many men as 
women , 27 per cent of the cases occurred between the ages 
of 30 and 40, and no child under 1 year was included The 
largest number lived on the ground floor (60 1 per cent), 
while the third story held the fewest (5 5 per cent) The 
most commonly observed group of symptoms was sudden 
chill or chilliness with a temperature of 39 to 40 degrees C , 
aching, feeling as if one had been beaten heaviness of the 
head, anorexia and constipation These symptoms lasted 
on an average two or three days It w r as never possible to 
recognize signs in the lungs in the first days, these, begin¬ 
ning later, belong rather to the complications The nervous 
system was very seldom affected, but neuralgia was often 
seen as a sequela Protracted dyspepsia was a frequent 
complication and quite often enlargement of the spleen 
Acute nephritis in 1 per cent of cases Ninety cases of influ¬ 
enza, also 22 3 per cent of all forms of sickness, were com¬ 
plicated with pneumonia, and of these 64 4 per cent were in 
men, 14 4 per cent in women, and 21 2 per cent in children 
(none below 10 years of age) Almost all the children were 
attacked with pneumonia as a complication, but those pa¬ 
tients between 30 and 40 years of age were best able to with¬ 
stand the severe attacks The greatest percentage of cases 
complicated by pneumonia (56 6 per cent) ana also the 
greatest mortality (27 4 per cent) occurred among those 
living on the ground floor The influenza pneumonia was 
distinguished from croupous pneumonia by the heavy sweats 
which were present from the onset but which did not influ¬ 
ence the temperature The type of fever wrns also different 
The decline was more commonly by lysis than by crisis 
Meningitis complicated ten pneumonias (11 percent) on the 
fifth to the eighth day, always with fatal termination, while 
Jiirgensen states 5 per cent as the ratio of meningitis in 
croupous pneumonia While in croupous pneumonia gen¬ 
erally after complete consolidation the condition remains 
stationary until the temperature falls, in influenza pneu¬ 
monia the condition was alw'ays changing, one area begin¬ 
ning to clear while another previously free, suddenly became 
infiltrated The sputum was generally rusty The mortality 
in influenza pneumoni i amounted to 27 per cent, and was 
largest among the elderly patients , no child died It is in 
terestmg to note that during the influenza epidemic, no 
other infectious diseases prevailed except a few T cases of 
typhus (abdominalis) Sickness increased with the lowering 
of air pressure and temperature, cloudy weather increased 
the disposition, but no influence could be ascribed to a pre¬ 
cipitation of moisture The direction of the wind, on the 
other hand, seemed not without influence, for in a valley 
lying south of Donaw itz, which had hitherto been exempt, 
suddenly in the early part of February the residents of 
various houses were attacked, and records show that from 
the end of January the wind was constantly from the north 
Surely the wind bore onward the specific cause, since a direct 
transfer by means of the existing active intercourse would 
have been accomplished much earlier 

The greater disposition to the sickness among those living 
on the ground floor, which is also the case, according to 
Buchmiiller, in croupous pneumonia„and also the firm hold 
of influenza on certain houses, led the writer to the con¬ 
clusion that the cause is developed in the earth, and thence 
reaches the dwellings Since he was never able to find a 
direct transfer from person to person, he regards influenza 
as a miasmatic infectious disease The chief complication, 
pneumonia, might also be induced by the same influence — 
Centralblatt plr innere Median 
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Scotch villages where the residents are, we may say, 
acclimated and have become hereditary attendants 
to the insane this danger is perhaps at a minimum, 
but the scattering of the chronic insane throughout 
a farming section, for example, with the freedom and 
daily contact with individuals of all ages, suscepti¬ 
bilities and predispositions, has a very objectionable 
aspect in this special regard There is a certain ele¬ 
ment of risk in it, not only to the intellects but also 
to the morals of those who from age or otherwise 
are in any way impiessionable in these respects, and 
even the best selection of subjects can not altogether 
guard against this danger It may not be a very 
apparent objection to the system, but it is a real one 
that ought not to be left altogether unconsidered 
Thus far the boarding out plan has been experi¬ 
mented with only to a very slight extent in this 
country, and in only one State, Massachusetts It 
is, however, one of the plans fiequently and ardently 
advocated, and will probably before long come to the 
fore m some form or other, in" many other sections 
It falls in with the sentimental tendency to demand¬ 
ing all possible freedom and lack of restraint for the 
insane, which seems to be growing rather than de¬ 
creasing, but which hae its bad as well as its good 
side, and should be tempered by good judgment with 
careful appreciation of all the actual conditions It 
is safe to say that if adopted anywhere, it should 
only be considered as an experiment and an enforced 
alternative, not as really an improvement over other 
methods of public care We certainly can not, in 
the existing state of affairs in many poitions of the 
country, immediately expect any such success as has 
been attained m Scotland, where the best we can say 
is that the disadvantages are reduced probably to a 
minimum Well managed county almshouses such 
as are found in different parts of the country,—the 
so-called county asylums of Wisconsin, for example, 
with all their disadvantages, and they are often very 
serious ones, are, on the whole, probably a better 
method of caring for the overflow of the insane from 
the asylums in this country than would be the plan 
here discussed At least this will be true until we 
can have systems of State care for all the insane, 
with supervision as competent and thorough and 
independent of political changes and ctmtrol as that 
of Scotland 


“PRINT THE FORMULA ON THE LABEL” 

The New YoiL Ledger has had the name of being a 
safe family newspaper, and not a few medical men 
throughout the country have been among its regular 
patrona In view of this fact it should be noted that 
that papei has, in its editorial columns, come out 
boldly in the defense of quack remedies, and has al¬ 
ready opened its columns to the manufacturers of sar- 
sapanllas, etc The editor takes for his text the fact 


that that grand old State, Alabama, has before its 
Legislature a bill that requires that no patent or pro¬ 
prietary medicine shall be sold unless the formula of 
the compound shall be printed on the label of the 
package containing the article 

The editor findB cause for blame against the con¬ 
servative and preservative legislators of Alabama on 
the score that Such bills are the outcome of the 
trades-unionism and selfishness of the medical pro¬ 
fession He alleges, while he can not prove, that the 
free use of quack medicines make a saving in the 
doctors’ bills, giving little heed to the well known 
fact that much of the money spent for patent com¬ 
pounds is money spent in the behalf of a speedier 
call for the physician or the undertaker than if the 
compounds were left alone The editor unadvisedly 
maintains that quack remedies do enable our fellow- 
citizens to dispense with the services of the regular 
practitioner, and that this is the real incentive to 
legislation of that restrictive character that has been 
found most salutary in certain foreign communities 
The fact remains that the course taken by our Ala¬ 
bama fraternity is probably the one that cuts most 
deeply into the patent medicine business, therefore, 
let us urge on every suitable occasion that the manu¬ 
facturers of these more or less dangerous articles be 
forced to print the formula on the label 

The following are two of the closing paragraphs in 
the Ledgei editorial named above, going to show, first, 
that the quack medicine is convenient and therefore 
worthy of financial recompense, and second, that a 
little knowledge of medicine is not a dangerous thing 
Nothing in the way of refutation of these arguments 
needs to be adduced before the readers of this Jour¬ 
nal, but we believe it to be well for our readers to 
know a little of the kinds of defenses that are being 
constructed for dangerous quack preparations 

“ The firm that put on the market the gimlet- 
pointed screw and amassed a fortune by the means 
of it had, by reason of the low price and convenient 
shape m which this article was furnished, a claim on 
the public for suitable recompense for their efforts 
Just so the individual who prepares and offers for 
sale in convenient form some simple medicine has 
every right to the monetary return that an excellent 
article is sure to bring 

‘ It is the sheerest nonsense to suppose that medi 
cal men can form a close corporation and absolutely 
control the dispensing of medicines The world is 
full of people who have most excellent sense about 
the use of remedies, and are quite as capable of pre¬ 
scribing them as the ordinary doctor Of course, 
this cuts into the business of the physician in a very 
emphatic fashion, and this fact, and not the affec¬ 
tionate solicitude of legislators, is the motive that 
underlies the introduction of billB of the sort 
described ” 


Tie Forty-sixth Annual Session of the American Medical 
Assocutiov will be held in Baltimore, Md on Tuesday, 
Wednesday, Thursday and Friday, May 7, 8, 9 and 10, com¬ 
mencing on Tuesday, at 10 a ji 
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by demonstrations that oblique astigmatism does not cause 
obliquity of the retinal images " Since Dr Savage did not 
know anything about my arguments it is not surprising that 
his criticism is so little to the point and consists simply in 
“threshing over old straw”' 

The object of my remarks was to demonstrate the fallacy 
of the proposition that in oblique astigmatism the retinal 
images of horizontal or vertical objects are not themselves 
horizontal or vertical, or in other words, as Dr Savage form¬ 
ulated it in his paper on the harmonious symmetrical action 
of the oblique muscles, that the image of a horizontal arrow 
can not be in the horizontal meridian of the retina, but is 
made slanting by the prismatic action of the astigmatic 
cornea ” This obliquity by a prismatic action of the astig¬ 
matic cornea was assumed also (but not demonstrated as Dr 
Savage erroneously stated) by Dr Lippincott to explain cer¬ 
tain phenomena of distortion of images in astigmatic eyes 
Now I have shown and I believe convinced by my demon¬ 
strations all the members present at that' meeting, that the 
image of a horizontal (or vertical) line thrown upon a screen 
through a sphero cylinder lens equivalent to an astigmatic 
cornea does not suffer any such prismatic deflection As a 
full account of my arguments will appear in the April num¬ 
ber of the Annals of Ophthalmology and Otology it is not neces¬ 
sary to argue this point here any further It is sufficient to 
repeat what I have already once stated, viz , that inasmuch 
as Dr Savage was not conversant with the nature of my 
arguments, he could not intelligently and successfully 
attack them 

In conclusion, I wish to call attention to the fact that in 
this letter Dr Savage has used the words obliquity and dis¬ 
tortion of the retinal images as if they were interchangeable 
terms But they are not synonymous, they apply to radi¬ 
cally different conditions, for the retinal image may well 
be distorted without necessarily being oblique The image 
of a luminous point, for instance, is distorted by an astig¬ 
matic cornea into an oblong figure, because the rays passing 
through the astigmatic meridian are not brought to a focus 
in the retina The elongation, therefore, always corresponds 
with the direction of the astigmatic meridian, if the latter 
is horizontal (or vertical) the oblong image will be horizon¬ 
tal (.or vertical) and if the meridian is oblique the elongation 
will be m an oblique direction, but it is evident that this 
obliquity of the image is caused by imperfect localization 
and must not be confounded with the obliquity caused by 
the prismatic deflection assumed by Drs Savage, Lippincott 
and others While I deny the existence of the latter obliquity, 
I am the last person to deny the distoition of the retinal im¬ 
ages, for I regard the distortion of the image of a light point 
as the most valuable sign for detecting astigmatism, and 
have for many years made the best practical use of it in my 
astigmometer ® Hotz.MD 


A Simple and Effective Method of Treatment in 
Fui ulent Conjunctivitis of Infants 

Indianapolis, Ind , March 25,1895 
To the Editoi —Twenty five years of eye-practice, private, 
and in hospital, has given me abundant opportunity to test 
the relative merits of the different methods of treatment in 
suppurative conjunctivitis of infants 

Until about one year ago it was my belief that nitrate of 
silver, when properly applied, was the most reliable of all 
medicines in this dangerous disease In my hands, as well 
as in those of my professional brethren with whom I am 
intimately acquainted, it has never failed to cure, if begun 
before ulceration of the cornea has taken place 

To mopcrly apply it does not mean to drop it into the eye, 
one or more times daily, as it would by such a method he 


too irritating, if used of sufficient strength to control the 
suppurative process It must be applied with a camel’s hair 
pencil to the thoroughly everted palpebral and reflected 
portion of the conjunctiva, and then washed off, without 
suffering it to come in contact with the cornea, as strong as 
10 to 40 grains to the ounce of water, according to the grav¬ 
ity of the case, or the profuseness of the discharge 
How many physicians are there who can properly evert 
the lids of a newly born infant? This question can only be 
answered by those who have tried^it To carry out this 
method of treatment until the case is cured, it is neces¬ 
sary that the physician make the application himself, once 
in every twenty-four hours It dare # not be given over to a 
nurse or parent, and it has to be kept up from two to six 
weeks 

Let us compare the above difficult but almost certain 
method to a more simple and easily practiced one, which 
was introduced by Dr X C Scott of Cleveland, who pre¬ 
sented it to the American Medical Association at its last 
annual meeting It is as follows 
Hydrastia sulph ) 
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Dr 8cott has the eye cleansed every twenty minutes and 
cold compresses applied when required He then has the 
above solution injected into the upper and lower conjunc¬ 
tival sacs, about six times a day by means of a medicine 
dropper with a nozzle long, smooth, and strong enough to 
be easily introduced beneath the upper lid without break¬ 
ing Once a day he used, in addition to this, a 1 per cent 
solution of silver nitrate to the inner surface of the lids 
(He tells me that he does not use the silver now ) 

It will be seen by those who have read the discussion 
which followed his paper, that nearly all of the gentlemen 
present gave all of the credit to the silvejr treatment They 
seemed to ignore the fact that the cases got well in about 
one fifth of the time usual to the silver treatment alone 
It was my fortune to hear from Dr Scott’s own lips all about 
this method several months before he read the paper to the 
society I tried it on a case a few days afterward It was 
a very severe one occurring in both eyes, one of which had 
ulceration of the cornea I gave a very grave prognosis 
A 20 grain solution of silver was applied to the everted con- 
junctivte aDd the yellow root solution was given to the 
nurse, to be dropped into the eyes every hour afterward 
On visiting the hospital the next day I was surprised to find 
that the discharge of pus had nearly-ceased I therefore 
simply had the yellow collyrium used every hour, for a few 
days, and m ten days the child was cured except the ulcer, 
which at this date is well and only a small opacity remains 
I have treated several very bad cases since then , all of 
them were cured inside of two weeks All that seems to be 
necessary is to inject it under the lids every hour, cleanse 
the eyes still more often with tepid water, and use every 
night a little vaselin on the edges of the lids They should 
be w atched by the physician to see that nothing goes wrong, 
and he should be sure to see that ulceration of the cornea 
did not exist before the treatment was begun 
A greater boon never was given to the busy physician 
than this one of Dr Scott It will save many a child from 
blindness J L Thompson, M D 


The Forty-sixth Annual Session of the American Medical 
Association will be held in Baltimore, Md, on Tuesday, 
Wednesday, Thursday and Friday, May 7, 8, 9 and 10, com¬ 
mencing on Tuesday, at 10 i. m 
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Section on Physiology —Dr E H Woolsey, the President of 
the Section, requests that those having papers on electricity 
and its medical applications read them in this Section, if cir¬ 
cumstances will permit At the last meeting interesting 
papers bn electricity were read m this Section, with illus¬ 
trative demonstrations on animals It is especially appro¬ 
priate that the physiologic relations of electricity be dis¬ 
cussed here Several important and interesting papers have 
been promised for this Section 

Dr Ephraim Cutter, of New York, will read a paper on 
Food and Thrombosis, Dr J Mount Bleyer, of New York, 
offers elaborate demonstrations of some novel applications 
of the kinetograph, to accompany a paper entitled, Re¬ 
searches in Rapid Photography by means of Edison’s Kine¬ 
tograph , and the animated Reproduction by the Kine- 
toscope, showing also by this method the present and future 
possibilities of taking and reproducing certain animated 


PUBLIC HEALTH 


Sanitation and Cholera —To the improvement of the sanitary 
conditions in India within the past few years is attributed 
a reduction in the annual average of deaths from Asiatic 
cholera from 43,000 to less than 19,000 

AGrewsome Connection —The prevalence of contagious dis¬ 
eases in the New York City schools has led to comment and 
investigations As a resultof one of these it has been devel¬ 
oped that of 112 school trustees 23, or a little less than 20 
per cent, are undertakers The New York Times say3 ‘ The 
fact is suggestive, it woulci be amusing if it were not so 
tragical ” 

Infectious Stage of Smallpox —It is understood to be a prac¬ 
tical working axiom among medical officers of health, in 
this country at least, that smallpox is not infectious until 
the eruption appears Dr N Yon Arx, House Physician to 
the Olten Kantonspiral, furnishes to the Correspondenz-Blatt 
fuei Schweizei Aerzte the details of a case in which it would 
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physiologic movements of the larynx, heart, intestines, etc , 
and certain diseases having visible symptoms, etc , with a 
historical review of fifty years of photography 

Dr E H Woolsey will read a paper on the Physiologic 
and Pathologic Effects of Electricity, and also some notes 
on Practical Experience with Electricity 

Dr Charles Gilbert Chaddock, of St Louis, will read a 
paper on the Physiology of Instinct 
Those having papers to present in this Section will kindly 
forward titles immediately to Dr C G Chaddock, Secretary 
2900 Washington Avenue, St Louis, Mo 

Section on Ophthalmology —The officers of the Section will 
be unable to arrange for the reading of any more papers 
than have already been promised for the meeting at Balti- 
more Edward Jackson, Chairman j 

Denver, Colo , March 20,1895 


Proposed Botanical Garden for New York City —It is proposed 
n raise $250,000 for a garden in one of the public parks or 
S T ew York City It is reported that more than $200 000 have 
men Drivately subscribed for that purpose When the 
ither fifth shall have been raised the aid of the city will be 
lemanded Bronx River Park has been selected as the 
ireferable place for the garden Among those who are m- 
erested in the undertaking are Seth Low, Cornelius Van- 
ierbilt and Bishop Potter 


appear that the disease was contracted from a patient dur¬ 
ing the febrile stage and fully forty-eight hours before the 
first traces of smallpox rash were discovered The details 
are so full as to leave no room for doubt as to the infection 
of a second patient from the first, and that transmission of 
the contagion took place before any cutaneous manifesta¬ 
tions of smallpox had developed 

To Protect the Public Against Spurious Antitoxin —A bill has 
been introduced in the Connecticut Legislature for the pro¬ 
tection of the public against inefficient and false diphtheria- 
antitoxins, some of which have already been offered for sale 
by unscrupulous dealers The bill provides that some 
authoritative guarantee for quality must be supplied for all 
of the remedy that is put on the market in that State 

Case oi Leprosy at New York —Some considerable notoriety 
has arisen in connection with the case of the leper 0 G , re¬ 
ported in this Journal, on March 16, on account of the dis¬ 
covery by the New York City Board of Health that the case 
has not been reported, although under observation at inter¬ 
vals for six years Dr Ashmead is reported as taking the 
position that he had not been called in to treat the patient, 
that he had at no time prescribed for him, and that there 
was no law requiring him to report the case to the city 
authorities He had reported the case to the Supervising 
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increase of brutality toward wives by drunken husbands, 
while at the same time thd crime of assault on little girls 
will be repressed 

Another Jnbilee Hospital —The medical profession of Vienna 
proposes to commemorate the fiftieth year of the reign of 
the Emperor, Francis Joseph of Austria, by the foundation 
of a hospital for children with a capacity of 1,000 beds The 
Emperor succeeded to the throne in 1848, it is doubtful, 
therefore,-whether this gigantic monument may be realized 
to mark the fiftieth year of his reign , but there is much en¬ 
thusiasm for the project and its completion is confidently 
anticipated 

“Let the Inebriate Smile Again ” A Hint from Norway —A valu¬ 
able hint comes to us from Norway The way seems to be 
opening up for a form of moderate excise legislation that will 
in the long run be in the best interests of the lovers of alco¬ 
hol In Christiania, the capital of that land, no sale of 
beer or spirits is now permitted from Saturday afternoon to 
Monday morning, except to permanent guests residing at 
respectable caf6s This regulation has led to such a great 
diminution in the consumption of drinkables that the pub¬ 
licans have begun to complain that the liquor trade is no 
longer profitable One day's break in the week is enough 
to show,, a great many imbibers the advantages of absti¬ 
nence, even if it be limited in duration 

Necessity of Frequent Visits —The Supreme Court of Califor¬ 
nia (Todd v Myers, 40 Cal, 355) in an action brought by a 
physician for professional services—the defense being that 
the visi ts were too frequen t and not necessary—rules that “the 
defendant having admitted the employment of the plaintiff 
as a physician to treat his wife and children, the plaintiff was 
the proper judge of the necessity of frequent visits, and in 
the absence of proof to the contrary, the court will presume 
that all the professional visits made were deemed necessary 
and were properly made It would be a dangerous doctrine 
for the sick to require a physician to be able to prove the 
necessity of each visit before he can recover for his services 
This is necessarily a matter of judgment and one concerning 
which no one save the attending physician can decide It 
depends not only upon the condition of the patient, but in 
some degree upon the course of treatment adopted ” 

An Attempt at Discipline Fails —In the Kings County Medical 
Society, N Y, an attempt was made in March to bring to 
book a certain member who had been charged with having 
transcended the by-laws of that society, in the matter and 
manner of his publications on the opium habit and similar 
topics The council of the society consisted of the follow¬ 
ing officers Drs George McNaughton, President, Joseph 
H Hart, Vice-President, David Myerle,Secretary, William 
C Braislin, Assistant Seqretary, Charles N Cox, Treasurer, 
O A Gordon, Assistant Treasurer, William Browning, Li¬ 
brarian , Joel W Hyde, George E Law, W W Browning, 
J M Warfield and Glen R Butler, Censors, W B Chase, 
Frank E West, Charles Jewett, Z Taylor Emery and Isaac 
H Barber, Trustees, brought in the charges and a recom¬ 
mendation for suspension of one year The matter was de¬ 
bated and brought to a vote, whereby the council suffered 
defeat In order to sustain the charges a two-thirds vote was 
required, this number was not quite reached The council 
lacked two votes This society at its last anniversary meet¬ 
ing re enacted its fealty to the Code of the Ajiebican Med¬ 
ical Association, while retaining its delegate relations to 
the State Medical Society, which has abrogated the Amebi- 
ca\' and all other codes 

New York Commission in Lunacy —The Governor of New York 
has re-nominated, as Commissioner of Lunacy for the State, 
Dr Carlos F MacDonald, formerly the Superintendent of 


the State Asylum for Insane Criminals at Auburn The 
Commission contains two lay members and one physician 
These members have been, in the mam, working together 
harmoniously and to the manifest improvement in the lot and 
condition of the pauper lunatics that have hitherto been at 
the mercy of the so-called “county care ” Dr MacDonald is, if 
we mistake not, the originator of the term “State care,” and 
the practical developer of the idea itself An editorial writer 
has said of him and his colleagues that “the delicate, im¬ 
portant and comprehensive work under their charge has 
been so well done by them that the thought of undoing it 
has become incredible, and the demand for its continuance 
and full completion has become irresistible Governor 
Morton has done nothing better than this appointment 
and he will do nothing better than it ” Dr MacDonald was 
graduated by Bellevue Hospital Medical College in 1869 
He has written comparatively little, but the neurologic 
journals have contained his views on malingering, traumatic 
insanity and surgery of the head in epilepsy 

The New York Orthopedic Hospital —The twenty seventh an¬ 
nual report of this charity is a well illustrated pamphlet 
The Surgeon-in-Chargespeaks of new and enlarged quarters 
that have contributed to an increased volume of charitable 
treatments The total of visits were 17,500, comprising 
patients having almost every deformity to which childhood 
is heir Dr Shaffer regrets that the institution is restricted 
to children of an age between 4 and 14 years In other 
words, the adolescents who apply for relief can not be ac¬ 
commodated Scarcely a week goes by that he does not 
have to turn away youths and misses between 14 and 20 
years old, whose actual need for hospital treatment is quite 
as great as in the case of those of lesser age, whom his rules 
allow him to admit The expense account for instruments 
and plant and mechanical labor is very heavy, not less than 
$9,300, a repayment of $2,800 for braces, etc , leaves yet un¬ 
paid one of the most costly branches of Dr Shaffer’s work, 
salaries alone to machinists are nearly $6,000 The report 
states that the sum of $4,000 has recently been donated to 
the Hospital for the erection of a modern operating room, 
the want of which has been grievously felt a long time 

Factitious Buchu —The Medical Age states that a certain pat¬ 
ent Buchu nostrum at one time afforded a business of 
$3,000,000 a year The writer states further that he has in 
his possession the formula of that nostrum, in Helmbold’s 
own handwriting Its directions are to make a weak infu¬ 
sion of buchu and barberry leaves, sweetened with New Or¬ 
leans molasses, colored with burnt sugar, and preserved by 
adding 16 per cent tincture of cubebs to the mixture To 
this was also added a small proportion of essence of pepper¬ 
mint to give the compound “ that peculiar characteristic 
odor and taste of mint which distinguished genuine buchu 
preparations ” The latter idea was derived from the de¬ 
scription, in the United States Dispensatory, of buchu leaves, 
which states that “the odor is strong, diffusive, and some¬ 
what aromatic, their taste bitterish, and analogous to mint ” 
The fact that such a compound as this could be exploited 
successfully and its sale acquire such enormous propor¬ 
tions shows plainly the power of newspaper advertising 
Helmbold had the ability, however, of securing a great deal 
of gratuitous advertising His lavish style of living—his 
coach and four—his establishment at Long Branch—his so- 
called liberality by which he gave away pictures costing 
$20 apiece—all of these were used with consummate shrewd¬ 
ness for advertising purposes until the mention of Helm- 
bold’s eccentric doings became as much a part of the daily 
news as the accounts of base ball and yacht races 

Nitrate of Silver in the Treatment of Borns —In cases of burns 
in the second degree, von Bardeleben (La Semaine Medicale) 
uses a 1 per cent solution of nitrate of silver in connection 
with sub-nitrate of bismuth After excising the blisters, the 
denuded surface is washed with a salt solution, 0 06 per cent , 
then with the nitrate, tbe^surface is next dusted with bis¬ 
muth and covered with cotton Each time that the dressing 
is changed the wounds from which the eschars have sepa¬ 
rated should be' treated anew with the nitrate of silver 
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unfortunately for them there was a driven well very near 
their barracks, from which they derived the greater part of 
their drinking water On the other hand, the ofhcers and 
their families residing in the Yard used cistern water only,and 
they were entirely exempt from malarial diseases, sickness 
of any kind among them being little or none At Fort Bar¬ 
rancas, only a mile from the Navy Yard, the enlisted men, 
more than double the number of the Marine Guard, used 
cistern water exclusively, and their health during the period 
of so much sickness among the Marines was excellent 

“The third fact is as fqllows the present Naval Hospital 
buildings were constructed in 1875, on the foundations of the 
old hospital destroyed by fire during the civil war The 
water supply consisted until the early spring of 1890, of two 
driven wells eighteen feet deep During the whole time 
this water was used the place was very unhealthful, the 
attendants having attacks of malarial fever every year, and 
patients admitted with other diseases would often develop 
malarial manifestations while at the hospital During my 
first year at the hospital I apparently escaped the poison, 
but during the two succeeding years, 18S8 and 1889,1 had 
several attacks of malarial fever, my wife suffered from it 
even more than I, and our little girl, during her first and 
second summers, had typical paroxysms of intermittent 
fever In the spring of 1890 an old brick cistern, a relic of 
the old hospital, was repaired and put in use, since which 
time we have used cistern water only at the hospital for 
drinking purposes, and there has not been the slightest evi¬ 
dence of malarial trouble of any kind in my family ” 

A Court’s Opinion of Insane Delusions —Until human nature 
radically changes, there will probably always be those who 
will seek some scapegoat for their crimes At one time it 
may be one thing, and on another occasion something quite 
different This explains much of the talk about irresistible 
impulse, hypnotism, insane delusions, and the like In this 
connection, one of the most interesting of recent legal deci¬ 
sions is that of the Supreme Court of Tennessee in the case 
of Wilcox v State, rendered Nov 12, 1894 This was an 
appeal from a conviction .of murder in the second degree 
The defense relied on was the insanity of the defendant at 
the time of the homicide.it being insisted that the act was 
the result of an insane delusion upon his part, rather than 
a general derangement of his entire mental faculties upon 
matters generally It was contended that when he did the 
killing he was suffering from the insane delusion that the 
deceased had been on too intimate terms with his wife He 
had been addicted to the excessive use of morphin and co 
cam, taking the drugs in doses sufficient to kill twenty men 
not addicted to their use, at a single dose, and he had car 
ned on this habit for years, and had grown rapidly more and 
more addicted to their use, and come more and more under 
their influence Many witnesses were examined, both ex¬ 
perts and non experts, in regard to his mental condition It 
appeared that he was at one time a man of good mental 
capacity, described by many of the witnesses as an excep¬ 
tionally bright man, that he was an active business man, 
had studied and practiced medicine with success, and was 
regarded universally as a man competent to attend to his 
business affairs He w'as also shown to have been an arbi¬ 
trary dictatorial man of strong will power, and from his 
boyhood of quick, active, irritable temper It was strongly 
pressed upon the court that many of his arbitrary and dicta¬ 
torial acts [were evidences, and the result, of his mental 
unsoundness and the strong hold which the drugs had ob¬ 
tained over his actions, and that the evidence presented a 
case of insane delusion, on account of which the verdict 
should not be upheld But the court holds otherwise Its 
answer is that in criminal cases the correct Issue is not that 
of sanity, but of responsibility The delusions of a sane 
man do not make him irresponsible The question is in such 
cases is the delusion set up as a defense the delusion of an 
insane person? Many men of strong minds, continues the 
court, have delusions Remarkable instances are given in 
the w'orks on medical jurisprudence of delusions in men of 
prominence in all the walks of life Lord Kenyon had an un¬ 


reasoning fear of poverty, and so did Lord Stowell, although* 
he was a man of immense fortune, his home being absolutely 1 
destitute of the necessities and comforts of life Lord Er- 
skine would never sit at a table or remain in a company as 
one of thirteen persons Lord Eldon, after he had made up 
his mind and expressed his opinion lucidly and conclusively, 
was at all times a prey to grave doubts of his correctness 
Lord Brougham, upon more than one occasion, was placed “ 
in seclusion, his mind being clearly off balance Juu?e, 
Breckenridge of Pennsylvania, is reported to have on a Lpt, i 
day, while holding court at Sunbury, gradually taken 
his clothes until he sat naked on the bench Judge Baldwin,'- 
of the United States Supreme Court, was a hypochondriac 1,1 
A distinguished New England judge imagined that a drop¬ 
sical affection under which he labored was a sort of pregA 
nancy And yet none of these men were insane, because 
they had reason and sanity enough to conquer and overcome 
these delusions A familiar illustration is that of the Mor- t 
mon elders, who claimed that they had a direct revelation ' 
from heaven permitting them to practice and teach polyg¬ 
amy The world generally regards this as a rank heresy, 
ancf the claim to be the evidence of an unreasonable delu¬ 
sion It has, however, been held that they can not defend 
on the ground of such delusion, inasmuch as otherwise they 
are sane, shrewd, active, successful, and unusually practical, 
men in their business and social relations, and they have r 
been held responsible for such delusions Nor can it be that 
the jealous suspicions which so many men entertain without 
any foundation can be magnified into insane delusions, which 
will exempt them from punishment for crimes originating in , 
such jealousy In a sense, all unfounded suspicions are 1 
delusions but they do not for that reason excuse crime 

The rule is tersely stated in Archbold's “Criminal Prac¬ 
tice and Pleading” as follows “The insanity must have 
been of such a kind as entirely to deprive the prisoner of 
the use of reason, as applied to the act in question and the 
knowledge that he w>as doing w’rong in committing it If 
though somewhat deranged, he is able to distinguish right 
from wrong in his own case, and to know that he was doing 
wrong in the act which he committed, he is liable to the full { 
punishment of his criminal acts ” / 

Moreover, the court makes the point that the insanity set t 
upas a defense in this case was not hereditary or natural,! 
but voluntary, in the sense of having originated from the ( 
use of drugs While this is an unfortunate and unhappy 
condition, the law', it says does not and can not regard it , 
with the samC leniency that it does cases of adventitious' 
insanity, not caused by the act of the party himself Parties 
who persist in subjecting themselves to the persistent use 
and habit of taking alcoholic drink or other poisonous com¬ 
pounds and drugs can not expect the same forbearance and- 
immunity from punishment as those bereft of reason by the 
act of God Still it is admissible and proper to show the t 
immoderate use of drugs or whisky, not to excuse crime, but 
to illustrate the mental condition, with a view to fixing the 
degree of the crime as it depends upon deliberation and 
cool malicious purpose 

Society Notes 

Illinois State Medical Society —Members of the Ulinois 
State Medical Society desiring to attend the annual meet¬ 
ing of the American Medical Association as delegates, are 
requested to send their names at once to the Permanent 
Secretary 

The seventh annual meeting of the Shelby County Med¬ 
ical Society will be held in Shelby ville, Ind , Monday, April 
8,1895-The next meeting of the Washington State Med¬ 

ical Society will b^e held m Seattle, May 21, 22, and 23 1S95 

College Commencements 

The Western Pennsylvania Medical College, Pittsburg, 

March 21, sixty-three graduates-Chattanooga Medical j 

College, (Tenn ) March 14, fifteen graduates-Ensworth ^ 

Medical College, St Joseph, Mo , March 14, fourteen gradu¬ 
ates —Beaumont Hospital Medical College, St Louis, March 

14, seventeen graduates-Toledo, Ohio, Medical College, 

March 19, six graduates --College of Physicians and Sur¬ 

geons, Kansas City, Kan, March 19, seven graduates 
Ohio Medical University, Columbus, March 19, thirty-six 

graduates-Cleveland, Ohio, Medical College March 20, 

thirty-nine graduates-Wooster Medical College, Cleve- 
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etc By means of the necessary papers, each physician re¬ 
siding in the different wards is requested to notify their re¬ 
spective chairmen of their willingness to serve during the 
Encampment, and these chairmen are to make a daily re¬ 
port to the Director during the Encampment, of the work¬ 
ings of their respective ward organizations 

Prison Physician —Dr Waller Dade, the present physi¬ 
cian to the Frankfort Penitentiary will resign during April, 
and already there are many candidates for the position to 
be vacated 

City Hospital —The first honor men from the two winter 
schools, recently graduated, will begin their term of service 
in the City Hospital, on April 1 for one year, as resident 
physicians 

Mortality —Of the eighty-three deaths reported for the 
past week, twenty-five were due to pneumonia, eight to con¬ 
sumption, five each to organic heart disease, meningitis and 
old age, there were five stillbirths 


THE PUBLIC SERVICES 


BIPHTHERIA-ASTITOXIN 

The following letter haa been sent to all U S Marine Hospital 
Stations 

Treasury Department, Office ofthe Supervising Surgeon General 
Marine Hospital Service 

Washington, D C , March 23,1S85 

iTedical Officer in Command, 

Sir —There have been forwarded to you bottles of diphtheria 

antitoxin for use In cases of diphtheria occurring among patients of the 
Service at your station 3 ,, . 

Your attention Is called to tho circular accompanying the diphtheria 
antitoxin, which you will observe so far as may be possible In the 
administration of the remedy A full and complete clinical report 
should be made of each case treated, and transmitted to this office 
Respectfully yours, 

Walter Wyman, Supervising Surgeon General, M H S 

Directions for the AdministrnUon of Diphlheriu- 
Antl toxin 

U S Marine Hospital Service—Ha gienio Laboratory 

March 22,1895 

DIPHTHERIA 

It Is Impossible to clinically dllferentiate many cases of diphtheria 
from other acute Inflammations of the upper air passuges Diphtheria 
does not in all coses produce an exudate An exudate does not always 
mean diphtheria Diphtheria frequently simulates follicular tonsillitis, 
pharyngitis, acute and sub acute rhinitis—especially acute follicular 
tonsillitis. On the other hand inflammations of the upper air passages 
which ard accompanied with an exudate may he caused by other micro 
Organisms than the bacillus diphtherlx, viz the pus organisms (strepto 
coccus pyogenes, the staphylococci pyogenes aureus and albus), the 
pneumococcus and the bacillus of Friedlander 

In the majority of coses a bacteriologio examination is necessary to 
determine tho character of the disease, requiring from twelve to 
eighteen hours 

METHOD OP MAKING A CULTURE IN CASE OF SUSPECTED DIPHTHERIA 

The material for making the culture should be taken from the throat 
before any germicide has been applied locally, or after the expiration of 
two hours If such local application has been made 

Two test tubes should he provided, one containing a quantity of 
coagulated blood serum, the other a small ootton swab on a steel wire, 

—all properly sterilized .... 

Tno patient should be plaoed In as good a light as possible, the 
tongue depressed sufficiently to bring the pharynx Into view The swab 
should then he passed Into the pharynx and the exudate rubbed gently, a 
slight rotary motion being given io the swub If there Is no exudute 
visible pass the swab welfinto the pharynx, touching Its posterior wall 
and pillars of the fauces Without laying the swab down, remove the 
cotton plug from the tube containing the coagulated blood serum insert 
the swab and rub that portion of it which has touched the exudate, or 
contains the secretions, gently and thoroughly over the surface of the 
blood serum, making at least three or four strokes Due care should be 
taken not to break the surface of the blood serum Remov e the swab 
and re urn the cotton plug Without laying the swab dowu, replace It 
In Its container, here It can be kept for further oultures or direct 

eXa The'iiiooulated tube should be placed in a thermostat and be kept at 
a temperature from 36 5 degrees, to 3S degrees C , from tw elve to eighteen 
hours At the expiration of this time the colonies will have developed 
sufficiently for examination Cover slip preparations should then he 
made therefrom, and examined with the mjoroscope 

If the case Is one of diphtheria, cultures should be taken every five 
nr six davs after the disappearance of the membrane This Is to deter 
mine when the bacillus diphtheria, disappears So long as the bacillus 
tlinhthcrix is to be found the case Is liable to impart the disease to 
L The bacillus may remain for a long time—even weeks—after 
the patient lias apparently cquvalesced The some rule and precautions 
should be exercised In making the latter cultures as are recommended 
for the first 

DIPHTHERIA ANTITOXIN 


its preservation, and has been filtered through unglozed pores 
lain If kept in a cool place, away from the light, it will maintain Its 
strength unimpaired at least six months The diphtheria antitoxin u 
put up In bottles of two sizes, containing 20 c c and 10 c c respectively 
The 20 c c size has an immunizing strength of 1 to 50,000 the 10 c e size 
1 to 100 000 (An immunizing strength of 1 to 60,000 means that 1 e c of 
antitoxin will proteot 50,000 grams of guinea pig against a lethal dose of 
toxin and 1 to 100,000 means that 1 c c of the antitoxin will protect 
100,000 grams of guinea pig against a lethal dose of toxin ) 

INDICATIONS FOR ITS USE 

To obtain the best results the diphtheria antitoxin should he admin¬ 
istered in the early Bruges of the disease—not later than the fourth day 
and be given In a full therapeutic dose The quantity required fpr an 
adult Is from 20 to 40 c c of an immunizing strength of 1 to 60 000, or from 
10 to 20 c c of an immunizing strength of X to 100,000, for a child over 4 
years one half the quantity required for an adult, for jounger children 
a quantity proportionately less Cases of mixed infection (diphtheria 
and pus organisms) require larger quantities of diphtheria antitoxin 
and should be administered at shorter intervals 
As a prophylactic, one half the quantity required In the treatment of 
diphtheria will usually be sufficient 

INJECTION 

The syringe and needle should be sterilized in boiling water just 
prior to use The site for the injection should he selected where the 
skin Is loose The most suitable is the side just over the costo chon 
dral articulation, or on the outer side of the thigh The skin should, be 
thoroughly disinfected by a solution of blchlorld of mercury or some 
other antiseptic the puncture being closed by freshly bichlorided cotton 
or iodoform collodion 

A clinical history should he kept of each case, and should embrace 
the following 

1 The presence or absence of the membrane, If present, Its location 
and extent 

2 The results of the bacteriologio examination , 

3 The day of the disease on which treatment w as beEun " 

4 The date of each administration, and the strength and quantity 
given of the diphtheria antitoxin 

6 The alterations observed In the membrane, the pulse, the tempera¬ 

ture, the respiration and the general condition, time when such altera¬ 
tions occur , 

C The date of tracheotomy or Intubation, If required , 

7 The date when the bacilli disappear 

8 The date and character of such complications as erythema, joint 
pains, albuminuria hematuria, paralysis or pneumonia, also date of 
post mortem examination If a post mortem Is made special attention 
should be glv on to the appearance of the heart and kidneys 


Army Changes Offloial list of ohanges in the stations and duties ol 
officers serving in the Medical Department U S Army, from March 
16 1895, to Maroh 22, 1895 

First Lieut Alexander S Porter, Asst Surgeon, leave of absence 
granted, on surgeon’s certificate of disability is extended four 
months on surgeon’s certificate of disability 

Major Philip F Harv by, Asst Surgeon, leave of absence granted for 
seven days Is extended twenty-one days 

Capt Euclid B Frick, Asst Surgeon will be relieved from duty at 
Ft Townsend, Washington, to take effect upon the expiration of his 
present leave of absence, and will then report for duty at Presidio of 
San Francisco, Cal .relieving Capt Charles Willcoy, Asst Surgeon 
Captain Willcoy, upon being thus relieved, will report for dutv at 
the U S Military Academy, West Point, N Y , relieving First Lieut 
Frederick P Reynplds, Asst Surgeon Lieut Reynolds, on being 
thus relieved, will report for duty at Ft Sam Houston, Texas 

Wavy Changes Ohanges In the Medical Corps of the U S Navydor 
the week ending March 23, 1895 

Medical Director Michael Bradley, ordered before retiring board, 
March 20,1895 

P A Surgeon F A Hesler, ordered to the U S S “ Philadelphia ” 

P A Surgeon R P Crandall, detached from the U S S Philadel¬ 
phia, ordered home and granted three months’ leave of absence 


BETTERS RECEIVED 

St Louis, Mo Appleton, D 


A Co , New York, 


— „ zHnhrhorla antitoxin herewith furnished is prepared from the 
blood ofthe horse It contains 0 4 per cent J^lvv aukee, U is 

8. S3. 


Alta Pharmocal Co , 

N Y 

Brown, E J Minneapolis, Minn Bowker, E M , Boston, Muss Bow 
ers, J E , Duluth Minn Banta.C F , Eureka, Ill Bowers, R W , So 
corro, N M Bennett, R G , Pittston, Pa , Bernd, Henry A Co , St 
Louis Mo , Bell, W H , Logansport, Ind 
Dunn G A Co , St Paul, Aflnn 

Edgerly, E T, Ottumwa. Iowa, Egbert, Seneca, Philadelphia, Pa , 
Ettinger, Chas S , New York, NY 
Frontis, D B Ridge Spring, S C , Fredlgke, Chas C , Chicago, Ill 
Getz, H L Marshalltown, Iowa 

Hall Geo E, Cleveland Ohio Hummel A L , Philadelphia, Pa , (2); 
Henkel F W E Chicago, Ill Hampton, S E Milton, Ky , Herrmann* 
John A Son, Green Bav Wis Hand, W R Kasota, Minn 
Kelly, E , Lebanon. Ky , Kent, JnS L , Bertha Va , Klnneman.A S * 
Cleveland Ohio Knn,E J Chicago, Ill 
Linger, O E , Starbnck Minn 

Morgenthau, Geo, Chicago, Ill McCormick H G , YYJ,ylam»-port* 
Pa MacAlister, J Geo London, England, Moyer, H N , Chicago Ill 
Nance Willis D Berlin, Germany Noyes Bros A Cutler, St Paul 
Minn Nordboff S A Washington D C 
Owsley, W T Glasgow Ky Owens John E , Chicago, Ill 
Parke, Davis A Co , Detroit,Mloh , Purdy, C W , Chicago, Iil , Papoid, 
The Co New York, N Y 

ROehenfeldt A Co , St Louis, Mo , _ „ 

Seller Geo,Alma, Wis Smith, E Burcbard Neb Savage, G O, 
Nashville, Tenn , Smart, Chas , Washington D C , Smith, L C , Austin, 
Texas Senn, N Chicago, Ill , Smith A Minneapolis, Minn Smith, 
C H , Lebanon, End ^ T „ ,, 

Thompson, R L Spokane, Wash Thorp D D , Lansing Mloh , Todd 
John N; Shady Grove, Ky Tuley Henry E Louisville Ky 
Wertz T, Evansville Ind Wilson N L. Elizabeth N J 

— - ■ ~ Want 

Vi Orde- 


Wertz T, Evansville Ind Wilson N g. Guzaoetn n j 
YV m H Jr .Chicago 111 , Warner, W R A Co Philadelphia, Fa. 
manu,£mma New Y’orh, N Y , Weaver, W H, Chicago, Ill * 






